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COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: CearraminN Conneer  INc.

(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 to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dpsers  SuswEnT

{Name of Person)

CELAFTSMAN  CoNnnEBeT  WC.
{Firm/Company)

2011 NpvadThes  WARY
{Address)

TRRPorS SPRINGS |, FL . 24leBf
(City/State and Zip code)

For further information concerning this matter, please call:

Doojip GESLALDD at { 71_“'} 1 Qﬁ'} -4627
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

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

[ 1$70.00 FilingFee [ ]$78.75 Filing Fee & [X]$78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Statug ‘Certified Copy Certificate of Status &
Certified Copy



. Dale White N e e

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2006

JOSEPH SHANKWITZ
CRAFTSMAN GONNECT INC.
3017 NAUGHTON WAY
TARPON SPRINGS, FL 34688

SUBJECT: CRAFTSMAN CONNECT INC. e e—— -
Ref. Number: W0B000026546

We have received your document for CRAFTSMAN CONNECT INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the follow:ng correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior io the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under cath of the
translator must be attached 1o a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any guestions ccncernlng the filing of your document, please cali
(850) 245-8833. _ ,

Document Specialist ~ Letter Number: 706A00039789

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORFORATION 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.

i, ¢ zormstnan ConneeT  we,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
u!nc s "ot "COTP [ *[net "CO " or "COfp n)

L. GatoBAL  1NC.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fionda}
2. CAAATCR NI D
{State or country under the law of which it is mcorporated)

4. AV L P ____s.
(Date of incorporation)

-3 2o -Y 7291891
{FEI number, if applicable}

PERPETUAL .
{Duration: Year corp. will cease to exist or “perpetual™}

6- _ . . - T . P - = -
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, £.5., to determine penalty liability)
7 7 i i
{Principal office address)
o W W
{Current mailing address)
8. Ji AL -
{Purpose(s) of corporation authorized in home state or country to be carried out in sfate of Fiorida) ;::_ &
o =7 2
9. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceptable) IR o ™
Name: PR GFamTo N _ggg __::,?: g
L
)
Office Address: DO NAVGHTONT WY . . %g Ty
= 3
B ) S N
THEPoS SPRINGS ,Florida __ 2Ul8% ='" _
(City) {Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby gccept the appointment as registered agent and agree to act in this capacity. T
Suriher agree to comply with the provisions of ail statutes relative fo the proper and complete performance of my duties,
and [ am familior with and accept the obligations of my position as registered agent.

O danalla

{Registered agent’s sig:n-a_ture)

1. Attached is a certificate of existence duly authenticated, not more than 99 days prior fo delivery of this application to

the Department of State, by the Secretary of State or other official havmg 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 FILED
Chairmam QB%E-PU’;‘ 6&:3&!_\5\5_1/\“1'%“_ N 06 -2y Pi—:535-
Address; o1 AlapGuithhy  WWAY SLoBLTANYL OF STATE
R TN b “,{'i'_t

TALLAHASSEE FLORIDA

TRefon  SPRINGS Pl Bul.se I ' .

Vice Chairman: _ DPaID GEQUADO _ —

Address: [ Yol Wit e VTDNs  IWBN _ , —

TRy SPRANGS  FL 2ULBR

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ JOSESY SRAsavlWITL

Address: Zotl it EHTEN Ny

THEPDN  SPRAMGS , Fl.  EMLES

Vice President: _PAVID  GEsw\L Do

Address: Lo WSS LTINS WY

TP fon SPRANGS | L ,'f"j‘“’”ﬁ

Secretary: __AOSEYY S PNV TR

Address: __ SPME P ACNIE

Treasurer: _A\DGEPY SUBNVYWIT
Address: ShE As B/ B

NOTE: If nece , you may attaclyn addendum o the application listing additional officers and/or directors.

13. 7
(SignatufEof Director or Ofﬁc%gd in number 12 of the application)
14. AeeEf SURANEINITE | _PRBESIDENT /CED

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



State of California =Y
Secretary of State T

hWERE

76 1\ Wd \é

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 23rd day of January, 2006, CRAFTSMAN CONNECT INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execuie

this certificate and affix the Great Seal

of the State of California this day of
July 13, 2008.

BRUCE McPHERSON
Secretary of State

NP-25 (REV 03/31/65}

ib

R OSP 05 P2456



