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COVER LETTER &G
Vin /?
TO: New Filing Section TNe - 2 5:?
Division of Corporations . /‘\ L

supsect: _PLL AREA ApPR Al SAL GD#ZPO!’ZAT(OQ

(Name of corporation - 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 o
transact business in Florida.

Please return all correspondence concerning this matter to the following:

B iexApder Polyavoy

{(Name of Person)

AuC Aeepa ApprAistn. CorPoATIoON

(Firm/Cormpany)

Yol £, (Mg Ave.. Sude 28K

(Address)

Grenview , X el S

(City/State and Zip code)

For further information concerning this matter, please call:

Aey Blluaor 224 222-R\G

(Name of Per;on) (Area Code & Daytime Telephone Number)
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:

[]$70.00 Filing Fee [ ]| $78.75 FilingFee & [ | $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy
Certified Copy

Certificate of Status &




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.

L A AreA Pepialsa CoRPorATIoN

{Enter name of corporation; must include “INCOCRPORATED,” “COMPANY,” “CORPORATION,”

"Il'lC.,“ "CO.," "Corp," "IDC’“ “CO," or "Corp.")
<&
: G
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business%ﬂqrida)j, -~
o7 oy -
P v
s T (nOLS 3. 29 ~3YRRGBG T ‘?:\
(State or country under the law of which it is incorporated) (FEI number, if applicable) i ) o O
s O/0r 200 5. Perpeckan L
{Daie of incorporation) (Duration: Year corp. will cease to exist or “perpetuﬂ,”:)“' . :’;“
6. MNON & - ?. [
(Date first transacted business in Florida, if prior to registration) i
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

(Principal office address)

YO\ £ e Pue,, St 2188 |, Gervew T 6o0RS

—<hae A Aove —
{Current mailing address)

. -t [
s.ﬂe 1 rARSACTLO P ocf ary end atf (A &’«_.L busiyess updea TU BCA
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, WName and strest address of Florida registered agent: (P.O. Box NQT acceptable)

Violee Polua Weov

Name:
Office Address: ASBI iq 6 1 lZDf'MO
Boea o , Florida 209233
{Zip code)

{City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. T
Jurther 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.

. Wy
d agent’s signature)

{Regis
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:

A. DIRECTORS

Chaivman: 2300 Po bl

addess. A0S RDrwacer D,

o
GClpview T bos?2S A
/_‘:‘:ﬂ. 1"_) ’¢& 7(
Vice Chairman: N { Py
. PO
Address: e
( f_ ’9;
N ,““ . -
Director: 00
Address:
Director:
Address;

B. OFFICERS

rresicen: _ P EX ArodER Do ligalor
Address: 4‘06-} 'PJN AlLFE ;

Gz oview T boo 25

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may atjach an

13.

endum to the application listing additional officers and/or directors.

14,

ignature of Director or Officer listed in number 12 of the application)

Atexrwozr Polyaxoy — BPresipess . Direcdor

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



File Number 6437-031-6

To all to whom these Presents Shall Come, Greea'.ng:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

ALI. AREA APPRAISAT, CORPORATION, A DOMESTIC
CORPORATICN, INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER
1, 2005, APPEARS TO HAVE COMPLTED WITH ALL THE PROVISICNS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAI. REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

AR e E A Ak AL AL AL R R SRR EEELEEESEELEEREERERERERERSESEEERE S S S0 SR EE L

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH
day of MARCH A.D. 2006

Do ce WAL

SECRETARY OF STATE

Printed by authority of the State of lllinois. May 2005 — 50M — C-260.2




