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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  NENENSH A, 1V C,

{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:

/O/Q’UK 6& ZymRews Kt
(Name of Person)

MewveusHh, IVC
{(Firm/Company)

GCYO Hpwisity Iscaun pRve
(Address)
Sw 7z TE Begor , Fr BAP32
(City/State and Zip code)

For further information concerning this matter, please call:

(Hanc €S R Fowk (PR o 2\ P65~y

(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
Clifion 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 &  [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2008

PAUL GRZYMKOWSKI
.640 HAWKSEILL ISLAND DRIVE
SATELLITE BEACH, FL 32937

SUBJECT: MENEMSHA, INC.
Ref. Number: W08000054677

U1S 40 LNIWLNV4I0

LG 2 Hd 81 73080
vl G'Er\l?.ﬁfiﬁ

We have received your document for MENEMSHA, 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):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The incorporation date does not match the incorporation date on the certificate of
existence. - '

If you have any further questions concerning your document, please call (850)
245-6062.

Eula Peterson

Regulatory Specialist lI Letter Number: 208A00059701
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TﬁANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnC.," "CO.," "COTP," "lnC," "CO," or "CO]'p.")

Mevens A ENTEERLsES TN (..

2. ° Mfssour}/

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or country under the law of ijch it is incprpor
4.

n
2

RO-S5RT703Y)
7%) (FEI number, if applicable)
7126 [ 26y
(Date of incorporation}
6. /4 ///0 '

Lt PETUR L

{Duration: Year corp. will cease to exist or “perpetual™)
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
640 NAawNs Bl [SAR4D DR

Shrersire Beacs
(Principal office address) -
215 No Mevamec

LT

(Current mailing address)

SALES | INMVES TAHEAMT

Fr 33737
Lﬂ\v}b/ﬁf}—é&m&”

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

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

Py &
£ g h
T © =L
Lhve GRzYMKowsK Y nZ ® %ﬁ‘*
7 CD,-"
M~ -0 E
Office Address: @44 J%"W/\" il JSLIAAD D £ Mo o= 1@,:}
= L
Sarsce1rF JeAck Fi , Florida 32227
(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. 1
further agree to comply with the provisions of all statutes r

and I am familiar with and accept the obljgations of my

el

(/__) ’sitioé as registered, agent.

¢ 10 the proper and complete performance of my duties,

A J s I feg

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

o ———

(R]égislered agent’s signﬁatiure)

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: /O/S-UL- 6427/14 KﬂWJ/T /

Address: _ (550 SRS Qe 1SLANp DA SH s p7es ,(fg/;lc// FL 32 937
Vice Chairman:
Address;
Director;
Address:
Director:
-
Address: T ‘3, '”i;m
Ir__.lc_{ c: a
T D e
'P'::--' — lr‘d"n:
P
B. OFFICERS 0= L
A W S 4t |
/d Mo g 4 F
President: Dyt GR2yMAow K] ot (,g‘-':'ﬁ
YT Vi
- — [am ]
Address: Lome Ag PrecTgh DF, ™
(=1l
=
Vice President:
Address:
Secretary:
Address:
Treasurer;
Address:
NOTE: fneces:j/fé/y
13

attach an addendum to the application listing additional officers and/or directors

" (Shgnature of Director or Ofﬁcer listed in number 12 of the application)
" /OAUL GRU MK oS K1

/%S

(Typed or printed name and capacity of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records

in my office and in my care and custody reveal that

MENEMSHA ENTERPRISES, INC.
00753801

was created under the laws of this State on the 26th day of July, 2006, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 19th day of
November, 2008 '

Secretary of State

Certificationn Number: 11244815-1  Reference:
Verify this certificate online al hitp:/fwww.s0s.mo.gov/businessentity/verification
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