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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Pelmont Wamge ment Compenty -, Ince

(Name'8f corporation - must include suffi 1x)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exisience,” 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:

/R‘Taﬂ )—}ud,spe'ﬁ'\

- (Name of Person)

“Belmont  Mana. cremr?m: Company Thc

(Firm/Confipany)
bio Stw JO™ Sy Seregel . .
(Address)
Jonpeke Ks b2
/ (Clty/State and Zip code)

For further information concerning this matter, please call:

Ryae Hodsperh W (Y3 \AR-BLE3
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS: gm

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

Enclosed is a check for the following amount:

2%$70.00 Filing Fee  J $78.75 Filing Fee &
Certificaie of Status

¥om
Registration Section ™o

Division of Corporationmr:?z L kL

P.O. Box 6327 52 = o=

Tallahassee, FI, 32314272 B3 &
mo i
So YO
=

O $78.75 Filing Fee & 0 $87.5033 lmg:-Fee
Certified Copy Certificate f5tatus &

. - 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 N THE‘ STATE OF FLORIDA.

1.%%’\1‘ mmapmenf Compang 3 nC. - ~
(Enter name of corporation; must include “[NCORPORATEb,” “COMPANY,” “CORPORATION,”
"'[nc.,l‘ NCO-,II‘ "Corp," IlInc," "CO," or “Corp.")

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. Hanses 3. *2l4 Al 47€
(State or country under the law of which it is incorporated) (FEI number, if appllcable)
Cey 23_305Y 5, eefetoal T o
(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 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 6olo Sto JoTN Sy Topekeo _KS _LLUIRA_

(Principal office address)
(/0 See 10 St Jopete, ks LlliR —

(Current mailing address)

B. ifop@rﬂg Wnaq@men-f o DtnL\ ]QWQUI bps.meg_s
T~
(Purposc(s) of corporat:on authorized in home state or country to be carried out in state of Florlda)

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

Name:; ! 'Lga n Hu&ﬁgﬁe‘ﬁﬂ

7
Office Address: A1 15 ! C\rde A

St Feyecs oo JFloridg 337/3 )
(City) (Zip code) 'ﬂm —
e g
& farz
10. Registered agent’s acceptance: 3"'3“ 1

Having been named as registered agent and to accept service of process for the above stated co o@‘mm the plate
designatied in this application, I hereby accept the appointment as registered agent and agree to ae Hg capamjv I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete pen%gmmce of m filties,
and I am familiar with and accept the obligations of my position as registered agent. b ™3

- - . - PO - R

Vg
3IVLS
8h o

" (Regist&red®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.

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



A. DIRECTORS e
Chairman: ﬂ Ma oo 'HU cLS.fDB rh

Address: _(p/0 St )Qﬂ, SI «SU it Ko/

Jopeke Ks  Gbl) 2 i S — ..
Vice Chairman: 1\-};9.\«\ 'llué.q_r:e th e — s,
Address: _& 10 S« )0’41 ST _SU e o/ - _ — -

- j - B - .‘ = e PIm - . 3= T e el 7 >_: .__"L F u:'.ﬂ:ss.‘-sk. &

Jopeke. ks  LblrR . ————— N
Director: /ﬁ\qgh HOQSPGTI’W , _ _ ——————— s
aitress: L0 Se0 JoT™ 5S¢ Spgegol .

Tooek, Ks lLblsa )

; e e —ee — e
Director: e —— — - 7y P o e
Address: - N - S — N
B. OFFICERS
President:/R\;a\\ AOV-&EFQT\’\ N I et TR
Mgy, bso S0 /0TSy Sude Ror ~

%?Q k&' — /<3 - C,’ zo-za jl e — D L e e A T — T F
Vice President: _ e S — —
Address: _ . — e ——— I —

—

. > ey
Secretary: e I — M:;& = -
Address: — e : M -

ot = —
Treasurer: o _ _ — - -923 g L] -

= S a3 .

Address: — g g T

S8 -
NOTE: If necessa@ ddendum to the application listing additional officers a:iif/ﬁdlrgors.
13, ﬁ

@@f Dirgctor or Ofﬁcer fisted in number 12 of the apphcatlon)
~

14, L—(uclc - (\a%(olz:j\ _ -

(T yped or printed name and capacity of person signing aﬁphcaﬂon)
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STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas,
do hereby certify that, according to the records of this office,

BELMONT MANAGEMENT COMPANY INC.

KANSAS FOR PROFIT CORPORATION

Business Entity ID Number: 3698784

was filed in this office on October 22, 2004 and has complied with the
applicable provisions of the laws of the State of Kansas and on this date is in

good standing and authorized to transact business or to conduct its affairs
within this state.

Dated: 06/16/2005

For Validation:
[Certificate 1D: 32515 T
To validate this certificate, visit the following

web site, enter this certificate ID, then follow
the instructions displayed.

|hitps://www.accesskansas.org/businessentity/validate. htmi|

Signed:
o
7 =
i r \3 7 RON THORNBURGH ;§ -
i SECRETARY OF STATE R L
.- T Q gg RO
mc; i1y
-1
— L
— — — 33 N
- . ;l'o "5”
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