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COVER LETTER SHUED

06 DEC 12 ®! 3 23
TO: New Filing Section

Division of Corporations : *'?‘3‘5 Pidns L7 CJATE
Prlaien _Ag“ e ,\;?l&&

i ‘4\31\ A

SUBJECT: @& mfﬂzg@ggg & PetATING . Cra T A,

{Name of corporation - must include suffix)

Decar Sir or Madam:

The enclosed ~Application by Foreign Corporation fur Authorization to Transact Buosiness in Florida,™
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return ali correspondence concerning this matier to the following:

Miciaec M legr,

{Name of Person)
&9!&5 Wineenrs Oredarnes Lo, Troe
{Firm/Company)
208 N RZwo Steeer  Swuire 309
(A{idress)

\[;m‘,@dpés o0 47590

(Cuy:Siate and Zip code)

For further information concerning this matter, please call:

Susan Brenp®d  a( S1A ) F82. SH/0

{Name of Person} {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Mew Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Execulive Center Circle Tallahassee, FL 32314

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

B<I%70.00 Filing Fee [ _]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [ $87.50 Filing Fee,
‘ Certificate of Stalus Certified Copy Certificate of Staius &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOITVING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

—
. Coke Muweeas Oreeanne lo. Tyc
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,™

"II’!C.," "CDr,n "CDI’;},“ *ine,” ”CQ." or "CD!‘p."}

(pee Minevms O Drcthring

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. TamAnk 3, R0 - Yk [38Y¢
{State or country under the law of which it §s incorporated) © (PET sumber, if applicable) )
4. 92/4/0!.’:: 5. Pee PETAC
{Date of incerporation) {(Duration: Year corp. will cease to exist or “perpetual™
6. ] / AS / Ol

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty lability)

1 358 N 2w Srtrer, Sw 307 \deesnes, TN 4759/

i {Principal office address)

ShAmE

{Current mailing address)

5. D // LoDucaion ( We Jave 4 emirovess LESITING /AJ Fc)

{Purposels) of corporation authorized in home staie or country to be carried out in state of F iorsda} Ch
9. Name and streef address of Florida registered agent: (P.0O. Box NOT acceptable) 2 :'I =
T e H
ot R
Office Address: 4510 S \(\j Hladfy fﬁﬂ% o ‘ b T
- BE e
Gﬂi“‘g's“{’f tLe _ - Florida 3R t’é{?? = -
(City} (Zip code) -

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporation af the pluce

desionated in this application, I rereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of ofl statutes relutive to the proper and complete performuance of my duties,
and ¥ am familiar with and accepr the obiigations of my position as registered agent,

W]

y (Registered agent’s signature)
11. Atlached is a tertificate 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 dAddresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director: .
Address:
Director: .
’ ~7 @ -

Address: _

B ~EIT PR e -

_ _ e =
B, OFFICERS
President: ﬁm £5 19 7@ oixE = o3

ELEe -

Address: 174 WaTELLooe. LAY "}50?
Sada Kesp fened | FL 5245?

Vice President: Mg dpee K. /)’lc,l,é,qa, , |
Address: S DL @ﬂéé}( e IE | .

ViNeEIveES, T 4759/ " T |
Secretary: _ -
Address:

Treasurer: jOHA} A GﬂSSQC _ : . | - _.:A”_‘
address: 4210 S W. dpl, Place Qﬂidésvzqg+F; 32608 '

NOTE: If necessary, you may attach an addenduim to the application listing additional officers and/or directors.

13. %rf _
{Signature of Director or Officer listed in number 12 of the application}

14. miCMLL f2 MELERR Vice P@ES[’D::A’

(Typed or prmted name and capamty of person signing application)




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

To Whom These Presents Come, Greetings:

1, TODD ROKITA, Secretary of State of Indians, 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 1o execute this certificate.

I further certify that records of this office disclose that

CORE MINERALS OPERATING CO,, INC.

duly filed the requisite documents fo commence business activities under the Iaws of State of Indiana on February 02, 2006,
and was in existence or authorized to {ransact business in the State of Indiana on December 06, 2006,

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place,

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Sixth Day of December, 2006,

ol

TODD ROKITA, Secretary of State

2006021719,010,‘125&&?3%006120607285
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