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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: $eNers Floov Coneriha SN

(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:

eton Voo

(Name of Person)

S c_,\\\L\S T\ oot Cantens MRS

(Firm/Company)
Voo Gk I\
{Address) : : '
Goveen Vo, WS SUTK ¥\
(Tity/State and Zip code)

For further information concerning this matter, please call:

KonXeehle, w0, AR 2737

(Name of Person) (Area Code & Daytime Telephone 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:
[]$70.00 Filing Fee [ ] $78.75 Filing Fee & [ ] $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
‘ Certified Copy

PRSI A\



Rx Qate/Time " RPR-Ud-El_]UT(UEU) ee: de 1 920 469 0747 P. 002
 From:SCHLETS FLOCR COVERING 1 920 469 0747 04/04/2007 22:35 #368 P.002

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. S cf\\\ *':\3 TFA\oor (Ceyerinn ke

(Bater name of corporation; must {nclude “INCORPORATED," “COMPANY * “CORPORATION,”
“lnc.," "CO.," "COI'P.“ "IHC," “CO." or “Cﬂl'p.“)

N

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

2. N \Seon SIA 3, ‘y\' \m

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 A&m \ &0 s. QQ-W&( wa\
{Date of incorporatian) (Duration: Yobr corp, will cease to exist or “perpetunl”)

6. We stanedy o NFEEN on R\ D A yorlorm wel on S\
. (Date first transacted business in Flona‘a. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

7\ D\wﬁw&%\ Coyeen WMoy WX S\

(Principal office address)

V SNboX %c\c;\g; Coreen s aM TS TN\ LB - N\

(Current mailing address)

8 C o NQN\QPCZ\\_\ \-’\Pﬂ‘ QNQ-\'\\MR T.N‘S*\\\ﬁk“(\

(Purpose(s) of corperation authorized in homs state or country to be carried out ir'state of Plorida)

9. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

) ?m = -,;—Af,fi& "
Name: NERT SCYYu(é_. ITne - =N om b
. “ =0 -':'
Office Address; 2731 Exeohive ‘PCLYY\ Drive. 5'}64 %’% =, ﬁ{"ﬁ
230 e
westm)  Florida _ 3233 a3 @
(City) (Zip code) A T &)
S5 W
D

10. Registered agent’s acceptance: DY
Having been named as registered agent and ta accept service of process for the above stated corporation at W Place
designated in this application, I hereby accept the appolntment as registered agent and agree to act in this cgmmty
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am familiar with and accept the obligations of my pasmon as registered agent,

NRA T Servies. Int.
By fmu Py - Aoy

o ﬁ(egxsterc“gent‘s sh éture
Amy Purdy, Assista ecretary
11. Attached s 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: \J\S \\\ \0\3"‘\’—-& . gQ\\\Q\S
Address: g:) k\u\ N\m?\h\h\ > %& Q e N “0\\\\'\ \‘.31 g‘\—g \\

Director:

Address:

B. OFFICERS

President: \\\\*\N\ 5 S Q\\\ S
Address: {éﬂu\u\ l\‘\‘RJ\—_V o\p OC_ %\
G veen Nsant w5 AT

Vice President:

|
Address: j\ \ A e
\E N —
Secretary: %‘\\\‘\Q\ Y S N:CE\\ . .
Address: 55 3‘ \\BQ-—S\ ‘L‘{ Q Y%&J\_%\\( \-3.—\__ S_L\’Sc' Q
Treasurer: % \\\Q.._ ~. S T(\A?\\\
Address: SSY \D QS\(\(‘ G) V(Cl\%i\{\ ‘\\,31 ‘5’0\10 9

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

13, W DN s b £ N sn

(Signature of Director or Officer listed in number 12 of the application)

14, NN LS. Sellens Nesde RS-

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




. . United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

Institutions, do hereby certify that

SCHLEIS FLOOR COVERING, INC,

is a domestic corporation or a domestic limited lability company organized under the laws of this state and that % date
of incorporation or’organization is February 17, 1997.

| further certify that said corporation or limited lHability company has, within its most recently completed report year, filed
an annual report required under ss. 180,1622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and that it has not filed
articles of dissolution.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and affixed the official seal of the
Department on March 5, 2007,

RAY ALLEN, Deputy Administrator
Division Of Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly held by the
Secretary of State.

DFI/Corp/33
To validate the authenticity of this Eertificate

Visit this web address: hitp://www.wdfi.org/apps/ccsiverify/
Enter this code: 36438-0183CADY



