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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E-LISFERS 004,

{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

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

NeIL HeRiman

(Name of Person)
E - LISFtERS JNC
(Firm/Company)
6542 HYPodvxp RD w344
{Address)

LARE lor+H FL-33Yg7

(City/State and Zip code)
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For further information concerning this matter, please call: 3;(—_;; = -
. L
NEIL HERKMAnv o ( S61 ) I8 o0 /3o o o2
(Name of Person) (Area Code & Dafftime Telephone Number) = =
(e O
R
o
roe
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & 3 $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 TRANSACT BUSINESS IN THE STATE OF FLORIDA

) KEY Iwpostaies 1A

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
1‘\Inc H \\Co n “Corp " "lnc n “CO," Ol' 'IC()I,p ll)

w—
E-LlsTERS 1M
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
-

2, rEVYAND

3, b6/ -/Y& )9%w
(State or country under the law of which it is incorporated) {FEI number, if applicable)
: 1 [3 Jos s PER Perupe
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 667.1501 & 607.1502 F.S. to determine penalty liability)
7 /67 Lom Barby ST. BoYuFon BEAH FL 27937
(Prinr’:ipa] office address)
K’
65> HYPoroxo Rb HZie Jare [ogts FL 33947
(Current mailing address)
8.

ARRAN LE AUcHsom S

o L8
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florid
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m 2
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9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) g_g‘;‘_ =
. 1 o
Name: MNE)IL HER KM AN :_”q © Ty
[ 2 G
Office Address: D6 Zc‘?M ﬁﬁ@b‘/ §+ ;';;'. -
z:
Boyntow BeAcH  voia_23Y37 S S
(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 ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to 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 miy position as registered agent.

)il Med..

(chlstered 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 State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated
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12, Names and busingss addresses of officers and/or directors: N
A. DIRECTORS

Chairman:

INEIL HERK M AN
Address: 2167 é&'/uéj-)ﬁ?él 57,
Boyrwtorn Redcy FL- 33437
Vice Chaiman: Kerty HeErRK masw
Address: jlorxd BAarpps Baivhd #H Yad
LRANADA Hlles 4. 913 Hy
Director:
Address:
Director:
Address:
B. OFFICERS
President: NE) L HERkmAN
Address: 2167 Lom @A@B;/ S+
Boywtiw Bedeu Fe. 33937 362
Vice President: Ke) 4 M /—/ E R M AN %}; g“" ?—
s llasy AALRoa BLUD +f Y34 % =T
CRANADA HILls <A Fr34y  z. 3
Secretary: %?—“r -:1
>
Address:
Treasurer:
Address:
NOTE: Ifnece:;sa?'/@y attach an addendugf to the apglication listing additional officers and/or directors.
(3. £ ,M\// / e —
14,

{Signature of Director or Officer listed in number 12 of the application)
ME1e MNeR KM A/

CHA/IP AR [ Pk
(Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records reiating to filings
by corporations, non-profit corporations, corporation soles, limited-liability companies,
limited partnerships, limited-liability limited partnerships, limited-liability partnerships and
business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, KEY INDUSTRIES, INC., as a corporation duly organized under

the laws of Nevada existing under and by virtue of the laws of the State of Nevada
since January 3, 2005, and is in good standing in this state.

Carson City, Nevada, on January 20, 2005.

Do -

DEAN HELLER

etary of State ‘
By on (ajuw

Ceriification élerk




