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(Name of corporation - must include suffix)

COVER LETTER

SUBJECT:

Dear Sir or Madam:
I

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Lxistence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please retumn all correspondence concerning this mattet to the following;:

OoMaared el o

{(Name of Pt.rson)

00 20 Ve OaC

(ir m/Compdny)
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( Addrcss)

(Clty/Statc and Zip con

For further information concerning this matter, please call:

Norantel M0« B, AR50

(Name of Person) (Arca Codc & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Scction New Filing Scciion

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Exccutive Center Cirele / Tatlahassce, FL. 32314 |

Tallahassee, FL 32301 i :
Enclosed is.a-check for the tfollowing amount:
) $70.00 Filing Fee  0878.75 Filing Fee & 0 $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certiticate of Status &

Certified Copy
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"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO b4
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{Enter name of corporition: nwust incltde "INCORPORATED.” “COMPANY . CORPORATION,” ’ ;:E:‘,‘ eor
"ll]c“” "c‘()"" llCUrp‘" "l[]c‘" I‘C‘]-ll ()r "C L)'p.") _:'z ::“:A; % .
:l_‘- 5;; - -11 1
3 :"'{'J ~N St
E{E LAY r—
e m
©

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business m~F‘londdﬁg
oy d
5= &

3 OO 2\ -\Sook| 25 F
{State or country under the luw of which it is incorporated) (FEI number, if applicable) o .
4. \ \-—qc\ 5 ' Pcrpg-\uq\
(Date of nnm‘pumlmn} (Duration: Yeur corp. will cease 1o exist or “perpetual™)
6. @D&e e C O 2008,
(Date first transacted business in Flor ida, if prior lo regisiration)
(SEE SECTIONS 607.1501 & 607 ]5!)2, F b 1o determine penalty liability)
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{Current mailing lddlﬂbb)
3 Aeva) Sales Sor Beagrd
{Purpose(s) of corporation authorized in home siate or country 1o be carried out in state of Florida)

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

Name: R\CK k ﬁo\(\v"bo\ :
SFY WS PM@C\SQ Y1 Sﬁww\«

\] 210 , Florida %
(City) (Zip code)

Office Address:

10. Registered agent’s acceptance:
Flaving 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 to act in this capacity, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the vbligations of my position as registered ayent.

iﬁ“"“" /9”‘:7;’51

ublslc cd agent’s slgnalur

I'1. Auached is a certificaie of exisience 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 of which it is incorporated.
12, Numes and business addresses of otficers and/or dircetors:
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A. DIRECTORS
Chairmm:
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Director: =]
Address:
Director:
Address:

B. OFFICERS
President: ___ XN \4 Ao L G\
12 Npetar Qi
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. Viee Prosident: SN\ ouAte b B GAQ\\!O
Address: 552 ey \L{@C \ c\e (L\C
Coder i\ o ysusy

Address:

Secretary:

Address:

Treasurer:

Address:
NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors

(Signature ol Dm.clor or OﬂlLLl listed in number 12 of the upplication) \
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{Typed or printed name and capacily of person signing 1pphc1£1on)

13.

14,
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Nov. 24 2009 3:49FM  CPBV MAIN OFFICE

United States of America
State of Ohio

Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
BEFEPER VIBES, INC.,, an Ohio corporation, Charter No, 966193, having its
principal location in Dayton, County of Montgomery, was incorporated on
January 13, 1997 and is currently in GOOD STANDING upon the records of this
office. :
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Wimess my hand and the seal of the
Secretary of State at Columbus, Ohio
this 24th day of November, A.D, 2069

Ohio Secretary of State

Validation Number; V2009328N428B3
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