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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: M IKE  RKROPF INC.

{(Name of corporation - must include suffix)

Dear Sir or Madam:

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

Please retum all correspondence concerning this matter to the following:

MICI At A SIROLR

(Name of Person)

ke  KRoOPFR NG

{Firm/Company)

A3Z LoNGienw/ AVE
(Address)

CELEQRRE 7o [m¢ 39747
(City/State and Zip code)

For further information concerning this matter, please call:

IKe  JKRoOPP at (407 ) 39/ &9345
(Nameg of Pcrson) (Arca Codc & Daytime Tclephone 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 Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[C1$70.00 Filing Fee  [] $78.75 Filing Fee & [ ] $78.75 Filing Fee & [XJ $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Certified Copy



R ‘.”-‘,-’-' ‘: . - ' ) R AL Jl--.- C;’-_" " o
‘. ' FLORIDA DEPARTMENT OF STATE, =~ ..

Division of Corporations’i . -

February 23, 2007

MICHAEL A KROPP

MIKE KROPP INC

232 LONGVIEW AVE
CELEBRATION, FL 34747

SUBJECT: MIKE KROPP INC.
Ref. Number: W07000008508

We have received your document for MIKE KROPP INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please list the Federal Erhployer Identification number in the appropriate section
of the application. If applied for, enter "applied.for", or if not applicable, enter

: "N/A".

A certificate of existence or a certificate of good standing, dated no more than 90°
days prior to 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 translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6873. :

Ruby Dunlap
Regulatory Specialist Letter Number: 707A00013521
New Filing Section




. 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.

1. MIKE KRrope /NC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
*Inc.," "Co.," "Corp," "Ine,” "Co,” ar "Corp.")

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

X o
2 DEL pWHARE 3 HREG VT et m 20-FL3YY2
(State or country under the law of which it is incorporated) 4 A (FEI number, if applicable)
4. OX /05‘/2200 7 5. PER PEZ 17 C.
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™

6. 3 // /07 OR (PO A THORIZZ Tron/

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

7_RA32 LONGUIEW PUe, (CELERRITION | Fe. S¥ 79~
{Principal office address)

232  LoMEV/Cw Rue, Ceac GRRTIo, Fe 397y~

{Current mailing address)

i e
AOCHTING & ARRZNGING 7hHe Swes oF WOVE, o
8. AN ERTURE OF/déﬁr//K NAPE  errras | mAre ORSER
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
2o 2 Ty
(AN
Name: IICHAEL. R SRR A R
. A e v
Office Address: A3 LONG Yl flus vy = ¢ e
33 T om b
CetGBRRATION , e , Florida a4 A @
(City) (Zip code) "r‘:‘ A z.
2%
10. Registered agent’s acceptance: o

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. I
Surther 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.

”777»6/7/,1/5 @W@lr‘ d;l/

* (Registered agent’s signature) A

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Secretary of Stale or other official having cusiody 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: _ 70/l Gl AAECE s KRS f2p0

Address:  RS3-2 LON 3 ViCwr  SUE

CECCARE Tron [ IY 797
Vice Chairman: _ /V Op)E

Address:

AoV E

Director:

Address:

Director: /oS

Address:

B. OFFICERS
President: 72/ C7E L SPVERE SR

Address: 02-32 L ONG LG 2L E

CereBRA rvoN , e SV 747

Vice President: /\./ oVe,
Address:

;
Secretary: rMore
Address:
Treasurer: /’/ %
Address:

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

5V DAl Cncbnr X plf

(Signature of Director or Officer listed in mumberA ¥ of the apphication)

14. C A7 /P/V'O‘S/é’é«‘/u a

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



Delagware ~

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MIKE KROPP INC."

IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MARCH, A.D,
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATICN IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE

RECORDS CF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"MIKE KROPP
INC." WAS INCORPCRATED ON THE EIGHTH DAY OF FEBRUARY, A.D. 2007
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Harriet Smith Windsor, Secretary of State
© 4298404 8300 AUTHENTICATION:
070286365

\
5483949

DATE: 03-06-Q07



