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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ Uavkaar  Vncmrpoale.d
(Name of corporation Imust 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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

%RQ,\D‘A e p Bostnan

(Name of Person)

"/D"-\\O\hl\n, “AYnc AR mY“(L_/EJL

(F_inn/Company)
(6320 “Procks de, (Ploa A4 L
(Address)
KA_:\C\Q'*: Cnm mg P TSN
' <9 (Gity/State and Zip code)

For further information concerning this matter, please call:

M-—.ﬁwwn} a (Rl ) LR‘{Q oqnn

(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:

Certificate of Status Certified Copy Certificate of Status &

Mmo.oo Filing Fee [ _]$78.75 Filing Fee & []$78.75 Filing Fee & [_] $87.50 Filing Fee,
) Certified Copy



APPLICATION BY F OREIGN 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. ﬂmﬂ\mﬁ,{? \ OO (\aj—E,{L

(Enter name of corporation; must include “INCORPORATED,” “COMPANY “CORPORATION,”
ﬁlnc L] Ilco L} "COI'p," lllnc’l! 'CO, l!Corp )

Dadkva . Pra Det—*l—f r‘aJLé’-J

(If name unavailable in Florida, enter alternate corporate name pted for e purpose of transacting business in Florida)

2 N Esow ek 3. __"/5 /739 7%7

(State or country under the law of which it is incorporated) (FEI number, if applicable)
s . Ot o 1990k 5. Oonge lera
(Date of incorporation) (Duration: Year corp.will cease to exist or “perpetual”)
6.

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

7. 100 W (.9 NsMaco. Kipses é’%,,m &76‘//?/
(Principal office address)
ESQ.CJ (Rmmr\\(ﬁ lo, \(D\ﬂuf\ a xe 1l /ﬁ?ﬁSéS 4’7‘”4@ (2 H )
{Current maifing address) !
8.
(Pm'poso(s) of corporatlon nuthonmd in home state oroountry to e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - .:-.,%‘_% % 4;:%“;3
Name: . - %&}__ S’{’; ’-"“!“; -
. . =
Office Address: X919 ™) Uvm_’)(wj:\ 4 D&J %’1‘%"? i iﬁn:ﬁ
™"
e gia O , Florida _3 S .SQJ :\% i !{ﬁ
: (City) (Zip code) ,rg% :.a
25 o
10. Registered apent’s acceptance: Grﬁ

Having been named as registered agent and to accept service of process for the above stated corporation at i the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as regisiered agent.

P J%\

(Remstered 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 i in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chaieman: "%A R \-: WQ_Q‘/%H&T/YVW e D

Address: __ | 35)("1 (jﬁhn&‘)-\(ﬁ‘l &Q/ p l‘.z"': 'O L ‘

Wemeas GO, YOG S GR TR

Vice Chairman: &.—D \’\mﬂ ’%n\ N \Van 08} A \O

Addre.ss:

Director:

Address:

Director:

Address:

B. OFFICERS |
President: ) 5__')1;‘ ?\n ARA \ UE D\c}m’\_ﬁﬂ A \\D

Address: _ v R (?).\ e Vs SLZ—P\M S = W ‘

\Z\‘mm%« QA_,\ZA Raate) - NN 1

Vice President: m AB:-\ Ao A Q

Address:

Sccretary:(% MX@QA oo & ‘F;vnm o,

Address: : ‘ \d-' K IL, &/7545 C/?é/m

Treasurer /%&41\(3&-.@ A ,%3?\ \"Y’Y\A | , &y/lj

Address: __ .3 DY ’R}‘ m\( <vdg @\mn #F—‘ Lfl

Konsis City, M0 G473

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

- Progih, WP
13. \‘\mhm(&)x[x ,A&\mc P

(Signature of Director or Officer listed in number 12 of the appiication)

14. %ﬂ&\ohmﬂ BT L AW

(Typed or printed name and capacity of person signing application)
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Robin Carnahan
Secretary of State
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CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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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

I,

.... ._4_4..%_ _mmﬁ_(...‘c"_.m -

B

DANBAR, INC.
00432258
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was created under the laws of this State on the 10th day of October, 1996, and is in good

standing, having fully complied with all requirements of this office.
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IN TESTIMONY WHEREQF, I have set my
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hand and imprinted the GREAT SEAL of the
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Secretary of State

Cert_iﬁcation Number: 11316048-1

December, 2008

State of Missouri, on this, the 24th day of
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S0O5 #30 (01-2005)



