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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 31, 2010

%Uaro\

ROBERT BENARD

520 MCCALL RD.

MANHATTAN, KS 66502 <o DS
SUBJECT: IT'S GREEK TO ME, INC. 5(,(‘( 0

Ref. Number: W10000015983 %d(Jf ‘0

We have received your document for IT'S GREEK TO ME, INC. and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation," “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the

application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6062.

Eula Peterson ' '
Regulatory Specialist Il Letter Number: 810A00007949

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T3's Greok To Me . Ihe

Name of corporation - must include suffix

Dear Sir or Madam:

kil

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:

Pobert Bepard

Name of Person

Ltis Grole To M, Tac.

Firm/Company

520 MGt R

Address

Moahodon Yonsas (6508

/City/State and Zip code

rob ® tatm.com

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

For further information concerning this matter, please call:

. Adm Gloderins, w785 5 537 -32232

Naine of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
/ﬁ $70.00 Filing Fee O $78.75 FilingFee & O $78.75FilingFee & O $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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 1+ s, Creel To Me ) Te.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” N
"Inc.,“ "CO.,“ "Corp!u “Inc,“ "CO," or "Corp.") = o 0 °4¢£%
A ‘
r’ (3 % A
e «
GTM Soncks Xk
[ oartsweay (o, LN
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busm&li?‘f{"jp% W v
ETRESNE
2. Kansas 3, Ko 583K S
(State or country under the law of which it is incorporated) (FEI number, if applicable) %‘%‘ f—;
: e-éf'(‘.
a. 2/85 /42 5. Oerpedua | >
(Date of incorporation) {Duration: Yedr corﬂ) will cease to exist or “perpetua
6 S/ Jaolo -
(Date first transacted business in Florida, if prior to registratton) !

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

520 MG RQ. Mushdn, KS  (obS0R

7. "
(Principal office address)

G300 MG RD, Monhadon, KBS 5,50

(Current mailing address)

ge”ir\a.. gDoP"'S qppof*el 4’0 561400!9 N‘IO} lﬂJlﬁlfJUﬂk

8.
(Purpose(s) of corporanon authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
CT _ Corporation

Office Address: l’:lOO S, P.'fle Islmo) ROJ
P/ol/? '{"’\'Hon , Florida 3333 l

(City) (Zip code)

Name:

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. I
JSurther 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.
Alfoches

(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.



ACCEPTANCE OF APPOINTMENT
RIE:  TT’S GREEK TO ME, INC,

Pursuant to Section 607.1503, Florida Statutes, the undersigned acknowledges and

accepts its appointment as registered agent of the above corporation and agrees 1o act in the capacity
and to comply with the provisions in the state Florida,

Dated: March 24, 2010

C T CORPORATION SYSTIEM

By %/L %A

Katherine Lackey, Asst. Sccretary
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A. DIRECTORS ~

Chairman: N/A

12. Names and busmqss addresses of officers and/or directors

Address:
Vice Chairman
Address:
Director:
Address:
Director: _g'; _5
Address: rr:_f(_‘":\ e ; ﬁ
T R e
b \ g,
(_"1_:.__ R
AR~ 4%
B. OFFICERS nEE .
;J A ':—: K«. o
President: \_\olq/\ SM ﬁ%"?,. =
om
Address: 530 Mcéqu RJI >
Woahllon , BS 650
Owher ! Dauid Dref[f'r\_%
Address: gg@ /%G»U IQOJ,
Mp.a}'uym, KS (bSO
Secretary: Rol‘;) &er Dtl‘o)
Address:

Sa0 MGH R, /Mmffhéb’l kS &(.'50&
Treasurer: ot) %m[\o)
Address:

ca0 MG ),

Monhollon, S 16S0A

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
‘\41/\}![ D &y/
14.

(Signature of Director or Officer listed in number 12 of the application)
\)'CET)% (DoAY — C,FO

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




Kansas Online Business Entity Search

STATE OF KANSAS
’ OFFICE OP
SECRETARY OF STATE

RON THORNBURGH

Page 1 of 1

To all to whom these presents shall come, Greelings:

I, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify
that | am the custodian of records of the State of Kansas relating to business
entities and that | am the proper official to execute this certificate.

Entity Name: IT'S GREEK TO ME, INC.
Structure: KANSAS FOR PROFIT CORPORATION
Business Entity ID Number: 1827203

Was filed in this office on February 25, 1992 and has complied with the applicable
provisions of the laws of the state of Kansas and on this date is in good standing
and authorized to transact business or to conduct affairs within this state

In testimony whereof: | hereto set my hand and
cause to be affixed my official seal. Done at the

A — e .
City of Topeka, this 24 of March , 2010. "{—;v;: i’% g
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RON THORNBURGH 25
SECRETARY OF STATE ¥

Certificate ID: 275263 - To verify the validity of this certificate please visit

hitps://www.accesskansas.org/businessentity/validate.html and enter the certificate
ID number,
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