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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Ky Lz - L Dz Lo

(Name of corporatton 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 husiness in Florida.

Please return all correspondence concerning this matter to the following:;

a7 mé o Hesrban

(Name of f’erson)

kf(jﬁ -LPz

(Firm/Company)

1.y dbedcd [ e HE

(Address)
G udisoe L3 /B3]~
/7 (Citj/State and Zip code)

For further information concerning this matter, please call:

u L 0« ld N SAC-2/2

{Nathe erson) (Areca 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:

[1$70.00 Filing Fee  [] $78.75 Filing Fee &  [_] $78.75 Filing Fee & [ S($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
RI/STNESS TN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T) TRANSACT BUSINESS TN THR STATE OF FINORIDA.

) 794 50 512 ¥ %
{Enternkme of corporation; must include “INCORPORATED," “COMPANY * “CORPORATION,”

IVInG L ll(:o L ﬂcom" “klc‘l! "Co'“ or “COI'D “]

- {(If nmme unavallable in Florida, enter alternats corporate name adapted for the purpese of transacting business in Floridg)

‘ . _ .
2 Lancdand 5 |
(State or country wfider the law of which it is incorporated) (FEI number, if applicable)

N 'Zé/ﬁé/ oV /PN ' 5. Al /Z[}/L‘?’/

ate of incorporation) (Dufﬁﬁon Year co corp. will cease1o exist or “perpetual™)

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

9. Name and mﬂ_@m of Florida registared agent' (P.O. Box NQT_accepmble) AL

D DL
. AR A
Name: & 5;1/ 5 ; FA- ‘;,.L— 3 e
Office Address: S .4 e &t Joo AT R
155 g g AR
f pFlondﬂ ‘_‘-".’ w *

A(aszﬁ_/w_imd___

(Cl ty) (le code) ' ‘;E c ‘

10. Regiztered agent’s accephnca ) B
Having besn named as registered agent and to acoept service of process for the above stated camomaon af Bie place
designaied in this application, I hereby accept the appoiniment os registered agent and agree (o act in this capacly: T
Jurther 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 qs registered agent,

- o 7
; (Rx;ﬁxstered agent’s sigmture)
11 Attn&mdlvs a certificate of mitenca duly authenticated, not more than 90 days prior to delivo:y of this application to

the Department of Stats, by the Secretary of State or other ofﬁmal having custody of corparete records in the jurlsdiction
under the law of whzch it is incorporated,




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

ot %W TR

T B h e E 4

A. DIRECTORS SANEE S e
Chairman; et cqann g o B30
Address: s o S TATE

NIV A

CALL A h o, PLORIDA

Vice Chairman:

Director:

Address:

Address:

B. OFFICERS

oo __[Woclpute ] _Foids

nddress: ___J R P varfetie Lare

____M{A?ﬁ e P (G031

Vice President;

Address:

Secretary:

Address:

Treasurer-

Address:

NOTE: If necessary, you may attach an addendum to the application listing pdditional officers and/or directors.
13. ol

(Signature of Difector or Officer listed in number 12 of the application)

14. /)Ql [MW‘ - ﬁ'zr 7 gf!ﬂ}('
(Typed or printed hame and capacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIAG LA

DEPARTMENT OF STATE

APRIL 1, 2009

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

KiDZ-DZ, INC.

is duly Incorporated under the laws of the Commonwealth of Pennsylvania and

remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

written.

QLCL\;, O~ Cotbis

Secretary of the Commonweatth

Certification Number; 7976885-1
Verify this centificate onfine at hitp:/Aawvw.co rporations. state. pa. us/carpiscskbN aiity . asp



