]

ks

PZ(.ooooo 6S§S

(Requestor's Name)

{Address)

{Address)

{City/State/Zip/Phone #)

[ Yrexur [ war [ ] maL

(Businessjﬁntity Name}

(Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRNHRIN

500064553105

CHY 1TIVE

HEHI

317

34V1S 40 ALY

voldhid

LS8 WY LINVF 90

@314




COVER LETTER

TO: New Filing Section
Division of Corporations

{%’f/"'l éo(fﬂ‘

(Name of corporation - must/include suffix)

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 1o register the above referenced foreign corporation io

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Uf' //I'QM '5f“d‘7£5

(Name of Person)

,6" /"ﬂ Copr p

/7, 7. ' 7}4!‘/ ﬂ 17/f

(ﬁtm!Company}
/?70/ /4‘7?:'0!1’)’11

(Address)
/70r7% Fort Myers, F/ 33%3
(City/Sthte and Zip éode)
For further information concerning this matter, please call:
=
% ! - Ff}
(Wil LBrocks 23]y 794 - 9723/ oe
(Name of Person) (Area Code & Daytime Telephone Number) Eadhd
o3
=<
- h S_;j’
STREET/COURIER ADDRESS: MAILING ADDRESS: ~
New Filing Section New Filing Section 2%
Division of Corporations Division of Corporations -5
| Clifton Building P.O. Box 6327 »
| 2661 Executive Center Circle Tallahassee, F1. 32314
1 Tallahassee, FL. 32301
1 Enclosed is a check for the following amount:
| [1$70.00 Fiting Fee [ ] $78.75 Filing Fee & [ |$78.75 Filing Fee & [_| $87.50 Filing Fee,
! Certificate of Status Certified Copy Certificate of Status &
Certified Copy

LS8 WY L2NVrg0
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

s ! t te R
L. é d / (n (orp.
(Enter name of corporation; must include FINCORPORATED,” “COMPANY,” “CORPORATION,”
”Im.,“ “CO.’" “Corp," "Iﬂc,“ IICO,II or “Corp.ﬂ)

f f N f
5r/rn C‘Omﬂ, a»f }77" a/,,g4y.
(If name unavailable in Florida, enter alfernate corporate name adopted for the purpose of transacting business in Florida)
! )
1. ch i ganm 5 38- 348~ 5973
(State or country under the law of which it is incorporated) (FEI number, if applicable)
D erpe ‘%’ wal

s Qua. 30, 1659 s, ,
J (Date of moorporat:on) fDura&sn Year 6—01}) will cease to exist or “perpetual”™)
6. L/ﬁah Veqfﬁf"a fTam
(Date first transacted businesy in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.3,, to determine penalty liability)

Tra) 245 [ fw’f/?/qws;

2.

374

7, /%720 /). /qm;gm:
(Principal office address) 33 903
(13 5/44;& Sco /7@://6 W7, oG4S
(Curre&at mailing address)
8. )(emaa/p //,(;,, Q Czih%ch'fo}"
(Purpose(s) of corporation authorized in home statk or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
>
Name: W o [ 4 v gk@ak‘; ’?:f,: §
: s
office Address: 13 79/ /], Tam i 7 ra:! &S =2 %
Vorth Fort Wgeri ,Florida_ 2.3 %0 % A<~
(City) (Zip code) .
- P
= 0

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporaaon at the glace
designated in this application, I hereby accept the appointment 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 familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

11. Atiached is a certificaie 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: Wr‘ ///rd L 5}’“&0 ’éﬁ _
address. [ G7C70 /1, ﬁm,;m,‘ [ -, | 7 %
Fort Vﬂa’,e/»sf/:/. Fi50 3
Vice Chaiman: 2. /A ey B reo ks
Address: /% zof /7= fd'm:-zm; 7/;"4/'% = s~
£t e ers R 33%c 3
Disector: _L¢/ , ///{_é! 1 6#00 éSJ
7= —
Address: __ | 97 © /1. /gm:‘«:zm)r / ra. 7"
Fort Myer; F/ 33553
Director: zf‘fql’\ﬁlﬁ g/"aa&s
address. 1 F70 [ i/ ﬁtm:(ggm L TreS/

— ;_"\ [ |
Fort _ilyers </ 335¢3 =g 3
7 7 =< TS
B. OFFICERS TS
President: 6{/ { /j T 2 PN too 5 {;"2 = Q
- : t ™ -
Address: /9 720 [ e Jamiam Tr‘a:/ 2L S ”}; =
_Ford m:;u! rs Fl 33723 ;% i

ViceProsident: (4 ¢ [/} 4 cn (B oo ks
Address: % 79/ /7: 7’62“1‘14‘_3"51: 7‘—-1‘%"/ #' 4,/5’-
Fort ,11"27ff%_/‘:—/= 3390 2
Secretary: L nda ﬂﬁad'éS
Address: 1 9 7¢ / ﬁr 7;”7"‘?_”1" Trq "r/ ﬂz/j—_; /ﬁ“"ﬁt/yﬁér
Treasurer: jl(.ha"_ég_ 57170/(5
—_— 1

Address: /Q?(// ﬂ.- ’/a"hlém.: "/’;4:/ ﬂLL{/j F?‘rwffef’g

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13, L(/Mw‘ ,(grm}’ﬁ&

(Signatre of Director or Officer listed in number 12 of the application)

14, J,‘{/rr igw~ Breeks

(Typed or printed name and capacity of person signing application)
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Yanging, Michigan

This is to Certify That

BILIN CORP.

was validly incorporated on August 30, 1999, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate is issued pursuant fo the provisions of 1972 PA 284, as amended, fc atfest to the fact that the
corporation is in good standing in Michigan as of this dafe and is duly authorized to transact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

in testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 6th day
of January, 2006.

oAl s T .,

GOLD SEAL APPEARS ONLY ON ORIGINAL Bureau of Commercial Services



