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. TRANSMITTAL LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: /Q T U//;?/d Ty,

(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.

Piease return all correspondence concerning this matter to the following:

STYBLT RASAHOND . ARSI D/ F

(Name of Person)

KT TOVC v C

(Firm/Company)

/00 G DR

(Address)

El T NG ES [ R

(City/Stat€ and Zip code)

For further information concerning this matter, please call:

STUBCT SOAS HotlO o (BP7P) TS AZ07)

(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallghassee, FL. 32369

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

‘Tallahassee, FL. 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT o
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION'607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

LT TANS  ZACoRA RS> T)

(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,” B -
“Inc n ||'C0 " "Col,p ” "Inc n "CO, Or "Corp ")

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

VIV R Gl A L B o220

(State or country under the law of which it is incorporated) (FEI aumber, if applicable) c 7

4. Q@ /2 1'3;(2;1 5. ﬂ:’?zﬂ":??/ﬁL

(Datk of incorporation) (Duration: Year corp. will cease to exist or “perpetual’)

(Date first transacted business in Florida, if prior fo registration) T T
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. §/00 (Gl DRI

(Principal office address)

N forT Ricr<s L Rradz.

(Current mallmg address)

3. SCC ST/ RAFT sEet AT vor/ 3 B

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

—
T
9. Name and stieet address of Florida registered agent: (P.O. Box NQT acceptable) AL
Name: S7ART KASzrasid E
[ 33308
e,
Office Address: {/00 GCCFA//J DJ{/ e <

UE

e T rCHAESY  Flotida [l 3’%5”@,'

(City) (Zip code) =T

o=
S

0|:1 Hd 61 d35 G0
ERlE

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relgtive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

: f tered 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

Chairman: mﬂé-/ﬁ APA'WJ//{D &C} << //CG-%M{. \

Address: $//C)0 G—- CC,“/JA/ %fdff: . o et

MES AT RicHEry Fo 3o

Vice Chairman: . e o .

Address:

Director:

Address: . - e R wes g

Director: } . -

Address: . . . B . .

B. OFFICERS

vesiens _STUBCT Attt ® (e //ca«b@m)

Address: _S /¢ G Q/‘{/C/C‘

it [T frcer  Fr  2rse -

Vice President: ) — - e

Address: . o R

Secretary:

Address: . - e PR

Treasurer: s e _ A

Address:

NOTE:

13.

'V- nature of DL[‘EC'LOI‘ or Officer listed in number 12 of the apphcatmn)

14. f/d/?’:‘e/ W#}/ﬂéﬁ/p

(Typed or printed name and capacity of person signing apphcatlon)



@ oo ozl Wiy

State Qorporation Qommission

I Certify the Following from the Records of the Commission:

R J JANS, INCORPQORATED is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is December 05, 2000.

Nothing more is hereby cerlified.

Signed and Sealed at Riclhimond on this Date:
September 9, 2005

Ujoef H. Peck, Clerk of the Commission

Ci1503505



