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TRANSMITTAL LETTER

TQ: Registration Section
Division of Corporations

13N
SUBJECT: K\ ES& Q% N & ? e
---{Name of corporation - must include suffix)

Dear Sir or Madam:

The encloged “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check arc submitted to register the above referenced forcign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

____D_cz.jl_; Niceris L

{Namc of Person)

P\\\ Q&%A‘é_\m%s__
5L OSW

Tr Myers L. =390

(City/State and Zip code)

o0

--i
=Hil
. . X . o
For further information concerning this matter, please call: . T =
T =
Da\las Noee Z 7
allags Noecpls o« (23% ~ ao v 0
{Name of Person) (Area Code & Daytime Telephone Number) T, -7 T O
— -
Sx
SEE
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines St P.0. Box 6327
Tallahassee, FL 32399 I Tallzhassee, FL 32314

Enclosed is a check for the following amount:

{1 $70.00 Filing Fee O $78.75 FilingFee & 3 $78.75 Filing Fec & g $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stafus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 587.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

NC ,

MPANY,” “CORrORATION,”

b, -
{Enter name of corporation; must include “INCORPORATED,”

"Enr‘;.," “CO.," "Corp,ﬂ "lﬂc," IQCO‘I! or lﬂcorp.tr)

Kimn - TTae -

(If name unavailable in Florida, enitr alternate corporate name adopted for the pumosc: of tz‘ansactmg bu:.mcss in Florida}

2. &QF‘T\\ quo\\ N 3 .5&—1‘?§AIQD

{State or country under the law of which it is incorporated) (FEI number, if applicable}

4, v /Jial96 . - S?_ﬁmﬂ.u&« -
. . {Duratmn Year corg. will cease to exist or “perpetual’ }

(Dﬁie of mcq{-poratmn}

6 Upen__cualieication
~ {Daie first tzansacbcd busmcss inFlorida, If corp&:):imn has not trahsacted business in Florida, insert “upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

14@@&%&@5;@::&&2@&&_187 1<
{Principal office address)
D_S_ih__&:gtee_h\n::'g let C:‘r' T+ Mye rs TL 33508
{Current\matling address)

AN

{Purpose(s} of ¢brporation authorized in horne siate or country to be carried out in stale of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptaifty, o
g A = -
<
Name: KOJ-"EV\ NGI‘\"\\ . %E =
- =
£ Court = “T}
X Y7506 Osprey intet ’b nd Mo
Office Address: fg_Q 1. Myors, FL. 13008 MUS - So Q SRS
i e o M
¥ 3 , Florida -~ E D
(City) (Zip code) o5 =
2r

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 16 act in this capacity. 1
Jurther agree m compir with the prow.smns of all statutes rez‘arn'e o 4 sper and complete performance af my duties,

11. Attached is a certificate of & :
the Department of State, by the tary of State or othe
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:

#Ficial having custody of corporate records in the jurisdiction




A. DIRECTORS

Chairman: KQ ~g.n MQ&%;Q fat NQ(‘"‘\L e e
Addres;é.:- B 1 g ¢ C'K

=T Mupyers, Fl. 229cF . .
\’iccChairm:ééz: B izﬁ l!g_ﬂ MQ_ [ P;_S

Address: l\ sa E C)S(E?{Q fq ;‘h; ig-r' C"t' e i

' Director:

Address:

Dircctor:

A&dfcss:

B. OFFICERS

President: _KQMDL%QAA Nac iy

Address: s ?C" | C:f“
. - v Mu[gj_-s "F'-L., 23FeF =4

o 2 .
Vice President: __B-{ Z &
Address: _____§ ™1 &
= Q.’\g:‘e S T\: R S A T =
Secretang_ . -
Addess: .

Treasurer:

-Azidrcs.‘;:

" e
NOTE: If nccessary, yon may attach an addendum 1o the application listing additional officers and/or directors.
b
t3. _
{Stgnature of Director or Officer listed in number 12 of the application)

-hg.Ug_s Noecisy » Trgs/SLcrdum

{Typed or printed name and Lapamt{gﬁdf person signing app]reaimn)

me -



“aState of North Carolina
' Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Seccretary of Staic of the State of North Carolina, do hereby
certify that

KL.MN OF N.C., INC

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 18th day of January, 1996, with its period of duration being Perpetual.

IFURTHER certify that, as of the date set forth hereunder, the said corporation’s articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State, if applicable; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHERECF, 1 have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 2nd day of June, 2004.

G trine B Hprio Al

Secretary of State

Certification Number: 8744888-1 Fage: tof 1 Ref# 8007858~
Verify this cerfificate online at www.secretary.state.nc, userification,



