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COVER LETTER

TO: New Filing Section
Division of Corporations |

{

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

Name of corporatio‘n - must include suffix

kLl

“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 correspondenge concerning this matter to the ffgéii?\

yland. \éi 4

Pod Tre.

Firm/Compahy

102 IndustriaQ DO

Address

PodesS Vit fis 195500

City/State and Zip code

E-mail address:

For further information concerning this matter, please call:

o be used for future annkal report notification)

Area Code & Daytime Telephone Number

Pujond Kiefer . (510, LAS - OAT /§206/5S6

¥
Name of Person

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

W $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

New Filing Section

Division of Corporations by
gn A2

P.O. Box 6327

Tallahassee, FL 32314
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O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy

Certified Copy




APPLICATION 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 CORPQORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

1.

2.

S
P, .
)

*

(Enter name of corporation; must include “INCORPORATED:;’ “COMPANY,” “CORPORATION,”

ulnc " nCo ] ||Corp "t "IHC [l |ICo ] or ‘\Corp )

ﬁ HOYoy MT V T. Lo,
(If name unavailabie in Florida, enter alterntte corporate name adopted for the purpose of transacting business in Florida)

s W=CSBEV\2o5S9

POy nsos 8
(FE! number, if appljcable)

(Duratlon Y{ar corp. will cease to exist or “perpetual’™)

©

(State or coyntry undey the law of which it is incorporated)
101 W uears. (2ou

- Name: NK"” 5@(]/“84; IWL,
‘Office Address: (27;%‘ é;ecuﬁve l;q/ (< éz'vﬁ, 5./:'{6 L/ Si‘t
Florida__ 332 3] -

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

(bate of incorporation)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6067.1502, F.S., to determine penalty liability)
A 0D Trowswiods T Roaessue BHIR IS0
{Principal office address)
Currem mailing address)
LY N E‘{,ﬂ} ':__:g
s M uFocrun Moy =
(Purpose(s) of corporation authorized in home state-gr country to be carried out in state of Florida) gg}:’: r_;"".‘ -—--1
pe il - -] i
U);‘F_‘: — ey
oy A
proo
w2 AT
on
D

Weston ,
(Zip code)

(City)

@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 lo act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,

and I am familiar with and accept the obligations of my pasition as registered agent.

NEAl Secvi@s, Inc.

5(4 WW

(Regtstera{i agent’s signature)
Matt Thompson, Asslstant Secretary
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:
Ay

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
i

President: '—pr\\ \\\ D ($\)\§&LM T
X

Address:

e > 5 —
ROV IS TR T TS0 e L
Vice President: %\Q{L‘{ ){' 'Q?DSW g;j £

Address: \D’é\ M\/\S’\x \O\Q_ ’D\-\ Sl

ROV BIR T

Secretary:

Address:

Treasurer:

Address:

ary you may attach an addendum to the application listing additional officers and/or directors.

NOTE: If necess
/ﬁ i

' (Sfgnature of Direttor or Officer listed in number 12 of the application)

’?h\\\\\)—?\,\ WOy Presioent

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




@2-22-'10 10:39 FROM-BAD BOY INC. 1-878-698-2123 T-968 P@@2/002 F-583

Arkansas Secretary of State
Charlie Danfels

State Capito! Building » Liitle Rock, Arkansas 72201.1094 o 501682--349;&
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Certificate of Good Standing 2= oo

¥

I, Chaslie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office
show

BAD BOY, INC,

authorized to transact business in the State of Arkansas as & For Profit Corporation, filed
Articles of Incorporaiion in this office October 1, 1998,

Our records reflect that said entity, having complied with all statutory vequirements in the State
of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 12th day of February 2010.

et Dot S
Chatlie Daniels
Seceetary of State

Online Cettificate Authorization Code: 8fcala741241eRd

To verify the Authoriziation Code, visit sos.arkansas.gov



