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TRANSMITTAL LETTER = L ED

TO: Registration Section 2060 orr -
Division of Corporations St / > 3 9
SLCRETa 0o
T, A
SUBJECT: ___Astrd (Greop Cotremion TALLARASEY OF s7are
(Name of corporation - must include suffix) S TLORIDA

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 to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

T2z 1000 Homper

(Name of Person)
Asrea  Caoor

- (Firm/Company)
7?3 Z{V 753‘_}_@_?,_’4_ /’;‘ _
(Address)
Oveeravp Pue  KS L2004
(City/State and Zip code)

For further information conceming this matter, please call:

B A/emmgui, a (3 ) Gs/-2y04
(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, FL 32399 ’ Tallahassee, FL 32314

Enclosed is a check for the following amount:

0O $70.00 Filing Fee (& $78.75 Filing Fee & O $78.75FilingFee & O 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Bs/21/2084 1@:21 . 913-981-2435 HISTORIC FORD EBLDG P&aGE B2

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'rog S
BUSINESS IN FLORIDA Eﬁj

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISS ATTED TO

‘REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI n P~ 23 39

g .
1. gél 2Aa l%@mgﬁ &wﬁpﬂ/ r o ECRETA RY OF STATE
(Enter neme of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION™ -"NASGLE, F| foin A
“IIJC.," llco"ll "Cofp," ulnclil rlco,n ar "Corp.")

(If name unavailable in Florids, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

2. KAmsas 3,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Apgvsr 3—5? (999 5. ?@rptjwu\
(Date of incorporation) (Dusation: Year corp. will cease ta exist or “perpesual™)
6.

(Date first transacted business in Florida, if pror to registration)
(SEE SECTIONS 607.150] & 607.1502, F.S., to determine penalty liability)

71932 Sanvd te Ovepiamp D KS_ eezoY
{Principal office address)

{Current mailing address)

f,
8. A Lagbvi ACT ot AcTwit Fet wilicy CerPrddTions e Be oﬂe&msz“ EntpLoktee Lenstvs -

(Purpoac(s) of corporation anthorized in horne state or country (o be carried out in state of Florida)

9. Name and gtyeet address of Florida registered agent: (P.O. Box NOT acceptable)
Name: %u& iRJESS F\ LGS g o ps (GjEO\

Qffice Address: Lo E NT EFFERSor ST _
LA ASSEE , Flodda 2230
{City) (Zip code)

10. Reglstered apent’s acceptance:

Having been named as regisrered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepl the appointment as registered agent and agree 1o act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my positlon as registered agent.

My 7= | |

(R.qéa{cn:d agent’s signature)

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 Statc or other official having custady of corporate records in the jurisdietion
under the law of which it is incorporated.

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



" A. DIRECTORS

Chairman: __ €. Syjave Tores L

Address: | 2127 Haoiey | | L ED
Ovotukentiee RS £€2(3 - a4 gy

Vice Chairman: ﬂEﬂEBﬂ Tores | , _ +SECRE 'G'ma.‘— . — 3y

Address: 522 F’j:’-{_plféj{i_ ] LLEHASEE‘E?ELS@%%

Ouciames Pany KS ££213

Director: _

Address:

Director:

Address: _ L

B. OFFICERS

President __ 0~ S HANE Derieg

Address: ___ {47 Spasta b
Overiapn Poew RS (4704

Vice Presidents /A

Address:

Secretary: _T;?ms/} Topes ' ’ o
Agress 1937 Saria be Duerlund Bagy WS £ETOY

Treasurer: _ _ _ _

Address: _
NOTE: If necessary, you may attach w to the application listing additional officers and/or directors.
13.

(Signaﬁf?déﬁi‘e’ctor or Officer listed in number 12 of the application)
14, P Dvane Tomcs . ToRESIM T

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




STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

@To all to mhom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of
Kansas, do hereby certify that I am the custodian of
records of the State of Kansas relating to corporations
and that T am the proper official to execute this
certificate. .

I FURTHER CERTIFY THAT
ASTRA GROUP CORPORATION

is a regularly and properly organized corporation under
the laws of the state of KANSAS, having been incorporated
in Kansas on the 25th day of August, A.D. 1999

and has paid all fees and franchise taxes due this coffice
and is in good standing according to the records now on
file in the office of Secretary of State. '

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
2nd day of September, A.D. 2004

RON THORNBURGH
SECRETARY OF STATE




