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COVER LETTER
TO: New Filing Section
Division of Corporations
suBJECT: _LO - Ruseel), Vo

{Name of corporation - must include suiﬁx)
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:

(ouyen Paojon

(Name of Person)

Lenoneen- Ruseell, P

o (Firm/Company)

0ol
{Address)

N { MO (5 &D6
(City/State and Zip code)

For further information concerning this matter, please call:

Loawen 2 (A ) 8lol- oD

{Name of Person) {Area Code & Daytime Telephone Numher}
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building . P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[(1$70.00 Filing Fee [/} §78.75 Filing Fee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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¥

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO %SACT
. “ BUSINESS IN FLORIDA 96 FEB 2-} ﬁﬁ 8: [}9

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF&E SEF, FLORIDA

L _oneneyen-Runscell, PC

(Enter name of corporation; must include “H\IEORPORATED,” “COMPANY,” “CORPORATION,”
"IRC.," ”CO.,” “Cﬁl’p," "lnc," "CO,“ or "C()fp‘“)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWH\’G ﬁi\?{ TTER TR TATE
S

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

2. M SSTUN . 3 A3-124050 N .

(State or country under the law of which it is incorporated) {FEL munber, if applicable}
4, oq[oi{as 5 ___ Sovpriued
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6. . L o MNA

{Date first transacted busmess in Florida, If pnor to reglstrauon)
{SEE SECTIONS 607.1501 & 667.1502, F.8., to defermine penalty liability)

{Principal office address)

{Current mailing address)

g Full Arondertuael  Seaared . - .

(Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida)

9. Name and street agddregss of Florida registered agent: (P.O. Box NOT acceptable)
Name: CT Corporgtion_slys‘t'e?]q . . S : o -
Office Address: 1200 S?Ii&i Pme igland Road " A -
Plantation . <. . =TFlorida 33324
{City) (Zip code)

10. Registered agent’s acceptance:

Having been nomed a5 regisiered agent and to accept service of process for the above stated corporation at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capecity, T
JSurther 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.

C T Corporation Sygt :
By:CZ :: %i \ tb . ) N

agent’s signature) .

J.L. Miles-Asst. Secy.
11. Attached is a certificate of efistence duly authenticated, not more than 90 days prior to delivery of this application to
ihe Department of Statg, bythe Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whichiTt is incorporated.
12. Wames and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman:

Address: e bCCRET‘ﬁ‘HY GFmSI&?EL
s._f A HE ‘3";? £ %‘LUK*UM

Vice Chairman: - . -t i
Address: - PR i N e P
Directors _ — - ~ = T & .3 : aj:
Address: .- - - & -
Director: P ; : L
Address: . el - S
B. OFFICERS
President: _‘_}Mﬂmé\ _ : - -
Address: NN a-teld . Mo - e o “1 T

B .Y L3
Vice President: e
Address: SDMM‘P[‘QM* Mo e L.

3 t) '
Secretary: - s N e
Address: - - T e
Treasurer: . . Lep - “
Address: R = - S e

13

i4,

- FILED
o OBFEB27 A 800

NOTE: I necessa IIII 3

ture of Director or Ommﬁmz\ber 12 of the appiiéation)

()

e
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ed or printed name and capacity of person signing applicatmn)



Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hersby certify that the records
in my office and in my cars and custody reveal that

LOHMEYER-RUSSELL, P.C.
P00416073

was created under the laws of this State on the 7th day of September, 1995, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 9th day of
February, 2006

Secretary of State

Certification Number: 8378451-1  Raference:
this certificate online at http://www.s0s.mo.gov/busines:




