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TRANSMITTAL LETTER

<
TO: Registration Section 2 FaRE 4
Division of Corporations (; (”p < S
S
- o -
SUBJECT: /\/3 scot Jz}/z/sfr/ es —Lrc >z o
(Name of corporation - must include suffix) -‘%.n"“ 2 0
- e, 2
Dear Sir or Madam: oA
L o 9% ~
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F!orida,”eﬁﬂ

“Certificate of Existence,” and check are submitted to register the above referenced foreign corpor tion 1o

transact business in Florida.

Please return all correspondence concerning this matter to the following:

C _Jcott Larsen

(Name of Pers.on)

N oscot ZZrndestries ZTac

('Firm/Company) )

BREX Aorth oo daist

{Address)

PHalacl Cidy  Tolobe FIZSZ

(City/State and Zip code)

For further information concerning this matter, please call:

(SCSTT LARSEAN  a( 208\ B2I-Z2745

(ilame of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E, Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

JK($70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.0. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

T $87.50 Filing Fee,
Certificate of Status &
Certified Copy



A
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRA@SAGT-{\
BUSIN
SINESS IN FLORIDA -;?( % 4@ ,:}
hTOG

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBM.
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. vﬁ
f"\
<

Nascet Tndostries, Zac.
(Enter name of corporation; must include “INCORPORATEb » “COMPANY,” “CORPORATION ”

lIInc n llCo " I'lcorp m llInc (1] IICO It or ||Corp ‘I)

(If name unava1lable in Florlda enter aIternate corporate name adopted for Lhe purpose of transactmg business in Florida)

LAzl s _R7- 0577580
(FEI number, if applicable}

2.
{State or country under the 1aw of which 1t is incorporated)
(-2~ 27 - ;Zer‘ps—t‘aa /
i (Duration: Year corp. will cease to exist or “perpetual™)

4,
(Date of incorporation)

{Date first transacted business in Florida, if prior to registration)

6. e
(SEE SECTTONS 607.1501 & 607.1502, F.S., to determine penalty liability)
’ s | P lolac/ Cir, Lhohe TIZSZ,
(Prmmpe(f office address)
ek FT3Z5Z

3985 North 3700 adst pPlalec! Cin,

(Current thailing address)

7‘/0!*1

Lo
(Purpose(s) of chrporation authorized in honte state or country to be carried out in state of‘ Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: ﬁ?rhb//‘trca" 40?”7'3' Lt
Office Address: = /03 AL Hleridia .jreui" /awer/c"e/
, Florida . 3230/

SEYE 4 sseec .
(City) (Zip code)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Having been named as registered agent and to accept service of process for the above stated corporation ai the place
Sfurther 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 position as regisiered agent

-
¢
B T=E
Ed . W,(Registéred agent‘s S1gn:a;u;e) 451'7( . fcc&u“-ﬂ?

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 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



A. DIRECTORS

Chairman: j{m CAAESEnS o o . ) e

Address: _M AL 3?09 % o -

_2Zolod (e, Td ESZSZ.

Vice Chairman: _ . . e e -
Address: i T LD E
Dircetor: . e L
Address: S SR R P o
Director: s e e
Address: ) e [ . . o -
B. OFFICERS h
Prasident: §CC> 77~ LFARESEAS .. e
Address: SERE A 3 7o M —

2P Zalad City Tl ?szsz_ .
Vice President: - e - . TR
Address: e L . _
Secretary: e e . 7_ .= .
Address: = T el . L
Treasurer: e L . —
Address: e L e e .

hd .-Q

{Typed or printed name and cabacity of person signing application)



' , Utak Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Fleor, PO Box 146705
Salt Lake City, UT 84114-6705
Service Center: (801} 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 530-6438
Web» Site: http://www.commerce.utab.gov

NASCOT INDUSTRIES, INC. : | ~ October 4, 2004
3888 N 3900 W
MALAD CITY ID 83252

CERTIFICATE OF EXISTENCE

Registration Number: 1388117-0142

Business Name: NASCOT INDUSTRIES, INC.
Registered Date: DECEMBER 29, 1997

Entity Type: CORPORATION - DOMESTIC
Current Status: GOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all
fees and penalties owed to this state; its most recent anntual report has been filed by the Division; and, that
Articles of Dissolution have not been filed.

Kathy Berg
Director
Division of Corporations and Commercial Code




