*

FONC0000 46T

(Requestor's Name} ll
{Address)
| 400039993784
{Address)
(City/StatelZip/Phone #)

[ rexue [ war [ wme

0871 1/08-~N11 034008 #%70, 00

(Business Entity Name}
{(Dogument Number) —
s ) o
o =
oy = —n
=R
Ceified Copies Certificates of Status R eea
o~ T M
M o L |
Special Instructions to Filing Officer: -or 3
Tl
N
[
fHame
I‘Wr_z_#;d?}i;!w
Document
Eaecpry o TL"‘
Updater rfefficg Use Only
Lindater
Ve Rar nee
¥ [




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PeAl PERTPORMANCE  PROFIESIONATS (NC

(MName of corporation - must include suffix}

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Exisience,” and check are submitted to register the above referenced foreign corporation to
fransact business in Florida.

Please return all correspondence concerning this matter {o the following:

© {Nameof Person}
P%E ?@V@rmmw ?Wf(?)s{of\ als lnc
{(Firm/Company)
R (Address)
Mmm Shoves | PL 22138
- - {Cily/State afd Zip code) ; BE

- ._7
-H"‘i

For further information concerning this matter, please call:

p@zoa’ﬂ? VQD‘V
: <l poa tB
Cattorie Moty « F12 ) 3K 4422 -, - -

— o
{Name of Person} {Area Code & Daytime Telephone Number)

205. Fe A+

STREET ADDRESS: MAILING ADDRESS: ™ AETER
Registration Section Registration Section

.Division of Corporations Divigion of Corporations ﬁ\)q ‘6}
409 E. Gaines St. P.0. Box 6327 2004
Tallahassee, FL. 32399 Tallzhassee, FL 32314

Enclosed is a check for the following amount:

}s{me.oa FilingFee (] $78.75FilingFee &  (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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

! Pepl. PEgrorvvvNCeE  CPlopezgionms LN C

{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine," "Co.," "Corp,” “Inc.” "Co," or "Corp.”}

(f name unavailable in Florida, enter alfernate corporate name adopted for the purpose of transacting business in Florida)

2. TiLLiNOIS

3. 3572222872,
{State or country under the law of which if is incorporated) {FE1 number, if applicable)
4 (/2 / O« . 5. PerRpr TUAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)
6. dulN |, 2004
{(Date first transacted business in Flonda, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty liability)

7. s NEe OXE Sypet  Mlanud Shoes, P 33138
- (Principal office address)
i - {Currmt mailing addr&ss)
3 MANAZEZ MENT /COLLORATE C@N%Lﬂm 3
{Purpose{s) of corporation authorized in home state or country to be carried out in state of F'ienda) :J’ v :: T i
sy S —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :: __2 L :
Name: C&Wim N CCa Ay z“‘i ;} e
Office Address: (9(06 N E»’ A Q-’l}. S‘i'\r’cﬂ’—’?_' . . ;-::4 o =7
. T
Mutnd  Showes ,Florida_2 212 - <
{City)

{Zip code)
10. Registered agent’s accepiance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative i the proper and complete performance of ny duties,
and I am familiar with and accept the obligations of my position as registered agernt.

/) Qo A
Regifiered agent’s sigrmafire) )

11, Attached is 2 ceriificate of existence duly avthenticated, not more than 90 days prior to delivery of this application to

the Department of Siate, by the Secretary of State or other offictal 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

Chairman: Cathering mcﬁcw,v%%/

Address: legb NE AT Shee + o
Mrami Shores Tt 332(38

Vice Chairman: '. ‘ ‘ L N :
Addresy: -
Ditector: . . . e

Addfes§: - _ - - o -,

Director: : - o

Address: .

B. OFFICERS

Y
ey ™2
President: Cathevine WL Caoirting cih 2 —
T o 1
s QLD NE . 9T Sheeet R R
[ R — ¥
Miappns Shoves L 83335’ w2 T L
5‘!(;,: -."
Vice President: ;ﬁg; O Lt
=T "
Address: e
s
Secrefary:
Address: - . L ] -
Treasurer: . -
Address:

NOTE: If necessary, vou

may h an addendum o the application listing additional officers and/or directors.
13.

Ll g1 W
(Signeture of Director or Officer listed in number 12 of @pp ication)
14, CHTITERINE M Ca ity

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



File Nitmber 6330-905-2

To all to whormmn these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illmozs do

t
|

hereby certify that | 3
PEAK PERFORMANCE PROFESSIONALS} &NC:, A .

DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF :THIS STATE :

JANUARY 8, 2004, APPEARS TC HAVE COMPLIED WITH ALL TH%_PRDVISIONS

OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING.TO. THE
IS IN 'GOoD

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF IﬁLINOIé***ﬁ:;**

[ e
' o2

(S 31
(%51

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of 1llinois, this 16TH
day of TULY A.D. 2004

1
e e WAL

SECRETARY OF STATE

C-2a0.2



