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TRANSMITTAL LETTER
TO:

Re gistralion Section
Division of Corporations

SUBJECT:

Ererman Exﬁé/@/mﬂmﬂ% .

(Name of corporation - must include suffix)
Dear Sir or Madam:

transact business in Florida

The enclesed “Application by Foreign Corporation for Authorization to Transact Business in Florida
Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to

Please return all correspondence concerning this, matter fo the following

j/ﬁaﬁ,{ms@ e

" (Name of Person) -
V4 Latert BV
724,07 paent, ZACZS =
-‘4# (Fimt/Company) I W -n
3 ~y =
H6) 3% A ™
(Address) ™ = O
hite Lotk Fr 34937 E =
(Czty/State and Zip code) :%Ji:r: =5
For further information concerning this matter, please call

(Name of Person)

w CIN T 795 (Jap 7770 %63

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32399

Enclosed is a check for the following amount

Tallahassee, FL 32314
O $70.00 Filing Fee

$78.75 Filing Fee & 3 $78.75 Filing Fee & O $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 1S SUBMIITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. fi’iﬁf%ﬂ Eﬁ?‘éﬁ/ﬂmmm% Zhe.

(Enter name of corporation; must inclde “INCORPORATED,” “COMPANY.” “CORPORATION,”
"inc.,” "Co.,"” "Corp," "Inc,” "Co," or "Corp.")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of trapsacting business in Florida)
2 OHI0

3. DY 3EAR5
{ State or counttry under the layv of which it is incorporated) (FEI number, if applicable)
4. G j 29 /45 5
{Date of incorﬁoratiun)

;é)/zy%mi

{Duration: Year gbrp. will cease to exist o elugh )

6. Jun!_ 28 AP i m
{Date first transacied business in Florida, if prior to registration) ;-:;'_l s 'ﬂ
M(SEE SECTIONS 607.1501 & 607.1502, F.5,, 1o detennine penalty lability) ((:;j- R;J r
. ¢ r*.'J'. ’ 3!
i Mol B A Gt Sk FL R3] .= O

(Principal office address) — el

" . LT

Mol 3% Al S llite Buch P 32937 2L &

(Current mailing address) P
2

Name:

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Ted ). Lrerman
) 4
Office Address: 4/:3 / ; jl/ (2

1_92 #&’//f& ?é;cﬁ , Florida J 02‘75 7
(City

(Zip code)
10. Registeresd agent’s acceptance:

Having been named us registered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby nccept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete perforniance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

IO N
Wed agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 day s prior to delivery of this application o

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 ofTicers and/or diractors:



A7 DIRECTORS

Chairman;

Address:

Vice Chairinan:

Address:

Director:

Address:

Diregtor;

Address:

B. OFFICERS

o
President: M ﬁ .& Z /777[6/7

Address: é/ é”/ 3 @( j/f&A -%(fé

Vice President; /ﬁt’l rﬂfbﬁ ﬁé’mm

Stlite  Lacp, L HI5T Bl

Address: 5//7 J¥ f?{l/&

\%%&///%a Liuch _FL J2937 % 5
sy ___TOA__ D Peesmin

piise A1) TS %@ G lete Lop Fr FAITT

Treasurer: /MQ U CE17144)

Address: %/J 5‘4 j#é Lg}é’///% ,&/ S jc2757

NOTE: If necessary, you may attach an addendum to the application listing additional ofTicers and/or directors.

b =0 TR,

(Si ture of Director or Officer listed in number 12 of the application)

14, A&( D /5&5%@ )‘??5/?&

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




e United States of America
State of Ohio

Office of the Secretary of State

I, J. Kenneth Blackwell, do hereby certify thai 1 am the duly elected, gi...
present acting Secretary of State for the Staic of Ohio, and as such hov.

of the records of Ohio and Foreign corporations; that said recerds .. .

BEERMAN ENTERTAINMENT, INC., an Ohio corporation, Char:

927772, having its principal location i»» Oxford, County of Bur’> . .

incorporated on December 29, 1995 and is currently in GOOD STAN:".
the records of :is office.

Witness my hand and the seal of i-
Secrctary of State at Columbus, Ol
¢hic J6th :Ia_; of February, A.D, 260"

. s; w’,
i’ / é{,{,,;{dgj %ﬁ ; x!’e'“-\-_-,'

Ohio Sccretary of State

Validation Number: V20544F429CA



