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CORPORAYION SERUVICE COMPAINY™

ACCOUNT NO. & 072100000032 -

. <
REFERENCE :_ 299801 4718535 oo, ¢
f A R 4 !
| =L
AUTHORIZATION = : o
EoAEs {Z?D
i
COST LIMIT : & PPD ‘ L o
U S P
' o &
ORDER DATE : October 29, 2003 — - 54
‘ 5
ORDER TIME : 1:59 PM
ORDER NO. : 299801-005 - .
CUSTOMER NO: 4718535 -

CUSTCOMER: _Jemnifer A. Jamison -
Porter Wright Morris & Arthur
Suite .300 - _
5801 Pelican Bay Boulevard —

Naples, FL 34108 —

FOREIGN FILINGS

WNAME : V.K. DEVELCOPMENT CORPORATION ;

XXXX  QUALIFICATION  (TYPE: COJ_

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: ;.

XX CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOQOD STA@?ING

o

CONTACT PERSCON: Sara Lea -- EXTH# 1114

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA ;

IN COMPLIANCE WITH SECTION 607, 1503 FLORIDA STATUTES THE FOLLOWING FAY SUMTTE‘ﬁ TI0o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR]Z?/L
— !)— ’ d:; -

JE—
T

1. V. K. Developnent Corporation =

(Enter name of corporation; must include ‘INCORPORATED » “COMPANY,” “CORPORATION - -
5ot

! - .

llIl_].c L IICO 'll "Corp i |llnc " |Ic0 L 0[_ llcom ")

w T '_F_ ‘E;a

T

{If name unavaﬂable in Flonda., enter altemate corporate name adopted for the purpose of transactmg busmess in Flonda)

39-1648621 e
(FEI number, if gpplicablc)

2. State of Wisconsin _ — i S
(State or country under the law of which 1t is mcorporated)

4, July 26, 1589, .- - 5. -f’Per})etua‘I _ .
(Duration: Year corp. will cease to exist ot perpetua! )]

{Date of incorporation)
- . o = o

6. Upon qualification . = L
(Date first transacted business in Florida, If corporation has not transacted business in Flonda, 1nsert “upon qualification.’ )

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

;~‘_: _

]
i
| O

7. 19275 W. Capitol Drive. Suite 100, Brookfield. WL . 53045
{Principal office address)

19275 W. Capitol Drive, Suite 100, Brookfieldel 53045 . -~ La

(Current mailing address)

8. ____Real Esfate Invesiment / Development — A "
{Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box Ngnj acceptable)

Name: Jeffrey S. Kannensohn, Fsqg e . - P

Officc Address: 58071 Pelican Bay Blvd., Suite 300 —
Napies, o %ﬂodd& 34108-2709 1«
(City) : (Zip code) '

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

=3
and I an familiar with and accepr the obligations of my position as registered agent. :
3

/f— o

stzred agent™§ signature) —
11. Attached is a certificate of exifjente duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is Incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chai;—man: Vincent Kuttemperoor ’ ‘ _

. o
Address: 19275 W. Capitol Drive, Suite 100, Brookfield, WI 53045 L& -
: T, e T G
. EAAYE
Vice Chairman: _ (only ane chairman) . (4 - <
. ‘\’» ’ %
Address: - P Cave . S
T,
54

Director: _Vincent Kuttemperoor -

Address: _19270 W, Capitol Drive, Suite 100, Brookfield, WI 53045

Director: (Only one Director)

Address: : . A : [

B. OFFICERS

President: Vincent Xutiempercor -

Address: _19275 W, Capitol Drive Suite 100 Brookfield WI 53045

Vice President: _Ajay Kuttemperoor -

Address: _ 19275 W. Capitol Drive, Suite 100, Brookfield, WI 53045

Secretary: __Sanjay Kutiemperoor - -

Address: 19275 W. Capitol Drive, Suite 100, Brookfield, WI 53045

Treasurer: Vincent Kuttemperoor

Address: 19275 W. Capitel Drive, Suite 100, Brookfield, WI 53045

NOTE: If necessary, you may atiach an addendum to the application listing additional ofﬁcers and/or directors.

o N b [P 5

(Signature of Director or Officerjisted in number 12 of the application)
P

14. Vincent Kuttempercor, Director

(Typed or printed name and capacity of person signing application)



DOM United States gf America
18Q 181 ¥85 -
) State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS,

To All to Whom These Presents Shall Come, Greetipg:;

I, RAY ALLEN, Administrator, Division of Corporate & Consumer Servu:es Department of Financial
Institutions, do hereby certify that

V.K. DEVELOPMENT CORPORATION

is a domestic corporation organized under the laws of this state and that its date of incorporation is July 26,
1989,

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that 1t has not filed articles of
dissolution.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official seal
of the Department on October 23, 2003.

RAY ALLEN, Administrator
Division of Corpofate & Consumer Services
Department of Financial Institutions




