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COVER LETTER

TO: New Filing Section
Division of'CorpoGr?tmns - 1._-:_. COOT L sihin

SUBJECT: WC‘M‘ /(-He ‘f’ﬁ/ﬁéiﬂq [)ﬁxﬂ‘?ﬂ&ﬁj/ dilelie, vl RIDA

(Name of corporation - nvfist include shffix) /

Dear Sir or Madam:

The enclosed “Application by Foreign Corperation 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 (t;{ following:

Chavles 1dor

{Name of Person

na M/ [itte o Closing erian)

(Firm/Company)

2516 M) Exfressiday

dress)

O K lehome (?’/ﬁf,- DR 72//2—

(City/State and Zip code)

For further information concerning this matter, please call:

Lhavles tarel o tos, g46 -1/90

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

Tallahassee, FL 32301

Enclosed 15 a check for the following amount:
[ 1$79.00 Filing Fee $78.75 Filing Fee & [ _]$78.75 FilingFee & |} $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 WWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING i8S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANS“;ICTB SINESS IN THE STATE OF FLORIDA.

L (e r*f/ 7/1/e @bf/asmf? en)onry

{Enter name of corporation; must include “INCORPORATED.” “CONIPAN Y,’{ “CORPORATION,”
"Ine.,"” "Co.,” "Corp,” "Ine,” "Co,” or "Corp.™)

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

N O Klehome, s 731561289

{State or country under the law of which it is incorporated) (FEI number, if applicable)
o 2lalives s Perbeh(a/
{Date of incorporation) {Duration: Yearrcorp. will cease to exist or “perpetual™)
6.

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

2516 Ni) Expressway OKlabonality, OK 72112

{Principal office addr

2576 Wi E)Wlﬁéjﬁf‘?ﬁ'}ﬁ Y %A/aéwm Vi 7‘1/, OK 73//2

{Current maﬂmg address)

o TiHe Insuvance. and Escron %%//@ﬁfxﬂf%w/ffs

{Purpose(s) of corporation authorized in home state or country to be earried out in state of Flonda)

1

9. Name and street address of Florida registered agent: (P.0. Box NOT accepiable) . <
vame:  INRAI Services, Inc.

office Address: 2791 Executive Park Dr., Ste 4_
Weston  Florida 33331

(City) {Zip code)
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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 fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { am familiar with and eccept the obligations of my positien as registered agent.

M m\/‘Pauid Hagan, Assistant Secretary

U {Registered agent’s signa re)

il. Autached 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:
Address:
B - [
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B. OFFICERS
President: élh& f”/z.”ﬁ é}fj{ l/nﬁ/
Address: 2’5_/6 /ZJ[LJ E,Xfﬁi”fﬁéwjy é)k/& Aﬁ/f)ﬁ ff%ﬁy ‘0/4 73 //2- -

Vice President:

Address:

Secretary:

Address;

Treasurer:

Address:

NOTE.I/f}%/ n addendum to the application listing additional officers and/or directors.
*‘/1‘( Il O

(S1gnature of Darector or Officer listed in number 12 of the application)
fé&rﬁ% ﬁ, czrd resd ent

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




QOFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
1, THE UNDERSIGNED, Secrelary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the cusiodian of 1he records of the
state of Oklahoma relating 1o the right of certain business entities io transact
business in this stale and am the proper officer io execute this ceriificate.

I FURTHER CERTIFY that WARD JITLE & CLOSING COMPANY whose
regisiered agent is CHARLES  WARD, with its registered office at 2601 NW
EXPWY STE 30JE QKC 73112 USA Oklahoma is a Domestic For Profit Business
Corporation duly organized and existing under and E;Jf’ virtue of the laws of the state
of Oklahoma and is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice af
approval of the entity's financial condition or business activities and practices. Such

information is not available from this office.

IN TESTIMONY WHEREOQF, I hereunio
set my hond and qffixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this _15th, day of Noventber,
2006, :

% dﬂ*« J("':"j;f{\‘ -
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Secretary Of State
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