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COVER LETTER

TO: New Filing Section
Division of Corporations

subsect: AUk ekia Cowiteckine . IncC

{Name of corporation - mudt 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 matiter to the following:

E. Scotr Hendridks

(Name of Person)

Bukskia lontocking . Tac .

(FirnﬂCB'n;pal1y)
BiloY Thie (ove Chrcds
(Address)

Naplee  FL 3419

(City/State and Zip code)

For further information concerning this matter, please call:

f)cd*\r’iemc\rigks. Ples 2 (80 ) BUG- O

(Name of Pcrsfn}) {Area Code & Daytime 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 LExecutive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[_]$70.00 Filing Fee m $78.75 Filing Fee &  [_] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFORATION 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. 6UCK&K\'1\ COﬁ‘\T’Qp\UHnQ , X0
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IﬂC.,” "CO..." "COTP," "lI'lC," "CO," or "COTP.")

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

2. _Colorade 1 BU-\5RB L3R
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 2-13~- O\ 5. __Pes pe¥ual
{Date of incorporation) (Duration: Ycar corp. will ccasc to cxist or “perpetual”™)
6 __Yeoan awsitakion

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

7 B1ed Ihis love Graw . Nevples "FL 34119

(Principal office address)

(Ebflxme_ﬁ

(Current mailing address)

. ©
e 2
8. '\‘e:m?oro:u \ober SQYU\CQ,S?LC\;'.\)QS- =L R
(Purposc(s) of cofp’oration authorized in home state or country to be carried out in state of Florida) }" A
o - R
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r “:9' =
_ X : LD,
Name:  L.oxo¥W Hendﬁoks y CLes [;:_» Y
;_,_.':.,' ol
Office Address: Bre o C..' 3.[::2 L
‘\bQLQ-S' , Florida 3H|\q
(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 te act in this capacity. I
Jfurther 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 accept the obligations of my position as registered agent.

1 e )

{Registered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under (he law of which it is incorporated.



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

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
By B .
B. OFFICERS {é o
[ foss] -
Presiden: __ & . COTY Ve ndrides - r
Address: __ Y (g4 Xbis (ave OFCLL : —rrjg_ -k:; : il
Nages FL 349 E;zgﬁ A
¥ ¥ =
Vice President:
Address:
Sceretary; ()DL,-\T ; [ O CJ‘ \"\% dﬁ“ v Uk,'s
Address: BIbY  Thois Cove Urda NG.{‘)\gs v FL  3SUn 9y
Treasurer:
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
o L Ot et B pres.
(Signature of Director or Officer listed in number 12 of the application)
v B St Hendridss | pres

(Typed or printed name and capacity of person signing application)




DEPARTMENT OF
STATE

CERTIFICATE

I, BERNIFE BUESCHER, SECRETARY OF STATE OQOF THE STATE OF
COLORADO HEREBY CERTIFY THAT ACCORDING TO THE RECORDS OF THIS
OFFICE,

BUCKSKIN CONTRACTING, INC.
(COLORADC CORPORATION)

BECAME INCORPORATED UPON FILING ARTICLES QF INCORPORATION
DATED FEBRUARY 13, 2001.

Dated: March 02, 2009
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