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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: [Y\l \e. I—H T,

(Nz{me 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 subinitted to register the above referenced foreign corporation to
transact business in Florda.

Please return all correspondence concerning this matter to the following:

Eric  ThAcosson

{Name of Person)

M le H: Inc

{Firm/Company) @
2AT745 TN QUWVIEL Lone.
(Address)

Dode &ty Bt 3292

(City/m_@ and Zip code)

For further information concerning this matter, please call:

Seic Meersn) o &2, 690793

{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
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amoeunt;

%&0.00 Filing Fee []$78.75 Filing Fee & [ ]$78.75 Filing Fee & [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 22, 2009

ERIC JACOBSON
34745 TRANQUIVIEW LANE
DADE CITY, FL 33592

SUBJECT: MILE HI INC
Ref. Number: W09000018993

We have received your document for MILE HI INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’'s pericd of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 809A00013584
New Filing Section

Division of Corperations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

» Mile  Hh, Tnc
(Enter name of corporation; must include * INtORPORATED  “COMPANY,” "CORPORATION.”
lllnc " ll(:0 n llCorp! L) I]nc "n llco " Or "Com ||)

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

2 Do \awace s 51 (3292%(

(State or country under the law of which it is tncorporated) (FEI number, if apphcable)

> Feos  Tar/ | s Ferper va)l
(Date of incorporation) (Duration: Year corp. will cease to exist or p@

6. 5- 41~ 2009
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 24745 1T QU VIERD [ oone

(Principal office address)

Dade Cote, A 232592

(Current mailing address) ‘5__:
o :
8. Seiling ugczol \/we/lfCor;abm\S o
(Purpose(s) of corporation authorized irfome state or country to be carried out in state of Florida) , - o
_,,," Coome K
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =Y S *.:,
e N = &
Name: < JA‘QD%SO Al o
Office Address: 23745 TCon @uiALLD
Noade Cot Florida_ >392
(City) — (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process ﬁ)r the above stated corporation at the place

ERIC I ACOBIN- DWNEL.

VAN g
{Registered agepd’s signature)
11. Attached is a centificate of exislgnge-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 ot which it is incorporated.




12. Names and business addresses of efficers and/or directors

A. DIRECTORS _
< AC 0 B x’

Chairman:
Address: ?474 5 Tra ngQ [/TL/(DE(/O L‘QV\Q
Doeto Cu(’(ﬂ Cr 235273

Vice Chairman: Q_(J_/W\_L
Address:
Director: SCMV\Q
Address:
Director: go*/"’\e
Address:
B. OFFICERS ’
o L)
President: ] f‘i ;‘-’3
T Em
Address: "ﬂ— “'*~
SR 4
{.‘_" gl —
4 — 3 T T
E' oy = 14y
Vice President: L STV D T R’S rmss
T o
Address: :L;__.;—; I’
Secretary: i"/‘y\/‘\({
Address: %Ja,-\m ¢
—_— L
Treasurer:
Address: P A

may attach an addgndum to the application listing additional officers and/or directors

NOTE: If necessa

irecfor or thcer llsted in number 12 of the application)

V ~ W (Slg:,rldlllr?{
— )
JACOBSHM = [ [pirmen

14,
(Typed or prmled name dnd capacity of person signing appllnanon)




Delaware ...

The First State

BULLOCK, SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W.
" IS DULY INCORPORATED

DELAWARE,, DO HEREBY CERTIFY "MILE HI, INC.
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D.

2009.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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MealCis g

effrey W. Bullock, Secretary of State

I
AD’THENZ\@TION 7268316
DATE: 04-27-09

3097640 8300

090400807

You may verifly this certificate online
at corp.delaware.gov/authver.shtml




