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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:
{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:

 RBicvosen k. Bouree, L

i (Name of Person)

Poares, (N . SaeeD HoMEDS . (o | (N

“(Firm/Company)
Yo  Croyton Roan 3 Swure |00
7 (Address) — o
£ 9
CoNcorp | Ca G4l -
(City/State and Zip code) Iy "r\g’
i~
For further information concerning this matter, please call: r_ =
52 =
"B in ZARO a( 925, 6BG- 21> B &
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
$78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Wl §70.00 Filing Fee ~ (O $78.75 Filing Fee &
Certified Copy

Certificate of Status ~ Certified Copy

Bare N dba Sreecobtomes. conn (e

a1



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 IN THE STATE OF FLORIDA.

L Pare, INe. o
(Enter name of corporation; must inclade “INCORPORATED,” “COMPANY,” “CORPORATION S ’
"Inc L rvco " Hcorp n Illnc n "CO," or “COI']J ")

&%mﬂnm;s Con Tire..
(If name uravailable in Florida, enter alternate corporate name adopted for the purpose of transactmg busmess in Florida)

2. WaAsina Tor 3. Qi ~ |4 BROO

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

4. o2{zz{lrac 5. TeERPerUAsL-
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. Wil Be Al1z|z00s
(Date first transacted business in Florlda., if prior to reglstratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7. HBOT  CiaytoN RO, SUGE (00 4 ConcoeD ;LA 45U
(Principal office address) .
SAhAMAE As  Agove — s
(Current mailing address) :—-_—?é ;
5. _ Conbuer Home Sroeingg JemMinars TR
(Purpose(s) of corporation authorized in home state or country io be carried out in state of Florida) ' :_ o g,
ol X
9. Name and street address of Florida registered agent: (P.C. Box NOT acceptabie) ::;c._r:eiI —_—
33} aa
o |
Name: BusiNese Fi—‘-U\)C?f,S fricoRPORATED A ... gm gna

Office Address: 1202 é?C'_U_'GRN RS QQU_A{?Q Buup 5 S dte 1O

Tatiattasses ,Florida__ 33301 ~29 (6 &
(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 at the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
further agree to comply with the provisions of ail statutes relative to the proper and complete performance of my dufies,
and I am familiar with and acg e obligations of my pasition as registered agent.

/ fRfé{ ered agent’s stgnature) (?D.LGTNLSS ‘Hl ”:) $ J/ﬂ(ﬁ 1 0iv O\H?
11. Attached is a certificate f existehce duly authenticated, not more than 90 days prior to delwery 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: (== Seilwarez ~ Botesr.

Address: us A EMCAM’Q‘:(--,C-OU“RJ . .

CLAYTON , €A SR

Vice Chairman: R@&RD _K ’—E)OH'@E—E_

Address: s (a QXC«{ N PAY (‘ﬁ LR

Ciaytond , Ca G4ys 24

Director:

Address: . S

Director:

Address:

B. OFFICERS

Presiden: ___DARE Scttwarz - BPonrer. - B 2

Address: US Ca Encmac Cousc o st
Cemngrons |, Ca  Adsy . N =

Vice President: _ RALML o@D K. Toweig _ ﬂi = ©

s 1S La Enieenae Cour B
Cagton , Lo AYsoy

Secretary: SaE s TBRES

Address: R .

Treasurer: SAvie A4S V. P

Address:

NOTE: If necessary, youo W!Bﬁng additional officers and/or directors.
13. /%

(Sﬁgnétur:: of lﬂire;tzr o Ofﬁée listed in numbet 12 of the application)

14, __ . IR £ L

' VETyped or printed name and capacity of person signing application)



Secretary o{ State

I, SAM REED, Sccretary of State of the State of Washington and custodian of its seal, hereby

issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
BARB, INC.

1 FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of
Incorporation in Washington on 2/22/1990.

I FURTHER CERTIFY that as of the date of this certificate, BARB, INC. remains active and

has complied with the filing requirements of this office.

Date: September 12, 2005

UBIL: 601-231-448

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

o il

Sam Reed, Secretary of State




