(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ ]Pekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

!

Office Use Only

AR

300060320873

INATR -DINE8--N02 #7000

o ]

: in
i [ B
L &y

—

—d

T 5
=)
-5 Tz
i P

Q1



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N\mg 2 ﬁa’k\(m\ Corr.:os.:f&wc%

(Name of corporatiod - 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 comrespondence conceming this matter to the following:

Dusan Mohs

(Name of Person) - g

Tar 2z Op’\(\u\\ N prC»-\\QV\ < =
3 V' (Firm/Company) - j

— L —1
WLoS Rusan SKcedd xR,
(AddrCSS) T i oE

_ hy S

SX. Cound N 6oy . = F
%lll fow)

(City/State and Zip code)

For further information concerning this matter, please call:

SuaantDo\ne at (320 ) 255 -A RN

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

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

T $70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status

3

MAILING ADDRESS:
Registration Section
Division of Corporations’
P.O.Box 6327 -
Tallahassee, FL 32314

[1$78.75 Filing Fee &  [] $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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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 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I “\ \z,\ O‘P&\QC\\ QOfJ?os‘o\l(\o\,-..
(Enter na.me of corporatlon must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc " "CO " |IC0lp " ||lnc It |IC0 n or "COI‘p !l)

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

2. Mangsyia 3.3 - Q003D
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4, t‘\\\"‘\\'.—)\DQ:’}. 5. Q‘i—*‘ QQ!:V\C«_\
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

[0 —)-OS~

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

7. WS QuccnSireeX S Cloud . AN Skiay ' S

"(Principal office address)

WS Ruecin Sceat . S QLW . i S6303

o

((furrent mailing address) 7;__1 o g
— 2
r . n O e : e oy
3. QD g“\‘\ u\\ N\G\V\\J&&Ltv\?'{.f g"ﬁ\\ (,\’,VC r\e.\ Q)] @‘k \(_(;\\ S,.;\\g_g,_/ S
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) L -
9. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) r_;_{_‘;s' g
- 45 @
Name: %‘ o w N & %3 b
3 B o

Office Address: S )\- o . B

’Q Q\\W\ Q\C&?\OO\T‘ , Florida 24 IQEB _ o o
(City) (Zip cade)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corparation 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 relative to the proper and comnplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Iy NI

v (Registered agent’s signatiire)

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:

e
Loy

i
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A. DIRECTORS
Chairman: _ o e\ . @ o ounsen,

Address: _\\OD3IO X e avmalo nak loo £\> WA
\Nodkg o 0N SEHURWY
Vice Chairman: e
Address: .
Director:
Address: B
Director:
Address: _ -
B. OFFICERS
President; ngcm& Q »Q L&‘L(‘SDV\ ) -
Address: MO Q{\C&Q\%&Q“ %%“ - S O
N
Laxfee NN S@DS 408
L] e ——
Vice President: . ;.._H_ ~d =
LS .
Address: . :"':E-U'J‘ x g
25 D
A
. <
Secretary: \é\’i‘(\‘\“\t’?\\'\\ﬁ‘b\f\ ) e
addeess Ao\ Sommeyisw Loudt O anag. NA_ 2390
Treasurer: e
Address: _
afjach an addendum to the application listing additional officers and/or directors

NOTE: If necessapn
* N o=
(Signature of Director or Officer listed in number 12 of the application)

Come, @.. ?e_f(o_f SO
(Typed or printed name and capacity of person signing application)
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SECRETARY OF STATE

Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the £iling of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: Migizi Optical Corporation
Date Formed: 04/138/2002
Chapter Governed By: 3024

This certificate has been issued on 09/26/05.
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