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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: @:QKEKTSW/ f/fss _ j}vc’.

(Name of corporation - must include sutfix)
Dear Sir or Madam:

The enclosed “Application by Forcign 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.

Pleasc return alt correspondence concerning this matter to the following:

pf%é A KobeRrspr/

{Name of Person)

 RREE TS0 ?fﬁ%, Txl .

{Firm/Company)

204 SHADES  CREIT HPAD

(Address)

BI8HIMEHAY AL  ZS224

(City/State and Zip code)

M e.(@) (opesS.com
For further information concerning this matter, please call: 9

/A’égﬂ‘ggﬁm 1\((2@5") 4&/-’9?9&

(Nam¢ of Pcrson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Encloscd is a check for the following amount:
B570.00 Filing Fee  0878.75 Filing Fee & 3 $78.75 Filing Fee &  $87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certificd Copy



APPL]CATI()N 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 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ ReBEir sov  IRESs, TN

(Enter name of corporation: must include “"INCORPORAT ED." “COMPANY,"
"ll.\(- r llc () " Hcorp 1t ll]]c,ll IICO n U[’ “Col_p If)

pq&e Roberreion . Xeoc.

‘ et . 0 Y - v . - - -
(If nume unavailable in Florida, enter alternate corporat‘&J name adopted for the purpose of transacting business in Florida)

2. /4/—/?[2’/7’///? s ST 070/ 505

(FEI number, if applicable)

“CORPORATION,”

{Stale or country under the law of which it is incorporaled)

o TULY | 2003 s PERFET nie

(Daré of incorp{)mlion) {Duration: Year corp, will ¢gase to exist or “perpetual”™)

6 e EYY T
¢ /" (Date first transactegfbusiness in Florida, iprior to registration)

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

A0¥  SHHAD e LLEST K raPl BIEMM G L Ss. 2%

(Principal office address)
~.-.‘_ (r‘

' =i

ké /_M é—/ - Sf
{Current mailing address) =0

L -

Ly
r~

7.

-

(Purpose(s) of corporation authorized in home stale or country to be carried out in state of Florida)

VIS0
0€ 0 Hd €2 AoN 8002
a3dnid

VAo

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Nme: T EXRy P Kubexrson
Office Address: SV B BERR Ky ALk e
N IRBARE Lem7-CH  Florida _ 32530

(City) (Zip code)

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

designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. T
Surther 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.

(Rcé}glcrctl ag@l's signatureﬁ“
[, Attached s a certificate of existence duly authenticated, not more than M) days prior o delivery of this application to
the Department of State, by the Seerctary ot State or other otficial having custody of corporate records in the jurisdiction

under the law of wlnich it 13 incorporated.
12. Names and business addresses of otficers and/or directors:




' A..l‘)IREC'I.“ORS )
e A Ky BetTse)

Chairman:
Address: 242‘/ QSM D_L:"S (Zéﬁ 37' fp :

B AIOCGHIN H Ll 3522

Vice Chaiman: _~J EX E M (A1t _ H. LOSBELTSHN T
niwnes ___Apd_SHAPES (L KeST KD EEE
BIAMIVGE KA , AL, 3532¢ s g
pirector. __ M B K B KeperTsea 55 < };
Address: Y 3 PRESE Rie DE ;;;";» f:‘j__t;:
BIRAMINE A AL 3T32¢ _BF o
Director:
Address:

B. OFFICERS )
President: y/ﬁ’c? & ﬂ‘ KJJEKTSM
G0y SHApE S PLLEST APAP

LrlAIWE SR Bl 35224

Vice president: ___ Y AKX F KoLE#T50m)

Address: Y4 77 CREZELIE DE.
LRI 1t G oo B L

ecretary: _ T EL &M IAH A /)7&/5‘&77’2&7()
Rod SKAD €3 ANEET L8 BIOHIWCHAH AL 35324

Address:

Address:

Treasurer:

Address:
addendum to the application listing additional ofticers and/or directors.

NOTE: If ncees§ary) you may attach an /

13.
(Sfinature of Dircctor ‘or Officer listed in number 12 of the application)

PAG e L. Kobrersen)

4.
(Typed or printed name and capacity of person signing application)




P.O. Box 5616
Montgomery, AL 36103-5616

Beth Chapman
Secretary of State

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

on file in this office

incorporated in Jefferson
I further

the domestic corporation records
disclose that Robertson Press, Inc

Alabama on July 2, 2003.

Birmingham,

County,
the records do not disclose that said Robertscon

certify that

Bl
15
e

W1y
4o

AdYI R

has been dissolved.

~
vy

Press, Inc.

ISy

10
08 W €2 Aoy gogg

Y0 '3
V1S A

vaj
LY

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Mentgomery, on this day.

November 17, 2009

Tttt Clapuar. 2

Secretary of State

Date

Beth Chapman




