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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /\DQ . of OO\_V/}% \‘/\(‘( VDOYQ+‘€C}

(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:

Emily Myrnich N
Gamotevr oo hs

(Firm/Company) _
19222 bhung Pd Suite 4o\
Fristo 1 e

For further information concerning this matter, please call:

Em Ju My CA « B 10190947

(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 323599 ) . Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee ;Q/STB.?S FilingFee & O $78.75FilingFec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Glenda E. Hood
Secretary of State

March 31, 2005

EMILY MYRICK
GSMOTORWORKS

15222 KING RD., SUITE 401
FRISCO, TX 75034

SUBJECT: PAIR OF OAKS INCORPORATED
Ref. Number: W05000016423

We have received your document for PAIR OF OAKS INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuanti to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00022041

MYivigion of Corporations - PO BOX 6397 -‘Tallahassee Floridas 239314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

April 8, 2005

EMILY MYRICK
GSMOTORWORKS

15222 KING RD., SUITE 401
FRISCO, TX 75034

SUBJECT: PAIR OF OAKS INCORPORATED
Ref. Number: W05000016423

We have received your document for PAIR OF OAKS INCORPORATED and
%/Gur check(s) totaling $78.75. However, the enclosed document has not been
iled and is being returned for the following correction(s}:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-69867.

Michelle Hodges
Document Specialist Letter Number: 105A0002418%

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314
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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 TRANSACY BUSINESS IN THE STATE OF FLORIDA.

1. E’:l'iy . Q:E QQ/ES; he.

(Buter name of carperation; must include “INCORPORATED,” “COMPANY,” “CORPORATION”
"inc L “CQ " "CWB ] nmn 800,15 or it -[)

(If name tmgvailable in Florida, eater alternate corporate name sdegted for the putposs of franssating business in Floridz)

2 _OKlahoma, | 7815849

(State or country under the law of which i is incarporstsd) {PEI namiber, {fapplicsbic)

. {493 s.___gﬂé%g:tmd_____
(Date of incorporation) (Purstion: Year corp. will ceane 16 exiat ar “perpemal™

6. QO’!’ \!C’['

{Date firgs tenpacied business in Blorda, i prier 1o remistration)
(SEE RRCTIONS 607.1501 & 5§07.1502, R.5., (o determdne

9245 N ST _#¢200. g £l 330047,

(Principal ¢ffioe
(5222 Kivg Rd, Sui gﬁﬁ@fﬁ 75034
maliing ddfirgss)

o

- (521
= -
8. {'\n\l ,&W"Fk[ P%EEOS@ =
(Parpese(s) of vorporation authorized in home stete br country % be carried out /n state of Flaride) PP
9. Name and ghreet addresg of Florida repistered egent: (P.O. Box NQY acceptable) ) 2 W
Name: Dwight Ti - “ B : -

oceniass:  R3HT NW [l ™S #8202 o

Miami soade 38106 ~ 2626
(Cury) “@iprodey

16, Registered agent’s ageeptance:

Having bean named as registered agont and fo accapr service of process for the above steted corporation ar the
designated in this appBeation, I kereby secepl the Qppoinimant as registered agens and agree & act I this eapacity, 7
further agree to comply with the provistony of ofl staiuies relative to the proper and complete performance of my duvles,
and I am familiar with apd accept the obligations of my posifion as registared agent.

L
(Reglstarad agent's signsturs)

11 Attached is 2 certificate of existence duly authenticated, nat more then 20 days prior o delivery of this applicstion to
the Department of State, by the Secretary of State or other official baving custody of corporate records in the Jurisdiction
vader the iew of which it is incorporated.

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




A. DIRECTORS

- Chairman:

Address: . i . -

Vice Chairman: e e S e e w

Address:

Director: _ . . L L o

Address: e

Director: - e o T .

Address:

B. OFFICERS

President: o . o . e

Address: . . . e

Vice President: D{A} QM (Lfﬂef

Address: _1_5 O CM’PJS n ut

Guhexyu TY 15034

sorens NGO, T

address: 190 | Ch’esnl/t’}t A‘beem T ’75084

Treasurer: e N

Address: . 3 p o

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

![MMA .

13.

(ﬁagnature of Director or Officer listed in number 12 of the appllca’rlon)

_Duwieht Tuney “Vice President

{Typed or printed name and capacity of person signing apphcanen)



OFFICE OF THE SECRETARY OF STATE
e : i‘ e

CERTIFICATE OF GOOD STANDING
DOM | E TION
I, THE UNDERSIGNED, Secretary of Siate of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to tfransact
business in this state and am the proper officer to execute this certificate.

I FURTHER CERTIFY that PAIR INC, whose registered agent is
DWIGHT TURNER, with its registered office at 9008 § SHARTEL STE 105 OKC
73139 US4 Oklahoma is a Domestic For Profit Busingss Corporation duly

organized and existing under and by viriue of the laws of the siate of Oklahoma and
is in good standing according to the records of this office. This certificate is not to
be construed as an endorsement, recommendation or notice of approval of the
entity’'s financial condition or business activities and practices. Such information is
nof available from this office.

IN TESTIMONY WHEREQF, { hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _1ist, day of March,

20035,
M oo g
Y

Secretary Of State




