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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: J{ 3R Hosries , Fac.

(Name of corporaﬂon - must include suffix)

Deai Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are subruitted to register the above referenced foreign corporation to

transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Dinuwecas S Werreet

{(Name of Person)
Werreer £ Asscintes
(Firm/Company)
7-7/0 ﬂcCl—qlé:: C7.
(Address)
TALAHASS EE, yxe 33232
(City/State and Zip cade)

For further information conceming this matter, please cali:

Dewocas 6. Werreez. a (BYF ) vo  FES)]

{Name of Person) {Area Code & Duytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Civision of Corporations
Clifton Building P O. Box 6327

2661 Executrve Center Circle Tallahassee, FL 32314

Tallahassee, FL 3230}

Enclosed is a check for the following amount:

[(1870.00 Filing Fee [Zﬂ';s.vs Filing Fee & [ _]$78.75 Filing Fee & [_] $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

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. "'é, N\
Py {J" &

! WK HoBprex , K. K
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” "CORPORATION," -g;’c;\ ~ 6\
"Inc.," “Co.," "Corp,” "Inc," "Co,” or "Corp.™) vy, o

S
5o o O
g F
Kﬂ[ 5;425 )L/)BMI_;?UC ":J'\,d/ /{
(1f name unavailable in Florida, enter alternate corporaie name adopted for the purpose of transacting business in Florlda%%_\ o
<

2. Tl Lrasezs 3. v
(State or country under the Jaw of which it is incorporated) (FEI number, if applicable)

a. ) Dec 2coF s  Perbériic

{Date of incorporation) . (Duration Year corp. will cease to exist or “perpetual™)

6.

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

1D ATECL  LIExT 2et.  p5Socintan 29/0 Ml iwrs (7 FiRept/efsSEE, Lo FEIZ
f (Principal office address)

werie<l. & AsmocznrEes | P9 Ml cures CT T LA TS E ™ 31 2

A

(Cwrent mailing address)

8 Sctomig ;Ucarsy TremS ov  owiewe T
(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 NQ| acceptable)
Name. /Dé_u_c.-_a.e-*_._.s - Llexraec
Office Address: FUO el teie <7

T AHFSS £E Florida _323/2_
(City) (Zip code)

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, I
Jurther 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 uy regisiered agent.

AR W

v (Registered agent's Qignaturg)

[1. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivesy of this application 10
the Department of State, by the Secretary of State or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

. | FILED

A. DIRECTORS

Chairman Do 5. Werpee ZMBJAN’G PH J: 45

Address: _WELTZEL & #HSoa s ATEX Tr‘“j-tf-cﬁ'?riﬂ{gggg SiAtE
FUO _Melewps CT, ThcdtASKE, T 3232 FLOR’U‘*

Vice Chairman: ’Déu(c ¢S S exre
Address: WETTR2 =T & Hssocrnraz

U0 S Clcypar CT7, T mnyBSSEE, FE 373/2
Dicector: __ [ende ¢ 88 S WerTrel
address: Waereer & Assocaprps
0 el cuper T,  Tae Pugssd® , FC  FI3/2
I il ¢ o = A = T
address: (T2 et | L ASSorr g rac
F 20 Flrlintrmes <7 7744(./4//”55'6&:, AC 3a372

Direcror-

B. OFFICERS
President: fDdUCo (#S > Wes 2T

Addiess:  WETT Rt AsSoc pares
FR0 Mo e g Cr’;’, 7 A AP ASSEE e IRz
Vice President: " Pettacns S, luez 72T
Address. WELTZ T d Assderhare s
720 Meldiwpe  CF, Tacswssses ‘T 343,27
Secrctary: )il (AT S (IS5 Z 72
Address: __ T T1O0  MeCopes CT7 ,  TAUMASSSS  Fe 32372
Treasurer A LM S, ldezTede
address: _FI10 _fHelcare CT- , Thecappses /o 3az2

NOTE: If necessary, you may attach an addendum to the apphcanon l1sting additionel officers and/or directors.

13, Q‘%@ /. 1o T
(Signaflure of Director or Oﬁcer listed in number 12 of the application)

14 c:»ub cas D lerTasTe ?FC5 ¢

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




File Number 6589-570-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

KSR HOBBIES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON DECEMBER 18, 2007, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE

PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 31ST
dayof =~ DECEMBER  AD. 2007

Authentication #: 0736501816 M

Authenticate at: http://iwww.cyberdriveillinois.com

SECRETARY OF STATE




