FOR 000005

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #}

[] Pick-up []war [] mar

(ﬁusiness Entity Name)

{Document Nutrber)

Certified Copies Certificates of Status

Special [nstructions to Filing Officer:

rf e

1 siability
ncument .
raitHner C..

' s

Ypdater Qiffice Use Only
LIpdater A
Verifyer LG
Acknowiedgemnent 8] W

W, P. Verifyer UL

OOFTAORFATVENIATI

400040678604

09410/ 04—01054-~002

!
H

25VRY 1V
PAREME I

53

i

2 U o 01 435 nle

557,50

i

v T

G




. TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fuve é)li F;'cf.ﬁ , 2A/C .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sherry VAL 7% VRO, .
{ (Name'6f Person) Tren o
F‘IUQ_ =7 E'VE, A :Eﬁ “2 —
' (Firm/Company) ’ég = .
2
38353¢ wall Brawch  Lave ga = m
(Address) Eﬂ ;; e
@ Soctemvta ,Fl 3370 FR
‘ (City/State and Zip code) =

For further information concerning this matter, please call:

é_[f/.:‘fqz_lﬁma_ a (TEX ¥ S~ oG,
(Name 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.O. Box 6327
Tallahassee, FI. 32399 L. )

Tallahassee, F1. 32314
Enclosed is a check for the following amount:

0J $70.00 Filing Fee O $78.75 Filing Fee &

O $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 T, RANSACTBUSINESS IN THE STATE OF FLORIDA. e

L Five by [Five , Fuc .. . . e
(Enter name of corporation; must Tnclude “INCORPORATED,” “COMPANY ” “CORPORATEON ”
"Inc.," "Co.," "Corp," "Inc," "Co," or "Corp."}

XS . Twe. - T

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transactmg busmess in Florida)

2. L lliapry < . 3. _Re-FR I
{State or country under the law of whlch 1t is mcorporatcd) (FEI nurmber, if applicable)
o 0laqliery o s Perpedanl
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 e : I S e et Lt Eene

(Date ﬂrst 1ra.nsacted busmcss in Florida, if prior to reglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7. 333535 (uvelf Brarels Cf;Na Sorremto utfﬁ. 2224

. . s
(Principal office address) g % = .ﬂ
Ipofo rowsis KA et by £ o=
{Current mailing address) ::ntig H
Tl i1l
g“ﬂ
"

=
I I
8. Aﬁj{dﬂf lézsz/v.a &+ /fﬂ#r‘ée?zzngz_. R &«-—Lﬂ <
[ ]
&

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  _. DDN&-{&(&.__&E{LMM A
Office Address: 320 3L 0’10/# /?/‘A?/'A: 4 £/I/ ,
é(zf‘(‘-a’/r/‘_@@ _ . Florida Y2 26

(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. I
Surther agree to comply with the provisions of oil statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

__X A}}M\'\) L . .
. \YRegi‘sterex agent’s signature)
1

1. 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 law of which it is incorporated.

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

>
18




A, DIRECTORS

Chairman: . e el e - - - l LA i N
. _ .- - : 3
Address: _ e . . e o . -

Wice Chairman: fempeeme oo g T B il T .
Address: - - : R : S
Director: e g e I T . T
Address: I SO R S L S R 4
Director: . R L - . -
Address: e e S S [ S B
B. OFFICERS %?} el il
President: - ' = i“"‘"
Address: 734135 (Aon /ng B(‘,q n é—W :“3-.:; 0 e

Gocrento T L Fam34 o5 ~

G o
Vice President: 4Lr e st //’M& Aff') i : - .-
Address: PR A Lol g (? Al skl C‘« C{M e
Gocrwnids EL oo 719 : - T

Secretary: . f e _ P -t
Address; . - - . T oo - .
Treasurer:
Address: e RO SR S
NOTE: Ifneceshgly, you tach an addendum to the application listing additional officers and/or directors.

(Slonatu\e of Director or Ofﬁcer listed in number 12 of Lhe apphcatlon)

‘4. EBDN al ri b LQ@Q"L MOZO(\/ /0[‘@ )“ﬁzy‘?L I

(Typed or printed name and capacity of persﬁ_ n signing apphcalxon)




" File Number 5052-167-2

To all to whom these Presents Shall Come, Greeting:

. 8 2

- | B

I, Jesse White, Secretary of State ofgthe State of Illzr%ggs,go o
hereby certify that | = i

' -7 7] Lot |
FIVE BY FIVE, &NC., A DOMESTIC ngPO TION,
INCORPCRATED UNDER THE LAWS OF THIS STATE SEPTEMBER 24;:-19 ’

APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE+B NESS
CORPORATION ACT OF THIS STATE RELATING TC THE FILING OF AL

REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPCRATION IN THE STATE OF ILLINQIS**=*

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this ARD

day of mprEMBER  A.D. 2004

SECRETARY OF STATE

C-260.2



