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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ex 25 - G : :Zr\ (-

{Name of corporation - must include suffix)

Dear Sir or Madam:

/

The enclosed *Applif- / Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existéncc, ¥ 'check are submitted to register the above referenced foreign corporation
to transact business in Florlda

Please return all correspondence concemning this matter to the following:

:J—ér f : n OPS o)
(Name of Person)

N\ociex-r\ QC?;IC&QM\ a/( Cm\c(p-l's IAQ .

(Flrm/Company)
QY220 Hew S BELAAN
(Address)

Brookficld Mo 6Ye2f

(City/State and Zip code)

For further information concemning this matter, please call:

Tecrw Londseq a (D) 234 -390 Y

(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount: /
O $70.00 FilingFee O $7875FilingFee & (O $78.75 Filing Fee & $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

LI

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.

Mnchqv\ Ecmnoe.v\‘lc.z( Co“cco’k IA‘L

(Emer name of corporation; must include “INCORPORATED, ” “COMPANY " “CORPORATION,”
ﬂlnc " “CO n "Co!‘p L] Hlnc H llco," Ol' "Corp ")

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. _Misseur) 1. D0 -~ 399.5369

{State or country under the law of which it is incorporated) (FEI number, if applicable)

. A% NDe. 200X 5. Erb&’{ud/{

(Date of incorporation)

(Duratlon: Year corp. will cease to exist or “perpetual”’)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determtine penalty liability)

2 412 wesk Helee Rronkfdd Mo L4603

(Principal office address)

HI Wes HC-FM van I’«QH.X(& Mo YL

(Current mailing address)’

s. Jo es+qb}ijk =\ F(.Slcxem.’}lq' foo(cmc, bus) acis ‘mfﬂua SH<0CH0""JG'

(Purpose(s) of corporation authorized in home state or country to be carried out in state of F lorida)v

-
- e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Z %
e Ce
= - —
Name: (loijzazgzk écc css Zac me L
. G > -
Office Address: 236 £ LT B M 5 M
- | o 2o
17// ,Florida _ 32303 o7 =
! , .
(City) (Zip code) ;C'; = g,:
7

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 to act in this capacity. 1
Jfurther 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.

MM@

(Reglslcrcd agent's signature) r

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

Chairman:

Address:

Vice Chairman:

Address:
Director:
ol
Address: ..];:“r =
—= =
IR o
= = T
Director: o0 N
o o |
Address: m> - i:f:!
i -
= —
O:‘- “e
Sz o
B. OFFICERS &

President: LL)Q “\,E \S”‘l\rxf_

Address: 51‘/91‘/ NE Scene Df‘- L(C S\)MP\\H N\D (aL/O IPL/

Vice President: j{! AW L w[Q&A——-:L

Address: (‘Dbf?—)ﬁ HW\.. N\
Bionk Jol N\o AT

Secretary: E&L—n & AL

Address: Q"fo"‘f A E S’(MIL_ Df‘ /(-('( va\(|+ /L\O ("“/O(o \'/

Treasurer:

Address:

NOTPg_nzgij’ry\,you Eiy attach ag ?idendu?j to the application listing additional officers and/or directors.

{Signature of Director or Officer listed in number 12 of the appbhf;?in)

14, j_tffﬂ L<¢ L”\‘ﬂg"—'\ C\/icc fC&OQ

(Typed or printed name and‘capacity of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

in my office and in my care and custody reveal that

MODERN RESIDENTIAL CONCEPTS, INC.
00706050

standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 20th day of July,

Secratary of State

-' i Certification Number: 8894824-1  Reference:
- Verify this certificate online at http://www.s0s.mo.gov/businessentity/verification
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L, ROBIN CARNAHAN, Secretary of the State of Missouri, 'do hereby certify that the records

was created under the laws of this State on the 29th day of December, 2005, and is in good
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