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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2007

CHRISTINE HORNE
14489 US 20
MIDDLEBURY, IN 46540

SUBJECT: PILGRIM INTERNATIONAL, INC.
Ref. Number: W070000_30609

We have received your document for PILGRIM INTERNATIONAL, 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):" . - R S o IS LRI

: The entity!s period of duration must be listed on the application. Please insertthe i« i .. i
wo oz word “perpetual’;-ifa; specmc date . of :dissolution:.or- term: of existence. has 'not‘,\ LS A

been specified. .

. Pursuant:to.ssection..607.1502(4),-617. 1502(4) or 608 502(4) Florida Statutes;:>:

. this_office collects.a civil -penalty -of $1000 :for.each year this entity transacted -
. business ::or:-eonducted its affairs.in. Florida™ prior to qualification and:ithe::
appropriate.annual report/uniform business report fees that would have been:due":!:
- this office had the-entity qualified.the year it-began operations in this state: The::
amount-due: this -office to cover both annual report/uniform business report-and -
penalty fees is $5,750.00.

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 concernlng the filing of your document, please- %cgll
(850) 245-6931. , oS

Becky McKnight

Document Specialist. - «+..a ¢ 1o
New Filing Section - isa e o0
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COVER LETTER -

TO: New Filing Section
Division of Corporations

SUBJECT: ?\\ G un :D-\JFU’V\OA’) omL\ . Imc/

- (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:

fishine vafﬂ e

(Name of Person)

(Q\\o« oo Andeenetrions\ e
) (Firm/Company)
ldigq g a0
(Ad(‘iress) .
Middlebury TN iesdo

(City/State and Zip code)

For further information concerning this matter, please call:

&L\ng #omt i T4 §3S- §686

(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, FI. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ $78.75 Filing Fee &  [_]$78.75 Filing Fee & m/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPL]CATION 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. -

@\ larim Tn—%rna:hona, y JNC

(Enter nanla of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
|llrlc n l!Co " "Corp " lllrlc H |IC0 H Ol' "CO]‘]J ll)

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

2, ﬂdlam 3, bp-o036702,
(State or country under the law of which it is incerporated) p (FEI number, if applicable)
o« __1[ag (oo, o VerflueS
(Date of incorporation) (Duration: Yegr corp. will cease to exist or “perpetual™}

6. 597 oA

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

o dd 8 hsao Middlebury, “Tn  des<o

(Principal office addr@)

1458 Lcao Muidfebwu s ’1.55910

(Current mailing address)

8. wa'D\e&_hu,g, (%?craa+tm¢£ Vé hlcé\&,

(Purpose(s) of corporatipfi huthorized in home state er country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g&; fm
. T F=
Name: /4’ B’ 4 ‘Q)Vd o o i
.
Office Address: é}d" 40 G)LL[?PJ((/& 2 WL{ PR G
I'—‘ e
- o
G{U{L’f %(ww , Florida 22543 =th
(City) (Zip code) gm =

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 to 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 I am familiar with and accept the ob!igatians of my position as registered agent.

@QW

{Registered agent s‘s’lgnalure)

11. Attached is a cettificate 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 tustody 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: (L ')Fh}lb .\—QOCFCK

Address: 57855 SO(EV\Q MMA()(Q Q/m (Drll/e-

N\d&\ehmuﬁ( JIM desd o

Vice Chairman:

Address:
Director:
Address: E-‘.f: =
e
oo
E:ﬂ = =
%
. o ATy e
Director: R WD =TT
¥ i T
Mo o O
Address: o i - T
oY M L
S =
G:L =
gm e

B. OFFICERS

President: 8*6 Ve P%V\ mﬁ

Address: 9\54-15["1’ Sh@f@ \CULe_.

Eldiadt Ta  desid

Vice President:

Address:

Secretary: \_A)\ u\a-«\/&- ‘l_"a.f( ()

Address: 5‘&."\‘5 S—*‘Y‘ﬁ:k—‘@‘r& D{IV& Eu‘df\.&/*" ’__.CN 45614

Treasurer:

NOTE: If ngce f“w ay a an addend the application listing additional officers and/or directors.
Z M

13.

Address: ﬁ
Kgm’(’&gna Dlrectoxpor Officer ligted in number 12 of the application)

+ V\‘/\\aﬁ (&\dé\&’\"

(Typed or prmted name and capacnty of person signing application)
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STATE OF INDIANA i
OFFICE OF THE SECRETARY OF STATE ; T
CERTIFICATE OF EXISTENCE Do 13
:IJ::T e -
5 c

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custedian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

PILGRIM INTERNATIONAL, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 28, 2002,
and was in existence or authorized to transact business in the State of Indiana on June 25, 2007.

I 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.

STATQ

AT LALIL YA,
. hd

T In Witness Whereof, I have hereunto set my hand
, and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twenty-Fifth Day of June, 2007.

SEAL

L nates.

oddl

R, TODD ROKITA, Secretary of State

1816

2002012900577 / 2007062555602



