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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sprmq CQ?,Q,R —OrprQQQP\—\Q-CL

ame 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;:

Rackhara (—%GAT’YY\,F\D

(NameofPerson)
%D{\ e o. CAQ_&\{ \\/Y\CL")O FoNas T A EA_
{Firm/Company) \
ngfLQ (%I\m\t__ﬁs -.Ag_. \Q\qna e I'
(Address) N
Memses G5, e LHIR
\ (City/State and Zip code)

For further information concerning this matter, please call:

%CUK\UMPL%OC%‘\N\A@ at ( %Mo y L, (“)@rﬂ

(Name of Person) (ArecaCode & Daytlme 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:

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

——
L_Serine Cnee Tacoreerated
(Enter nakne of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” -
llmc " I!Co L) ncorp L HInc'I! lCo L] or "COf‘p l)

Mn bar Homes Inczrpom-ﬁﬁf

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

2. (YO\WECo L RL. 3, “ 3:' ﬂgﬁﬁél?&

(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. 1-9- lgl'i 5. e _t\uvl

(Date of incorporaticn) (Dursation: Year . will cease to exist or “perpetual™)

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

7100 wI. LA Reuecy. Kinses (oMLl 4
' ' LAMIGNLL S

(Principal office address)

ngumi_ Jcovrne o 0O Q.C’J\.-CR_A)

Y (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)

e oal o ,Florida__ 3332\

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te 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. capac!or I
further 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 registered agent.

X / %_\
/N
(Reglstered 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: WTMQ—O

Address: [, A O ihmgﬁ]égi E\Q% A H-1 |
Kameas Go, YOO C NS

Vice Chairman: ’%A‘—Q \:\mﬂk A& R A )

Address:

Director;

Address:;

Director:

Address:

B. OFFICERS

President: 3&9\\&(&& ?nﬁ. Yar B =NV

address: __ W R0 T m\gﬁaxﬁpp\,m o X il |
\-(‘c:amm-ﬂ (A/\ZJ 8 aYel - VAT I D

Vice President: MR’\ AB(\'L\T P 2 oW Q

Address:

Secretary: ’EQ)\_\mw F-Ban YYnaa m,

Address: \ L 2

Treasurer: K%arﬂl\'\hfé A r%ﬁ ?\T/YY\ FAN

Address: \z 5 Qe E; b @}\5-\-‘!-0.—&\&347——45&1_&_“—

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

13.&C&Lrv -c;—/;&\:jm,\‘

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

4 Darbrna /%o Al AN
(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
SPRING CREEK, INC.
00113403

ary of State
Reference: tmr

1

ecret

Certification Number: 11316047

A

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

in my office and in my carc and custody reveal that
was created under the laws of this State on the 9th day of July, 1964, and is in good standing,

having fully complied with all requirements of this office.

hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 24th day of

December, 2008

IN TESTIMONY WHEREQOF, I have set my

I
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