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TO:  Registration Section Z <
Division of Corporations e o
— 4
sussecr: QAN TY LSS GCROuf jﬁ%; 2
(1¥&me of comporation - most include suffix) [t % 2,
27
Desr Sir or Madam: 2% 2%,

The enclosed " Application by Foreign Corporation {or Authorization to Transact Bosiness in Florida”,
“Ceriificate of Existonce”. and check are submitted to register the above referenced forsign corporation to
ransact busincss in Florida,

Please return all correspondence concerning this matter to the folowing:

Iaek £ G raetbg o7

(Name of Person)
L7 [at 7”(/ Lb,2.2070 S 2 {fﬂ&p

(Firm/Company)

4290 1l ke/muept/ Bl Sl 220

{Adfress)

=y . 27 1 7 37609

(Cny/Sme and Zip code)

For further information concorning this matrer, please call:

S22 84 Grabiin w3y 223 - /TT
(MNamg of Person} (Arez Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
409 E. Gaincs 5t. P.O. Box 6327
Tallshassec, FL 32399 Tallahgesee, FI 32314

Enclosed is a check for the follow ing moount:

@ $7000 Filing Fee (1 STB7SFiling Fee &  (J §78.75 Filing Fee & £ $87.50 Filing Feo,
Certificate of Status Certified Copy Ceniflcate of Stats &
Certified Copy



APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
R
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 30 2
REGISTER A FOREIGN CORPORATION 102 TRANSACT BUSINESS IN THE STATE OF FLORIDA. -,%"b/(,_‘ '%';. ’9,
P R D

L L/ &uﬂ e . (_;?Z': /d) (fﬁt

(Eater name of corforation, must include “INCORFORATED,” “COMPANY,” “CORPORATION.” )‘5{;1 e <

*Ine ,* “Co.," *Corp,” "Ine.” "Co,” or "Corp.™) J(}::'j' -

S, TR
TANES
o7, &
(If name unavailable in Flonda, enter altoroute cotporste name adopted {oc the pipose of inmsacting busimess i Florida) ’%’%
— 4G

2 Colog a2 1 _Y7-0FE e/ -

(State or cotmiry sader the Jaw of which it is mcorporated) (FET number, if applicable)
o g2l feo2. 5.

8t of ’:ﬁco@ﬂﬁo&) (Purstion, Year corp. wall cense [0 exast or “purpetual™

6. U224, Luglriic calipns

(Nate {irst ransacted dusiness i Florida 11 curportion hes nut ransacted bosiness in Fonds, insert "upon: quatiffertion ™y

(SEE SECTIONS 607.1501, 607.1502 and §17.155, ¢ 5.)
] 30 33 S, Blrpe KL, oz
{Principal office sddress)
Lurocd | CRINLAID ool
(Curreft mailing addreer) T .

8 FIn : hod
(Puospose(s) of sorporation suthorized n home siate or countey to be coriod out in Mutc of Flori

5. Name and strect gddress of Florida regisiered agent: (P.O. Box or Mail Brop Box NOT accepiable)
Name: SHBRMc: 65 Grldltin
Office Address: &850 2. [ e n oy iy St 2o
It '

B Ve W ,Floride__ 336G ¥
{Ciy) (Zip code)

10. Registerced agent’s accepiance;

Having beer named as registered agent and 1o accept service of process for the above stated eorporation at the place
designated in this appHcation, I kereby accept the appointment ax registered agent and agree to act in this capacity, J
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutiss,
and I am familiar witk and accept the obligations of my position as registered agens.

M \

(Registercd agent™s signature)

11, Attached is a certificale of exastenice doly 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
vnder the law of which it is incarporated.

12, Names and business sddresses of officers and/or divectors:



A. DIRECTORS

Cousman, _ YRt = (ol brPet)
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Vice Chmxroan.
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Director: %%
S
Address:
B. QFFICERS

President: Mﬁ&iﬁﬁ&f.ﬂ&—

Addross. 3033 { - //Qﬂ"w 7. M -'—# 6;@;!
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Vioe Premdeat Rorioedl A€ zeesens

ssmmplarmi obiiie 9282 frpmasritn Ld _ Sude Foz
lensic, ea[g_, Az 228y

Secretary:
Addross

Treayuer

Addresx

NOTE: If nceessary, yon may anach an addendum to the application listing additional officers and/er directors.
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(Sigeature of Dircctor or Officer listed in number 12 of the application)
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yped or printed name and capacity of person signing application)




L2
< =
DEPARTMENT OF e 2, «
STATE e B g
s »
CERTIFICATE % o ¢
Do 5
* G 2
P
I, DONETTA DAVIDSON. Secretary of State of the State of Colorado, 2%
hereby ceriify that, according to the records of this office, 7%"

EQUITY LLEADERSHIP GROUP, INC.
{Colorado CORPORATION )
File # 20021356978

was filed in this office on December 24, 2002 and has complied with the applicable provisions
of the laws of the State of Colorado and on this date is in good standing and authorized and
competent to transact business or 1o conduct its affairs within this slate,

Dated: February 20, 2004

For Validation:
Certtificate 1D: 769318

To validate this certificate, visit the following
web site, enter this certificate ID, then follow the
instructions displayed.

www.sos.state.co.us/ValidateCertificate

SECRETARY OF STATE




