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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Cav?oroﬁﬂ— Cefer QLQO(/{U!S, (.ué.

(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 matier to the following:

C- AL Ftc(,él__,

(Name of Person)
Com}wa,fc Coete o chpw(,q v
(Firm/Company) :&'

1€ Crandpe Bld T [0
(Address)
oo Discacne, F 33149

| (City/State and Zip code)

For further information concerning this matter, please call: oS
oh 8
o o
Coae Fbde a (L0692 16 = 8
(Name of Person) (Area Code & Daytime Telephone Number) &2 _3 & :m-::.
- TR [y
S
STREET/COURIER ADDRESS: MAILING ADDRESS: 3; ERN P
New Filing Section New Filing Section SN
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building
2661 Executive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount:
Certificate of Status &

IE] $70.00 Filing Fee [ ] $78.75 Filing Fee & [ _]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy
Certified Copy



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.
\wC_

Cey q\D/och. Cenfer QotS ouy &,
(Enter name of corporation; must include “INCORPORATED,” “COMP’ANY * “CORPORATION,”

"lnC " "CO " llcror,p " "]nC n "CO " or "C()rp u)

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
s o= 22T
{FE! number, if applicable)

K&w‘{* ¢ c./k“‘f:
€ bt“ru Q/Q,

2.
(State or country under the lawkof which it is incorporated)
5. v
(Duration: Year corf). will cease to exist or “perpetual™)

—"
4, \-2.5- 2004
(Date of incorporation)
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)
7, 168 Credbpen B( od (06 kq,, [5(5(,1_-7(& F( 33 (e
(Principal office address)
v((o& C\/ngéph B(Vé &(oé kr_,_ era...,L..( F( 33{‘( f
(Current mailing address)
8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) y
J-’;(_,-_- 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,':: Al g.:
Name: R F‘(_éc[e_ 5 [ =
— L T U
Office Address: el Cveadon e)(ué &Mé m:‘ =
. -T2
\L‘—"E (P-“S (—'C‘-“g LA , Florida 35(“67 oo ":f
- : 23T e
(City) (Zip code) S
PRe) (w o]

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
Sfurther 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 as registered agent.

CalONbd

(Registered agent’s signature)

11. Attached is 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: GH(DL. \'oé‘,é,'c._
Address: _“.,S (/V uw&om P)L,A & W‘L
l(—qu % Coa o 4 33149
Vice Chairman;
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: CAU_ F':(_,(‘,&__,
Address: WS vewdon B{"é &—(0(’
Ve, Dicacue, 23 (ud
| ‘ ' r-'_'_: wo DN
Vice President: - 'C}i =3
Address: e v B
U'.: P ]
e o
e
Secretary: e -
Y =
Address: R
=y m
Treasurer:
Address:
‘ .
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. - fr/cL;A-‘L-/
| {Signature of Director or Officer listed in number 12 of the application)
14 Pesidet  CARL FEME
{Typed or printed name and capacity of person signing application)




Commonwealth of Kentucky 10/1/2008
Trey Grayson, Secretary of State

Division of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
hitp:/fivwww.sos.ky.gov

Authentication Number. 70616
Jurisdiction: State of Florida

Visit hitp:/apps.sos kv .gov/businessiobdbicertvalidate.aspx to authenticate this certificate.

o P — iy

e
I, Trey Grayson, Secretary 8f State| of‘the Cor,{lmonwealth of Kentucky, do
hereby certify that acco;;gmg to thegrecords m@e Ofﬁce of the Secretary of State,

g L R
;ﬂ‘% ’uaﬁ‘ﬁa& %pﬁ"wwﬁf;m\f‘s T feszi qﬁ
Ca g AT T R

COH.RAE}@MR%M“UBgﬁ\INC
?"%} }} N2

.., S\

/#inco dﬂ Xisting under KRS Chap;cer 271B,
whose date of incorporation is February 11, 2005 and whos{ié‘i%éjmd of duration

is perpetual. Hﬂ% & &#;" H; r { Iy

o i g
I further cerhfgr ﬁ%ﬁaﬁft all fees and{pena hes owed to thé Secrefary of State have

been paid; that artlcles ofadlssolutlon have ot been flled andfthat the most
recent annual report reqmred\byiKRS 5718, 16-220;has)been délivered to the
Secretary of State. N H T WE L ,;gw// ¢

\ ory, w-iNtzim:ﬂE;Wﬁﬁﬂ’g rapi fiue ﬁl
- o 3»{;’ J’L ‘« o
E:jg*y

P'
J‘Q:’ JH':?

IN WITNESS WHEREOF, I havé hereurggﬂset"‘my hand and affixed my
Official Seal at Frankfort, Kentucky, tl'us 1st day of October, 2008.

6

Trey Graysbn
Secretary of State

Commonwealth of Kentucky
70616/0605910



