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COVER LETTER

kal

TO: Registration Section
Division of Corporations

SUBJECT: _ A BC Cree, \M,‘

(Namc of corporanon - 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 sﬁfmuttcd to register the above referenced foreign corporation

to transact business in Florida. .

Please return all correspondence concerning this matter to the following:

SOLn S. {:O\CV\SM:GP—\’L
~ (Name of Person)

AR C Crote, \nc._
" % (Finn/Company)
1754% SE 1S 4 Terrace Rd
(Address)
Summectidld L 3v¥v9| ES
ity/State and Zip code) ey en
(c zm 5 T
z Pt
o S Mo o
For further information conccming this matg:r, please call: =< w 1
LR o m i
e . -
T;\w\ (:o\rnSuoo-:%\ at_( S(Qfe y 73Y - 1005 ,—03:- A
" (Area Code & Daytime Telephone NumberP"™! &3

{Name of Person) .

STREET/COURIER ADDR.ESS.T_ MAILING ADDRESS: \
Registration Section , n Registration Section ;
Division of Corporations Division of Corporations '
Clifton Building : P.O. Box 6327

- Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amouﬁ;:
0O $70.00 FilingFee O $78.75Filing Fce & O $78.75FilingFee & O3 $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy

aii
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) APPLICATION BY FOREIGN congn TIPN FOR AUTHORIZATION TO TRANSACT
_ BUSINESS IN FLORIDA

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

L ARC C-Na:\‘t [nc..

(Enter name of corporation; must include ‘INCORPORATED “COMPANY,” “CORPORATION,”
"InC " “Co n ﬂ&)rp n lllnc’" |IC0 or ll&rp ﬂ)

e -—a-hﬁ

{If name unavmlablc in Florida, enter altcmatc corporate name adopted for the purpose of iransacting business in Florida)

2. CO\orqc!.o. USA e 3 AO=-ARI5T139

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

4, Ma, 21, o0 _ s ?e_roclru\ql

(Date of inc'orporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. No business ‘\‘r'c\,ns‘a.d']rt v:i‘
(Date first transactbd business in Florida, if prior to registration)
(SEE SECTIONS 607. 1501‘:& 607.1502, F.S., to determine penalty liability)

7_ 17548 SE 115 +h Terrace R Semmerlidd EL Z443/

(Principal 6¥fice address) -3 2
J-'* e o
\ 7S48 S€ 115 th Tecrace B, Summerficld FL 3@31 e 1
{Current rna'.ﬂmg addres&) m-‘: la)} [~
" o
) L 2 m
8. _ Ray \qw‘c\«\ \Dws\'n_tss. _ :_r'?w - (]
(Pux’posc(s) of corporation authorized in home sfate or country to be carried out in state of Florida) gﬁ D
. }”m b

9, Name and street address of Florida registered ag{mt: (P.0. Box NOT acceptable)
Name: 'J-O"\n S, Farnswor:li\
Office Address: 11543 SE |S#, —[1&:0&9. . R4.

Summ@.r"c:ﬁ.\& _ , Florida 34491

(City) (Zip code)

10. Registered agent’s acceptance:

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

Qs

(R:glstcred agcnt s signature)

11. Attached is a certificate of existence duly authentxcated, 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 ini the jurisdiction .

under the law of which it is incorporated.
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12 Names and business addresses of officers and/q:

A. DIRECTORS
Chairman: N ohn . Comnswn r‘\*[«\
attress __1TSYE Se 115 Hh Teerace Q4.
Summerfredd €L 344l
Vice Chairman: _
Address: -
Director: .
Address:
Director: _
Address: -
B. OFFICERS
President: T‘_s]n N N P 0 r\(‘L Em =
Address: 17 54R ST |1S+h Teprere RY %r.% _%" 7
Summerfidd _EL 34Ty | 82 =
Vice President: _ 90\ S, Co.r nSwort’cL ' ;E‘) z _n
\ 1548 se HS'HaT-grrqce =29 | §§ é O

Address:
Suvmmgels d& L 34494

Secretary: Tﬂ’\f\ S. Co: rnSwag I‘""L
Addre'ss _]' SLE 8’ St, ]] S “f'ﬁ TQr‘r\c,CQ RC! Summ{r@ C’L 3‘4\(‘“
Treasurer: —:S:?L S tf« vinSy mJ'[\

(1548 SE€ (1S H Terrace RY: Suvmeclied, FL 34441

Address:

he application listing additional officers and/or directors

&,

-y A

NOTE:

ol

Signature of Director or Off‘ cer listed in number 12 of the application)

PPES\ &Qr\.‘\"

13.

14, c)Ln <. ‘:own‘:wor
(Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Ginette Dennis, as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office,
ABC Crete, Inc.

isa
Corporation

formed or registered on 05/21/2005 under the law of Colorado, has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20051206464

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 11/17/2005 that have been posted, and by documents delivered to this office
electronically through 11/22/2005 @ 09:31:12 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on 11/22/2005 @ 09:31:12 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6353436,

Secretary of State of the State of Colorado

A w LLE S 'ﬂ****#*ﬁtt**'*mchemﬁcamlt***tl#tt*l#****!!ttt**ﬂ"ﬁ*l**%lttt***lt

as an opﬂon. the issuance and vafidity of a oemf‘ cate obrained etectromcally may be estabhshed by vr.mmg :he C'ert i cate Conf grmation Page of
the Secretary of State's Web site, ptp-rwww.sos stute.co.ustbiz:CertificateSearchCriteria.do entering the certificate’s confirmation mumber
displayed on the certificate, and following the instructions displayed. Confirming the issuance of a certificatg is merely optional and is not
necessary 1o the valid and effective jssuance of a certificate, For more information, visit our Web site, hitp::/Avww.sos.state.co.us elick Business
Center and select “Frequently Asked (uestions.”

CERT_GS_D Revised 09/22/2005




