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COVER LETTER

TO: New Filing Section
' Division of Corporations

suBjecT: _ T RG . Tne

(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:

Beoevly Blavwe
TRS N LV Y
(Firm/Company)

HES 5. \—\\ml 105" Suwitxe, G Uit 14

(Address)

“Salmer baXe Co. KDIR3

(City/State and Zip code)

(Name of Person)

For further information concerning this matter, please call:

Reveuly Dlaiv a (TG N TES - TS

(Nam'e 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 & Z§S7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRRnpLcE D
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING Is susMiiidiTo-q P 4: 2y
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. ' SECRETARY OF STATE
L TRG. _Trxprporoted TALUAHASSEE, FLORIDA
{Enter name of corpozation; must niclyde “INCURPORATED," "COMEANY," “CORPDRATION,"”
“Inc,” "Co.," "Corp,” "In¢," "Co," or "Cerp.")

(If name unaveilable in % , eniter alternate corporate name %p:ed for the purpose‘ of transacting busioess in Floridn)

p4 ( ] Lum&) 3.

' (State or countey under the law of which it is incorporated) (FEI number, if applicable)
4. __Q_LL}.QA ag 5. __h_z}nz\;uaﬂ—_
{Datd of incorporation) (Duration: ' Year dorp. will cease to sxist or “perpetual™)
§.

(Date firet transacted bugineas in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to datermine penalty !iability)

2. 755 S, H“;,l o Savde. & Un b [H I&!MEV
(Principel office addrags) La <, CD .

SAWNE. LOl37

{Curren! mailing address)

(Purpose(s) of corporasidn auth d in hame state or coundry 1o be carried out in state of Florida)
9. Name and geepet addregs of Florida registered agent: (P.O. Box NQOT acceptable)

Name: )

A Tne.
Office Address: Qa0 5.51@\’\1@ gd ﬂs_‘j ]
Cembrocks Oines Florida 330377

(City) (Zip code)

10. Registered agent's acceptance:

Having been nained as registered agent and to accept service of process for the above stated corporation et the place
designated ivi this application, 1 hereby accepl the appointment as registered agent and agree 10 act in this capaciy, T
Juriker agree to comply with the provisions of all statutes relative to the proper and complere performance of my duties,

and I am famitiar with and accept the pbligations of my position as registered agent,

-
-

el

ﬁyﬁrsd ljﬂn'awre)

11. Attached is a certificate of éXistence duly suthenticated, 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 eustody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A, DIRECTORS

Chairman: N\\w\@ \,\')(LC,'\K

Address: il \sr\l)\\‘ \ oS~ S(U‘\"c/ Q. -bLn]‘\: ]L'}

Calwer \a¥e, Lo R[0I3D

Vice Chairman:
—{
',1_’ [¥p] [t )
Address: _rn =
o
xm = 1 '
I — ———
. S 1 r—
Director: 'f‘:"]l-< )
.0 ' I '
«T T
Address: 5‘“ H\,.l
55 ¥
0Omnm N
p=3 Fong
Director:
Address:

B. OFFICERS

President; ——Y\\DW\QQ &\\Q“M

Address:
_Dolwarr a¥e | Co. ZOIBS

Vice President:

Address:;

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addend

3 SZh o MMu_——

m to the application listing additional officers and/or directors.

(S1gnature of Director or ®fficer listed in number 12 of the application)

14. \ownas Q\\\ N

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




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO N OCT -9 P u: 2y

SECRETAR
CERTIFICATE TALLARASSEE. FLORIA

I, Mike Coffman. as the Secretary of State of the State of Colorado, hereby certify that,

according to the records of this office, '
TRG INCORPORATED

isa
Corporation

formed or registered on (1/02/1998 under the law of Colorado, has complied with ali applicable
requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 19981000303

This certificate reflects facts established or disclosed by documents delivered to this office on
paper through 09/18/2007 that have been posted. and by documents delivered to this office

clectronically through 09/21/2007 @ 10:45:19 -

| have affixed hereto the Great Seal of the State of Colorado and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Denver, Colorado
on (9/21/2007 @ 10:45:19 pursuant to and in accordance with applicable law. This certificate is
assigned Confirmation Number 6891872 .

-
.
N
N

.

18%

e v
LTI Y I A

Secretary of Statc of the State of Colorado

LA AL LALLM AL R ALl d D] U[‘Cm.liﬁcmcn-)Huuuut*svttttta*ttit*m#*tﬁ**ttit-vtur#t

Netee. | certificare issued electronically fiom the Colorade Secretary of Staie's 1Web site 18 fully and immeeharely valid and effeceive. However,
ws i oprion, the wsaemee and validin: of « certficate obtatned electronically muy be established by visning the Certifieate Conflrinanon Page af
the Secretary of State's Web site, hup: -wwwesoy state.co wydbiz.CertificeteSearchCriterindy eniermg the certificate's confirmation mumber
displayed on the certificate, and folfowmg the instructions displayed. Confirming the issnance of cervificate is_pierely optional wnd 1s_not
necessary 1o the valid gand eflective issugnce of o certificare, For more mformation, visit owr Web site, hitp:zwww.sos state.ca.ns: clich Business
Center and sefeet “Freguenthy dshed QGuestions.

CLERT_GS_1D Revised GHO2/2007




DEPARTMENT OF
STATE

CERTIFICATE

THIS OFFICE

TRG INCORPORATED
(COLORADO CORPORATION)

I, MIKE COFFMAN, SECRETARY OF STATE OF THE STATE OF

COLORADO HEREBY CERTIFY THAT ACCORDING TO THE RECORDS OF

BECAME INCORPORATED UPON FILING ARTICLES OF INCORPORATION

DATED JANUARY 02, 1998.

Dated: July 25, 2007

Wole L

SECRETARY OF STATE




