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COVERLETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Qitkweaver Tne.

{MName of corporation - must include suffix)

Dear Sir or Madan:

The enclosed “Application by Foreign Corparation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submiited to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter o the following:

'Waa{ W arringten

(Name of Person)

Sitkweaver, Ine

{Firm/Company)

2508 Bedlord Way
< (Address)
Tallahaseee, €1 32308

{City/State and Zip code)

For further information concerning this matter, please call:

Tracy Warrirgdom « (o1, G55-1511

@yle of Person) ./ {Arsg Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327 )
2661 Executive Center Circle Tattahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

Eﬁmo FilingFee [_]$78.75FilingFec & [ 1$78.75FilingFee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

* N
Stlkaver, inc. i
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"ine.," "Ceo.," "Corp,” "Inc,” "Co," or “Corp.”}

1.

(If narne unavailable in Florida, enter altetnate corpotate name sdopted for the purpose of transacting business in Florida)

3.
(FEI number, if applicable)

M s5155ipp

2.
(Siate or country under the law of which it is incorporated)y
4. <% , {G } 002 5. 00(0&‘1‘34::4
(Date of inco‘rporation) ation:’ Year corp. will cease to exist or “perpetual™)
6. i dew CtueA\ £ Cc‘* e
e {Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 647.1502, F.S8., to determine penalty liability)
i 250% Bedfrd Way  Tallahasse, Fr_ 32308
(Prmélpa‘l office address)
2509 Pedtyd Wan ~ Talahassee, FL 32308
(Cu mailing address)
o .
g. Fobric Sates
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida}
8. Name and street address of Florida registered agent: (P 0. Box NOT acceptable} '
Name: j Vire ' ":-,‘EE b
e \
Office Address: 7 208 r:B(:’d ‘(UY B -
Ta g5 R
allahassee, L7330 e 32308 _ XS T
(City) " (Zip codey o E O
| B2 E T

10. Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the abave stated carpo?z?ﬂ&n m‘.ﬂze p!ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree ta comply with the provisions of all statutes relative to the proper and compiete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.

-

AV g

cgistered agent’s sighiature)

11. Attached is a certificate of existerice 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 i the jurisdiction

under the law of which it is incorporated.



.
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12, Names and business addresses of officers and/or directors:

*

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

- Address:

Director:

Address: —

B. OFFICERS

President: WM +oi

Address: : 1SD8 Y N
latlahassee, £ 32308

Vice President: (1 N&ﬂ’ {mﬂm

Address: 203 %%d@rd Wab]
—Tailahasses, FL 32208

Secretary: \[.&:ﬂ_ﬂ({ W&J‘rin\d)’u‘}m

Address: S @yl
Treasurer: (l\r’ X ‘]-GV) [ -
Address: S0t

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

13. R Olﬂzﬂz/ w&mf‘\%

(Sigrfature of Director of Officer listed in number 12 of the application)

14, Tracy Wayri ngon

(Type’d or printed name and capacity of persen sigrning application)




State of Mississippi

Office of the Secretary of State

Eric Clark, Secretary of State v S
Jackson, Mississippi L =
T
i ' 1
e 3:; :
CERTIFICATE ‘3:; =

the corporate records, required by the laws of Mississippi, fo be filed in my oﬂioe do hefeby
certify:

That on August 19, 2002, the State of Mississippi issued a Charter/Certificate of Authority lo:
SILKWEAVER INC.
That the state of incorporation is MISSISSIPPL.

That the period of duration is 99 years.

That according to the records of this office, Arlicles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according fo the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, laxes and penalties owed {o this state, as reflected in the records of

the Secretary of State, have been paid and that the corporation s in existence or has authority lo
transact business in Mississippi.

Given under my hand
and seal of office
May 25, 2006

‘ﬁb‘;ﬁ W/
ERIC CLARK
Secretary of State

Certification Number: 7988638-1 Page 1 of 1 Reference:
Verify this certificate onling af hitp//www.sos state.ms. us;’bussem’corplvm‘ﬁ'




