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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: (,hi(\@\ OQ/ z(ﬂd DF (“K\\()(‘jf‘ﬁ N

(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:

Ne=oif. el

{Name of Person)

ﬁ_h_{fm OLQf- Rood Prodicts  Tnc.

(Firm/Company)

3129 Fde @ﬁfb& wZ}U{’-

(Address)

\.\gpm‘. Mo 6450 ]

(City/State and Zip code)

For further information concerning this matter, please call: T4
egmi0 S lboc a (YT V22 YIDB  ext i
{(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:

m$70.00 Filing Fee D $78.75 Filing Fee & D $78.75 Filing Fée & D $87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION T® TRANSACT

IN COMPLIANCE WITH SE|
REGISTER A FOREIGN CO

1. ( }bgm o4
{Enter name of corporation;
"lm-q" "CD-‘“ "Corp,“ "lnC.,"

BUSINESS IN FLORIDA

CTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RPORATION TO TRANSACT BUSINESS IN THE STATE OF F LORIDA.

nust include “INCORPORAE'ED," “COMPANY,” “CORPORATION,”

IDCO‘M or ncorp-ll)

(If pame unavailable in Flor

da, enter alternate corporaie name adopied for the purpose of transacting business in Florida)

. 11=-3797044

{FEl pumber, if applicable)

2. _ Misepnury

(State or country under the law of which it is incorporated)

4. DPC. 46 3 b 5.

(Date of incorpofation)

{Duration: Year corp. will cease to exist or “perpetual’™)

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

7_ I f’ﬂlfqm‘st’ 44«)9\ Noplia. Mo 64%0)

(Principal officd address)
2122 Entern=e. Aue. ‘_\ooljniMo LY%D ]
s___Mew dedlers 4o sell eur products.

(Purpose(s) of corportion authorized in home state or country to be carried out in state of Florida)

(Current mailing address)

9. Name and street address pf Florida registered agent: (P.Q. Box NQT acceptable)

> r~
™ (¥ =
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Name: l {}g =11C9 : E“h(fﬁé “! e e -
+h =0 @

Office Address: (m + m:% —_ r—_
v —

; rm—=

o) L\’h:'rd*\(ip, Forida 33U 7D Mg - M

(City) (Zip code) _o T o)
SF
10. Registered agent’s acdeptance: om g

Having been named as registered agent and to accept service of process for the above stated Eorperation at the place
designated in this applicatipn, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree 1o 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.

S A

of existence duly authenticated, not more than S0 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.
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12, ‘Names and business addresses of officers and/or directors: F ”_ E D
A. DIRECTORS X '

-~ . | 2003 Feg | o
Chairman: j:-ﬂ')l/\ ;_5_3}\1\% ’ PH % 21

i o

et LUR’UA

. . . . SELRETARY 1k o pa
Address: 970} F’l%hlﬁno} (\JQP ]\kf\ D/)Q [0(‘(80",/_ IALLAHASQEFU;UTA’E

Vice Chairman: _{-E [ I\/) (AL '}‘1!"\

Address: 970_! 7)"', 181’\ ‘CU‘C!' \\(')Eli/\ y MO équaclf

Director:

Address:

Director:

Address:

B. OFFICERS

[ . |
President: ___i_{ (J; 1) __})b e AR

Address: 3 (0] !---ln%ch\A Nepln  Mp EU%eY

Vice President: jt' [N iVLO.( \{(\

Address: 976 | !le ;gl'lxlr&&r\& \(’1&'2 WA | M| 0 (:;L(({O‘/

Secretary: [15 VY LA D’l&.r*w A

—~ . ‘
Address: 9\ 70"[ f‘“Lt(éL\\at\c_\ f&%}\nf\ )\/{f\ Q‘{R’C‘,‘-{

Treasurer: jjv‘ Wy ',Q \r\ a0 n

Address: 220 j‘\anR\a\r\c\ \.\_\{1-"\)\}:‘\ o (,;:‘{%GL!

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

13. o j pr—_

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

4 "o Seneeany . Ownec /@re&'\g\gm%

{Typed or printed name and capacity of person signing application)
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Robin Carnahan =
‘Secretary of State ey

CORPORATION DIVISION =R
CERTIFICATE OF GOOD STANDING =

s
I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records B
in my office and in my care and custody reveal that

CHINA OFF-ROAD PRODUCTS, INC.
00780922

was created under the laws of this State on the 6th day of December, 2006, and is in good
standing, having fully complied with all requirements of this office.

#5223 IN TESTIMONY WHEREOF, I have set my
Wl hand and imprinted the GREAT SEAL of the

"‘f}"':' ~at| State of Missouri, on this, the 7th day of
(== February, 2008
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