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TRANSMITTAL LETTER FHOED

TO: Registration Section SR 1T P

Division of Corporations 2: 00
SECRET, 2
(Name of cos'poratl@l must include suffix) —TTwORIDA
Dear Sir or Madam:

The enclosed “Application by Forcign 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:

ROLEF‘\' b Euwskw Tf Q!JAUOf ﬂf“#‘m Lewﬁ)lwﬂ

(Nameof‘Pcrson)
?DD\D\OHS Moorigq I,
(anfCOmpJny) '
2% Bl GC ~
(Address)
F\qq \et Boach | FL 3& 139
(City/State and le code)

For further information concemning this matter, please call: Y|  ce

1 .
Cru_is | (..E,U:JI!JQ . at(33'6 y Y39- 67 3_7_

{(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. o P.O. Box 6327
Tallahassece, FL. 32399 . . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

?q $70.00 Filing Fee ~ O $78.75FilingFee &  [J $78.75FilingFee & (7 $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate 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 SUBMITTED I'(i___y, = D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
G\OBV_S Flope s ot | INC — _ZD.SS APR 11 £ DG
oK “CORPORATION,”
EERETARY o7 sape -

L.
{(Enter name of cor‘p?oz_auo’m must inctude “INCORPORATED,™ “COMPANY
"Iﬂc Lid "CD n "COl'p Lis ||'I]1c " "CO " or "Corp H) -
LLANASSEE, FUORIE

go\obq s Floo it . Ta,

(Hf name unavailable in Flotida, enter Alternate corporate name,adﬁpted for the purpose of transacting business in Florida)

2. D P awWefe, 3. _ .

(State or country under the law of which it is incorporated) (FEI number, if applicabic)
Dec. 3003 s - o

{(Date of incorporation) ' "7 7 {Duration: Year corp. will cease to exist or “perpetual™)

_Janv. ooy

8.
(Date fixst transacted business in Florida, if prior to reglstratlon}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity Hability)
Beach FL 30)3¢
- } :

7. 348 Plen Cip {—\QQ\Q(‘
(Pnncxpalof‘ﬁceaddrcss)

same  as  aboue
(Current mailing address) T

4,

8. —_ ,
(Purpose(s) of corporation authorized in home staie or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Lrystal Lowniry

o

Name: v g o

Office Address: 3Y % PQ“’Y'\ C— C , .
Flondasa \ ,ﬁ 6 . -

Flagler Roach  m
©ity) Zip code)

10. Registered agent’s acceptance:

Having been named as registered agert and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agernt and agree to act in this capacity. I
further agree fo comply with the provisions of all statutes relative to the proper ard complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.
aee ON° L__c\,\g_& o , .

(Registered agent’s signaturc)

I1. 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: 2(

Robocy €. Dubows
Coystul Lewmgﬁ



A. DIRECTORS

' Chaieman: L | ED

Address:

S APR P 't"ﬂiﬁ_

Vice Chairman: i . .”SLCW TQHY UF J?ATE
] — —A (BT T e i e B 13

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Qo\oer“{ C. % \Jo\,o's[(\i Jr,

Address: 3\\% QG\\M C r

V\qo\ﬁf‘ Reach FL 33126
Vice President: S&L Q(\/Sl\'&\ LQJQ 3 Nd\

address: A K 67&\ w_ i -
Fla gled Reach |, FL 20\

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

-

13.

(Signature of Director 8 Officer Tisted in number 12 of the application)

14.

(Typed or printed names and capacify of person sigaing application)



-
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PAGE 1

I, HARRIEIT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BCBBY'S FLOORING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
G000 STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF

FEBRUARY, A.D. 2005.

Harrviet Smith Windsor, Secretary of State

AUTHENTICATION: 3707459

3712265 8300

050162034 DATE: 02-26-05



