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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: £ : :

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;
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r@A.J(/J e JwERericcE

(Name of Person) il 2,
s o i 2 T
IISE o o - i & T

4 (Firm/Company) %9}; tc\j?-'i T
§20 Sowsr Feoema . S o o

: (Address) _-r\?j J:_-

=2 =

/\A’ﬂé;g,qf,ubﬂ %C&IQJOﬁ‘ 2350/ D W,
(City/State and Zip code) %‘-{%

For further information concerning this matier, please call:

“Daon W doce,  w Fb3 L GSF-SEGD

(Name of Person)

STREET ADDRESS:
Registration Section i
Division of Corporations

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

P.O. Box 6327
Tallahassee, FL 32399

Enclosed is a check for the following amount:

0 $70.00 Filing Fee M $78.75 Filing Fee & O $78.75 Filing Fee &
Certificate of Status Certified Copy

Tallahassee, FL. 32314

O3 $87.30 Filing Fee,
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 7O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L. ' A e ] - Sl FH o
(Eme-: name of corporation; must incide “INCORPORATED " "‘COMPAN‘Y ” “CORPORATIDN »
"Inc n "Co " Ilcorp " IlInc n |IC0 n or I!corp ll) t.:
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(If name unava:lable’m Florida, enter alternate corporate name adopted for the purpose of transacting busmess(@ﬁbrjdzﬁﬁ %
LA 0
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2 _Ke= s ll=70/34 47 | S *
{State or couniry under the la@which it is incorporated) (FEL number, if applicable) ’f?% ‘;3
. fo X
a. 51/"—//&?}?5 5. .. Femieo 20
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”y¥ ¢
6. /%ﬂeﬂ S, Dboos
(Date £ rst”transactad business in Fionda if prior to reg\strat\tm)
(SEE SECTIONS 607.1501 & 607.1502, F.8, to determine penalty liability)
' 320 Sourst Foeon @Kez.&ujh . Feosop 3350/
{Principal cﬁce address)
Locio g 380/

530500‘77:‘ féwbﬁ-. 4&&@.&1«;&.
(Curfent mailing address) I

Scb—wre/ T77ES, wa%/aeﬁlccfi

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
e ?
Name: ,éu_ﬁ_ﬁs.%)wfﬁm (&
520 Sourn Lewens

Office Address:
LAkeran ,Florida_33E¢/
(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 af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
igations gf my position.as registered agent,

and I am familiar with and accept the obli

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 Stale 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 andfor directors



' A. DIRECTO _
Zummu L fusssices

Address: 520D S@u%-ﬂ ‘ﬁdﬂféf‘}“
LAKE( AU L B3ag0/

Chairman:

Vice Chairman: . — e #';é%@%‘*& -
Address: - e %7; ‘fgp ?g\"
A
Director: _ L i . . -?2 4@
Address: —— - - - AT A - %% -
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14
Director:
Address:
B. OFFICERS %__j
President: Iq'fdmfuu L. UEB ST ) o
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7
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NOTE:.\!f nccessary, yo ttach an addendum to the application listing additional officers and/or directors.
13. .

W or Officer listed in  aumber 12 of the apphcahon)
14, w“—ﬂ'&b () Loc (4

{Typed or printed narme an ity of person signing application)




Commonwealth of Kentucky
Trey Grayson

‘..9
Secretary of State % D
. P
e % Ca
- - '9’ l’-'/-'\ d)
Certificate of Existence %‘% PR e
5%,
A m% ‘:P
1, Trey Grayson, Secretary of State of the Commonweaith of Kentucky, do “f?p% -
L

hereby certify that according to the records in the Office of the Secretary of State,

RESQURCE-REALTY INVESTMENT SECURITIES
ENTERPRISES, INCORPORATED

is a corporation duly incorporated and existing under KRS Chapter 2718,
whose date of incorporation is February 4, 1983 and whose period of duration
is perpetusl.

1 further certify that all fees and penaities owed to the Secretary of State have
been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 271B.16-220 has been delivered to the
Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 27th day of June, 2005.

Cettificate Murmber: 16433
Jurisdiction:  Resource-Redlty Ivestment Securtties Enterprises, inc.
apns X ine erhali i o velidate the authenticity of this

Kiness/obdbicemngiigale 45X

— TTnbo

Trey Grayson

Secretary of State
Commaonwealth of Kentueky
164330174617




