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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: %KF (A5t Wna GLone X, Ing .

(Name of corporation - must inclué 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 correspondenge concerning this matter to the following:

n RByonsen

{(Name of Person)

Clo BUE Capitd Grovp

(P'irm/Company)
1 Nah + Hoy St Qo1 2 B
oY \’{ - e B
(Addresq5 Fm =
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Bocn Oadon £ 2343 7 2
(City/State and Zip code) Mo -
A N
For further information concerning this matter, please call: S g
» o

Stien Brovosa o ol 362 a4 <ty

{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

[]$70.00 Filing Fee  [_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & ?j $87.50 Filing Fee,

Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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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 FOREIGNACORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

KF Manaasmedt TAC.

1.
(Enter name of corporation; must include “INCORPO TED,” “COMPANY,” “CORPORATION,”

u[nc " ||(:0 " lrcorp " "lnC " “CO * or ||Corp l‘)

available in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(If na n
2 WDC(G WML . 24099000
(State or countr under the law of which it ts incorporated) (FEI number, if applicable)
P ot

L[18 J1adl ;
(Duration: Year cor‘p. will cease to exist or “perpetual”)

(Date of incorporation)
” l/\lacﬂ)‘l

(Date first transacted business in Florida, if prior to registration)

6.

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

i Noh Fedowld ”w:(/ St A % Eaden FL 33433
(Principal dffice address)

Ny St 2o Boon Rudon ¥L 33432

A Nedn Fudowl
(Current mailfng address)
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(Zip code)

() privatly el o
(PFurpose(s) of cbrporation authorized in__h])me state br com{try 10 be carried out in #tate of Florida) g% .'::g"
L' =y
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :Jf:'r%.‘ T3 "T’,
,é& son Bronsen 22 5
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Name: Win r,-‘{’:‘, I o =
M
Office Address: /’ N(ﬂ‘“h q:map Mbu m Q‘bl ,:..";: :Tt’ g
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(City)

10, Registered agent’s acceptance:
Having been named as registered agent and

/(ﬁ%tered 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 Staie 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: %‘}’{an BYM m

Address: J Nﬂ\uf! J:Cdﬂ/ld Hwa S‘,‘( 20|

Boce. Radm  FL | 334z

Vice Chairman:

Address:

- Director: LY GL Mq kﬂ

Lyonad|
* Address: (0’2/0 \H\mmu U @/U‘f.

Rl drwin NV

I_Dircctor:
/Address:
o =X :

B. OFFICERS %;i = L
President: S"'U){!’\ %\’5\45’01’\ ﬁg o EI%
s | Nt Tedpd Moy St 21 20 % o

Em Paton  FL' 33432 IR
Vice President:
Address:
Sccretary: Yl a/( % g i
Address: (pc% sved) Qo ool dun NY W5io
Treasurer: -
Address: / /
NOTE: If necessary, you may attac deg#um to the application listing additional officers and/or directors.
13.

(Sl?fre ¥Diyéctor or Officer listed in number 12 of the application}

14, Shwen N Bronsen

(Typed or printed name and capacity of person signing application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

Delaware ...

The First State

DELAWARE, DO HEREBY CERTIFY "BKF ASSET MANAGEMENT, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS COF THE TWENTIETH DAY OF

FEBRUARY, A.D. 20009.

2635021

090099015

You may verify this certificate online
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at corp.delaware.gev/authver.shtml

Jeffrey W. Bullock, Secretary of State
AUTHENTVCATION: 7147366

DATE: 02-20-09

T




