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COVER LETTER

TO: New Filing Section
Division of Corporations

KMS Crusbruchons Companir, Tn .

SUBJECT: ]
{Name of corporation Y must thelude 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:

Laro( fhs QuARosh

{Name of Person)

'N)'L Pm eeSSing
~J (Firm/Company)

2100 N\ Qrea. B4, St 1683

(Address)

Foct Lowderdde € 33305 2
(City/State and Zip code) Lo C ke
= H 0
oy ) i ~ e
For further information concerning this matter, please call; ;*C_f o T
p ) HIT
: — =
(‘(UOf P'As&uﬂﬁwn a (MM A B3 S <
(Area Code & Daytime Telephone Numbgh): - en
w

e {Name of Persons

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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 amount:
[ ]$70.00 Filing Fee $78.75Filing 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 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 607. 13503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANS AT BUSINESS IN THE STATE OF FLORIDA.

1. Iac ——
(Bxber name of corporation: youst inchde “TN TRD," “COMPANY,” “CORPORATION,”
“Inc.,"* "Co.," *Corp,” "Ilne," "Co,” or "Corp.”)

\ o ‘ )
(If name unavailable in Florida, enter slicrnaic corporate s for the pupose of tansacting business v ids)

y 3. 3000415

(State or conniry under the Ixw of which it is incotpomicd) {FEI nutsber, i spplicable)

2

4 2{nlronz 5.
» of incorpoetion) (Dwretio: Year corp, will cease to exist or "perpotual™}

L]
6 lfpon jatemsuct,
(Date first tramisacied business in Florids, i prior to regisivation)

{SER SECTIONS 607,150 & 607.1502, F.S., to deterorine pramlty liability}

1399 Y \ ut Yt ps, W B3
. incipal office addecss) T
2398 Mawnst Dove, Uit i .Jskf\ca_ﬁ, 3R
* {Curreet maling sdfirons) ¥ -
: .. oo
8. ﬁghﬁin (hhﬁtwckna R
(Purpose(s) ¥ corporation sutiogijed in kome statc or coustry 1o b cayvied out in state of Florida) =L I N
9. Namo and piroot sddvoss of Florids rogistered sgeut: (.0, Box NOT soepishic) ZANNUN S
] i d
Name: t X . o v
v - . '-—T‘_ _:: ?ﬁ‘“
offco Addross: 3801 MMamask. Diave, M 415 SR
S T
> L%

Jlaﬂh& Florida JYH3___

(City) {Zip code)

10. Registered agent'’s scecpiante:
Laving been nomed ox registered ngeni and fo sccept service of process fov tie above siaied corporation ai ihe pince

davignated in this cpplicasion, I kereby eccept the eppointmeni as registered agent and agroe fo act in this capacity. 1
Jirther spres (o comply with the provisions of all stxrwies relative o the proper anid complese peyformance of my duties,

sivdl ¥ ame foonihar with and sccept the obligations of wiy position sx registeved agent.

v Codaho4s

(Registered ugont’s signature)

11. Attached iz & centificate of exintence duly apfhenticated, not nsore than 50 days prior to delivery uf;hisq;plical;‘on to
the Depactmcnt of Stuic, by the Secretary of State or other official having cusiody of corporaie records in the jurisdiction

under the law of which it is incorporated.
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12. Nanes and business addeesses of officers andVor directors:

A. DIRECTORS

Chairmae:

Address:

Vice Chairmsm:

B, OFFICERS

Mint A SJdhns

Presidest;
Addeoss: MMM

Vice President:

R 't

Address:

]

Seccory: _oJuubie A Swllms

ol A

YORIOT L 3ISYVHY 1Y L

€5l pid 15~ é:’k’if 94

MMM fi 303

NOTE: H necessary, you may aitach an addendom to the spplication listing additionat officers and/or directors.

RV AJSNE R NP N .

{Sigosture of Director or Offices listed in number 12 of the application)

(it A Sultins_ - fresded:

{Typed or printed name and capacity of pexson signing application)

a3



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

KMS CONSTRUCTION COMPANY, INC,

duly filed the requisite documents to commence business activities under the laws of State of Indiana on February 11, 2002,
and was in existence or authorized to transact business in the State of Indiana on February 23, 2006.

I further certify this For-Profit Domestic Corporation has not filed its most recent report required by Indiana law with the
Secretary of State and that no notice of withdrawal, dissolution or expiration has been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Third Day of February,
2006.

odd

TODD ROKITA, Secretary of State
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