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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _ {2 JGAC, /AC

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busmess in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced forelgn corporation to
transact business in Florida.

Please return al] correspondence conceming this matter to the following: !

LuAnn Alocke :

Name of Person

b2 SG6AC, ivC |
Firm/Company |

Y521 MHeEDGE g0

Address

Roxaman , (L G20dY
City/State and Zip code [

[uann D62 Sporrs. com |
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

|
Lunn Kockt at (_&lflf ) &TG-02¢2 '.

Name of Person Area Code & Daytime Telephone Number
|
|
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Sectlon
Division of Corporations Division of Corporauons
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[Z3$70.00 Fiting Fee  []$78.75 Filing Foe & ] $78.75 Filing Fee & [ ]$87.50 Filing Fee,

Certificate of Status Certified Copy f Certificate of Status &
. Certified Copy




|
6183075665

Aug 31 09 09:49a LuAnn Locke

L] +

*

APPLICATION BY FOREIGN CORPORATION FOR AUTBORIZATION 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. ,Z_ SeOBC, (VG
(Buter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION."

“Inc.." "Co.," "Corp,” "Ine,” "Co," or "Carp.”)

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

3. 2-1%%165<
(FEI mmnber, ifnp:plicabh)

2. LLlsors
(State or coumtry under the law of which it is incorporuted)

4. /] r9/02
? (Date of incorporation)

6.
{Date first transacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

5. __ Terparuod '
(Duration: Year corp. will cease to exist or “perpetual™)

74521 HEPGE LD, Roxrmip, |t 2oty S 2
(Principal office address) ER P
I 9 x
452t Hergeee, Roxbmp . 1t G084 R T L
(Current mailing address) ! e T EEr
e oo 5
"nr_-;'n b Oz
8. mwm_&muu o Cﬂ’“ﬂ‘”‘f P’“'% I &
(Purpose(s) carpuaﬂoaau:boﬁudinh«mmoreoummbewmdominmafﬂorhﬁ) 53 — '
> aY)

9. Name and street address of Florida registered agent: (P.O. Box NOT scceptable)

Name: A/KLA4 Lerviced, [/N¢
Office Address: 2231 Ekeupve Paric OR, ST= Y
Hegtan ,Florida 3333 ¢

(City) (Zip code)
|

10. Registered agent’s acceptance:
Having been nMarexMagmaMmawmlepmﬁrmMWMwaMepm

designated in this application, I hereby M&ewmamwmagmw act in this capacity. I
Jurther agree to comply with wpmqwmmmaemmwmmafmm

and I am familiar with and accept the obligations of my position as registered apent.
N(M femws ne.
/AM%V\ 1
_ (Registéred agent's signature) '
Matt Thompson, Assistant Secretary
11. Amnhedlsawnﬁweofmstmcedlﬂyaudmnhcated,notmmthanmdayspﬁnrtodehvuyoflh:sapphcahonm
theDepartmentofState,bytheSecmaryometcorothaoﬁclalhavmgcumdyofca'pomtnramrdsmthe_jmsdidmn

under the law of which it is mcorporated.
|




o jli {f(' iy
12. Names and business addresses of ofTicers and/or, directors: Fﬂ: h [f-}”-w.l.;
A. DIRECTORS 0 o
W S TP gy
Chairman: Hal H (rtf S Pk L ye
' E The.
Address: 75 Cos /'l-f { / l[a‘lf .W,‘%’j@:}fif {2

Beccsent Mo, 3ot
Vice Chairman: 8@6}1?‘ FMMN

Address: 2748 44/4\( TS && SsvweG M,
— EdwmbsilE , [C L2os”
Director: D4&/(D SEEL J

Address: éQ?O QA‘,C,{SCG L/h\[f ’

Aebeetin, Cf. Foore

Director: M/ m’ez F /(_:-‘?-rb S

Address: [SS61 [PETHAIA pitelE |

— WERASD [N 4d1Y
B. OFFICERS

President: _Jo Ma) M JmiTH |

Address: I

Vice President: _BREVT (. TREEMAD

Address:

Secretary: ___ At en( 7. C. Ehapnedin !

Address:
Treasurer: \/orml A-/ . 5/‘-{ 171-!
Address:
|
!
NOTE: If neces ou may attach an addendum to the application listing additional of’ﬁ|cers and/or directors.
( /Signature of Director or Officer listed in number 12 of the application)
14 (/eh‘-.\/ ( '/ . ;f L |
jp —

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




File Number - 6635-730-9 | ng,f*&,.ri‘-’éa

To all to whom these Presents Shall Come, Greeting:

l

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that ‘

62SGAC, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON NOVEMBER 19, 2007, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, 1S IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

W

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
I
the State of lllinois, this 318T |

day of AUGUST AD! 2009

Authentication #: 0924301384 i "W'e/ |

Authenticate at: http.//www.cyberdriveillinols.com SECRETARY OF SiT ATE




