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TRANSMITTAL LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: T\” \\ (S AV Iﬁc.

\ | (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation For Authorization to Transact Business ia Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence conceming this mattet to the following:

’—\Do\\r:miq\ . Kenney

-
ame of Person) :S;" =y ‘%’;
) S, 2 T
Teogy <. oz % <
\ 1 { , (Firm/Company) %,,: SET) b
V.0. Hox H9%Q w2 5 ©
(Address) ‘4% -
( L
oV, o2
Ge My, YU . H944iQ 22 %
(City/State and Zip code) % %
For further information concerning this matter, please call:
o Yenney o 0L, V33— 4533
{Mame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327 o
Tallzhassee, FL 32399 Taltahassee, FL. 32314
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee () $78.75 FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA o "é
b
L Trdoay, Tac . Rk <
(Enter name o_cwgﬂ.? tion; must inchude “INCORPORATED,” “COMPANY,” “CORPORATION,” "?(’ 23 K72 <
"mc " "CO L] "Corp n “Iﬂc,“ "CO," Or “COIP l‘) %’ g‘;‘ /"p @.
. <
Earssl
a7
2 ‘i*\m%gmL 5 ) 023996kl . %%,
(State or country under the law of which it is incorporated) (FEI number, if applicable) 7
W™ 7]
Saplt 3%, 1924 5. Pecpeiuall e
Date of incorporation) (Duration: Yedr corp. will cease to exist or “perpetual”) )

Cunoes . Qualificotiga

(Date first u'a\{lsacled business ir Florida. f corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

R0 Boy BBOY R s Loasl 05\@ 5 Hordl WL, o3y

(Pnnctpal office address)

PO, B 55@ ’be,\t oNTL @C’Mra

’ (Current mailing address)

Georcall T anvadon - QM&YUQ‘HQN A | JL

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: \(/\\;t\(b\l V\QN\&\/ L | e
Office Address; _ VD | \)\)9\\\_ CQJY
Neco Oeosho Flondam

(City) (Zip code)

10. Registered agent's acceptance;

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity, 1
further agree te comply with the provisions of all statutes relative to the proper and complete performance aof my dufies,
and I am familiar with and accept the obligations of my position as registered agent,

—(ﬁegmter sxgnature)

11. Attached is a certificate of existence 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 jaw of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
chairmen:_ YArE Y YA AR

Address: ﬁ 31 lLN)Q;\_L ‘6* .

_\Ig_cg_&)g,&_&sq_&ﬂ_?}iﬁh@)

Vice Chairman:/DQ*‘(‘ oo, TN\ Kt\r\t\{\{

Address: ’p Q. ?) Q% 55 Q

-
& -
Gelt, 0T, 594(a > %;G <
Director: N/P\ , i L o . ‘(SZ;{ “a ((f\
'/‘V “,_ L= O .
Address: l&uﬁq ’9!&
Sty
o &
2R
Director: N /A o me e e i o . @q@
e
Address:
B. OFFICERS

President: \43.(‘\(.\\! \4.? NS N/
Address: 56\ L\J\)&\\ 6*1-

Nero Seashhy Fl. 233960
Vice Bresidents __N £ i — e , e

Address:

Smmy?q.‘\’mmm . Ktnm&y L
Address: ’DQ Q)QJL 550 %Q,\* (‘(\T 5?"“9

Treasurer: ﬁ_t}\\"(\l.. AS 6@ C M-\. o \’f

Address: - S

N@Sﬁ)}g you may attach an addendum to the application listing additional officers and/or directors.
13. :

(Sielan‘ue of Director of Offideg listed in number 12 of the application)

14 PoXcicia, M. ay - Sec./ nses.

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




SECRETARY OF STATE

STATE OF MONTANA
< B
. Y =
CERTIFICATE OF EXISTENCE v *N
Cx B
LT n <
72 %5 ©
(TN -
B Z
. o -
I, Bob Brewn, Secretary of State of the State of Montana, do hereby certify that '%;’%\ S
=50
< =
TRILOGY, INC. va

Duly filed its Articles of Incorporation in this office on 09/28/1981, and on that date was created
a body politic and corporate. '

I further certify that all fees reflected in the records of the Secretary of State have been paid by
said corporation and that the most recent annual report has been filed with this office.

I further certify that no articles of dissolution have been placed on record in this office by said
corporation and my records indicate the corporation is in good standing under the laws of the
State of Montana and authorized to transact in business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on record with the
Department of Revenue are current. Please contact the Department of Revenue at (406) 444-6900. .
to obtain information on tax status.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed the Great Seal of the State
of Montana, at Helena, the Capital, this March
4, 2004.

Bod Groun

BOB BROWN
Secretary of State

Certified File Number: D-053401




