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COVER LETTER

TO: New Filing Section
Division of Corporations

supgeeT: | DGl W. 0%e) EasiJb, 1JC.

L] - 4
Name 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,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following.

Seop Di&.ﬁ;\)

Name of Person

StoeT W, OLSed  (Eas, 6, 150

Firm/Com p'any

‘- Y e s -
$e32 2w 1, Puee
Address
A ¢ fr R
Cave Lol | Fi.,  Z3%N

City/State and Zip code
S eprr® WMBiisien bpugnsTt, €9 M

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sterc bide) a (MO> | 320904 2
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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1, 3230t
Enclosed is a check for the following amount:
@ $70.00 Filing Fee O $78.75 Filing Fee & O 3$78.75Filing Fee &  [J $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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.
L Sterr WL okte LERS JG-, e,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lllnc‘,ll ”C.D,," "Corp,“ "l]lc,“ "Co’ll or llcorp.")

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

2. pIES A A 3. 20-2ai L9
{State or country under the law of which it is incorporated) (FEI number, if appiicable)
B e by
4. 1z gfiﬁ”' 5. Rﬁ"’ﬂj@‘”f (T
(Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual’™)
6.

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

;. ZbIz Sw o hwe QacE.  afe caast | o, B3
{Principal offict address) i

(Current mailing address)

— <
podis] [}
) Eg -
s WHGred - Toa il UAS G- ==
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) E‘?):::tr e
T3~ -
9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable) Me, 2
-y i
‘e — .
Name: Segtr W, bemJ %% o
- - . P ) gﬂ \r‘g
Office Address: S032 5w, tith buse
Cafe epivi.. , Florida 3 3% \ "’,
(City) (Zip code)

10. Registered agent's acceptance:

Having 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
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar w%:;cept the obligations of my position as registered agent.
i
W (O/M_/

(Registered agent’s signature)

11. Attached is a certificate of existence 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. Names and business addresses of officers and/or directors: AP f::l f{;;?,
""A. DIRECTORS fﬁu’L]E{ﬁ

Chaiman: 2 TC_Uh Dlsen) O0EC 1y b

Address: S632 S, itk Bk SECRz s
Cofe const | FL, 2344 AUANASSET Stare

“ORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President; 5 Loy i, @B«-bﬂ“:-)

Address: 5@32: -5“) , fieb p@&‘fé—

Lofe. éppat | Bl 3394

Vice President:

Address:

Secretary: “SM W, J}me,-}

Address; 5‘632 .50-), (1T Pbﬁb&, 4 (_i),PE, 6&13&4-'-! FL. 3 3‘70;"’{'

-~

Treasurer: Dipry W, a‘d#"“-)
Address: Sﬂi;’:ﬁ d Sw i fyﬁﬁbf, n foﬁ.?&. Loytat, . \ 35‘j fb—r
3

NOTE: lfﬁwyou 111maddendum to the application listing additional officers and/or directors.
i3. U.\ (

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

14, Seorr W, WS Paes o

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



NEBRASKA

STATE OF

Department of State
Lincoln, Nebraska

United States of America,
State of Nebraska } §S.

B \\\L\‘ .

I, John A. Gale, Secretary of State of Nebraska do- hereby certify;

T
o x -“J/BE"?OJ{- Q . }\\
SCOTT Wi OLSON LEASING j{NCw\
oy " . _«“““ | B v’\\\\ ‘ ‘; '11\

. "\ ./"" T
v -

was duly mcorporated under the laws of thls state on December«S
¢

2004 and do’ ft}lrtherq"certlfy that: no‘occugatwn ‘taxes asseggecej are-
unpald ‘and nggbiennial’ reports are: delmquent artlcles of: dlSSOllsltlﬂll

I eng.
“havenot been ﬁledzand Sald corporatlon is:in enstence a8 gf the date
i S EUHEY
- ' 1ie '.L

| v {a =
of this: ’éertnfieate. AR {zm T ;
YA e s S Loy o CNEW g,
'/}\ ‘ \.' "'.(&S"; * r-".-‘-»‘ " ll‘%\;\'f ‘iu"” };f \\n‘_‘ o . ?f r\\/;/:% LN ,-!;:‘:
o ke
: ,,I have hereuntOrset my~hand and

afﬂxed the GreatJSeal of the State

In Testlmony Whereof,
° of Nebraskaﬁ_h)Deeember 7, 2000,
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This certificate is not to be construed as an endorsement
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.
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