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January 21, 2009

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order # 7461000 SO ;
Customer Reference 1;  None Given
Customer Reference 2:  None Given
Dear Department of State, Florida:
Please obtain the following;
Kimo Inc. (VT)
Qualification

Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contac! the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Christina  McNeair
CL Operations Specialist
Christina. McNeair@wolterskluwer.com
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. KI o, L nc
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"[nC.," "CO.,” "Corp," "]nC," "CO," or "Corp.")

éj}mo! 1 Mgtjj;‘ .
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Og3-036 7Y 3¢

2, ],/4 Y Moan b 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
p€ Y pe '}L/Q I

4 __Twly 14, Qooo 5.
{Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual™)
6. X0 &
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability) ) \
. |
1. e N liievel j/l’ﬂ’/“ Bar/;anm VT psYe/
{Principal office address) -
flod AL pile ved 571/”«"-6 £ 204’//}’1?79?7 Vi psve/
(Current mailing addrcss)
8. Keal Fstate peomevsh o
(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 NOT acceptable) ,?—1'}'.’,; :-.%.:
[ ~
Name: C T Corporation System ZE 5 I8
b
1200 South Pine Island Road o N ST
Office Address: an S - 3
Plantati 4 e AT
antation  Florida 3332 r?'?c_i': q:f b,
(City) (Zip code) S5 0™ S d
: Sri =
b +

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 dgeeept the obligations of my position as registered agent.

T orporatlﬂ
VA al Asslstant

By:
v (Reglstered agent Vlgnal TS

V1. 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.
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' lﬁ. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: /7:"57[0/ . X‘p C /G' N

Address: S % /f/ Mx//&/// J#

Bur//ngféwz Vi~ os%e/

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: #/Jf)/’ :f /i £ C/C( -

Address: 7 /1/ L(////a}’b”/ jL

20////7(‘/[/)? YT 5%/

Vice President: /9{?07[0:/' Z-ﬂ é/& /¥

Address:

Secretary: 3050 2 ,A & cont cE & PH

Address: A5~ /\ﬂﬁwaaap CT/V(:/W ESSZJ/ T 7é VT ZO5¥s e

{7 i
Treasurer; %(CJ[@ I'd j /c—ﬂ Cé//C‘{ N

Address:

NOTE: [f necessary, you may altach an addendum to the appiication listing additional officers and/or directors.

13, -/r2.{¢/

{Signature of Dlrector or Officer listed in number 12 of the application)

14, Hector T Lelfaivr

(Typed or printed name and capacity of person signing application)
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STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, Deborah L. Markomtz Vermont Secretary of State, do hereby certify that
accordmg to the. records of thls offuce
T KIMO, INC.
[ o7
P N
a corBoration formed under the laws of the State _of\\y,ermont

) oer '
oty an HIEd .

N . L) Lo A i
v ' ! }
i

\
.

* was filed for record in this office on July 14, 2000%, "/

- - PR
A A PN -
. S : s -
‘\~‘\{/.'- : }"""f' ;
A :

| further certify that the corporatlon has perpetual duratlon that its, most recent annual
report is on file,: and as of thls date articles of dlssolutlon/wnhdrawal have not been
filed. S

a L
Lo J

. ’r ‘.
A
[ L NP
- ~ .
- BV
[ \,1 L
N 4 " »

. "_}/January14 2009 s

\J.

Given under my hand and the seal
of the State of Vermont, at
Montpelier, the State Capital

A M

Deborah Markowitz
Secretary of State
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