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COVER LETTER

TO: New Filing Section
Division of Corporations

KIRKH /Al —TA (o,

SUBJECT:
Name of corporation - must include suffix

Dear Sir or Madam:

The enclased “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 cancerning this marter to the following:

TR RS Lp
Narae of Parson
Lk 1 NS LR os  LFAREUT 08 KIRKEILL- T8

Firm/Cam pany

SO0 — (08T AUEN Ve WE. SW1rs 1820
Address

et £ wirt 78004
City/State and Zip code

.-/mn}«wua/@ eﬁ{:er/me LoV W, B
E~mail address. (10 be used Tor future annual report naunication) ,'-MP__; =
e PR
For further information concerning this matter, please call: isg E'g
U'J;__' : 1
wy -3
Mm@
D@bb?c val\ﬁucj at (O35 ) 519-180.46 =~
Name of Ferson Area Code & Daytime Telephane Number . X
S5 W
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Drivision of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, FL 32314
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
D $78.75 Filing Fee & O $78.75 Flling Fee & O 38250 Filing Foe,
Centificate of Status &

0 $£70.00 Filing Fee
Cenificd Copy

Centificate of $tatus
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. KIRKHLL—TA CO.
(Eawer name of corperation; must inclyde “INCORPORATED," “COMPANY ™ *CORPORATION,"

"Ing.," "Ca.,” "Corp,” "Ins,” "Ca," or "Corp.")

(Tf nama nnavailable in Florida, enter alternate comorate name adopted for the purpose of transacting business in Plorida)

75 - o3RI 0

2. _(ARMEORAIIA 3.
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
6 04 /a3/199 5. PERFEIUSL
{Duration: Year corp. will cease 1 exist or “perpetual™)

(Date of incorporation)

AUGST. B8, R0/
(Dare first cransacted business In Florida, If prior 1o registrarion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 detetmine penalty liability)

1200 EAsT CYIRESS STREST  LREA  LH FRERS!

(Principal affice address)

500 [OFTH AVE NE, SU/TE o0, BFLeeviE w780y

c

(Current mailing address) 7 -
Nl Eat 2'5;
[ AE
¥, ‘%Iq' LE-S @r;F_ /C'E F’rf'{.\ (Y2} a3
(Purpoud{s) of corporation authorized in home state or country 10 be carried out in state of Florida) iE R Vi
3 wuktm
s, ! avincm
@. Name and street address of Florida registered agent: (P.0, Box NOT ncceptable) ,‘:g oW E
rey .-, o e
Mame:  © T Corporation System : 2= T
) T z n ""?
Office Address; 1200 South Pine Island Road S5 ¥
‘ . o @
; >
Plantation , Florida 33324
{City) (Zip code)

10. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place

designated In this application, I hereby aceept the appoiniment as registered agent and agree to act in this capacity, 1
Jarther agree 1o comply with the provisions of all statutes relative to the proper and complete pecformance of myy dutles,

and I am famiflar with and accept the obligations of my position us registered ugent.

By: ’ .
\_(Kegistered agent's signature}

11, Atrached {sa corificase of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrstary of State or other official having custady of ¢orporate recotds in the jurisdiction

under the law of which it is incorporated.

149 AT L ¥ Syshens {Xatino




12, Mames and business addresses of oflicers and/or directors:
§

Al D[RECTORS
Charman: __BRAD  LAVRENCE
Addrcsis: __B00  1OSTH AVE VE L S TE /oo
boprevurs Wit 78004
ViteC?alnnnn: LoAswT om0 Re
Adss: _ S OO0 JOPTH _AVE pNE, SUITE /S0
BEHEVIE Wi 38004
Director: ROGBERT 0. GEorGs:
Address: ___S©0 (ORI AVE ME.  BUTE /Sep
 _ Bewusyue, wh 99004
Direc:cir: A‘ L E/t‘ps 7
Ao __ 560 IO8TH WVE NE.S0ITE JS00
Feyptevvs, wh 28004

B. OFFICERS -

Presid}:m: RA\CK GreauTeds ,L, =

ik ___QBOES FRANELIN PARKWAY Sl
| VALENEI A A 9/355-447 :‘EE) D

Vice President: __ FY L. YOBT \ TR oz J:S

Adres: Boo _(09TH AVE NE SUITE /S50 D w e
} Ceusvis, wh Y8004 o &

Secteary: ROPekt (). Grolkes

Address 60 08ry Ae nE | SuiTES [%0D

st SAME As _above _ (ROGEAT Creles)

Addrus

NOTE If nece l\(y you may az ?cndum to the application listing additiona{ officers and/or directors.

; ’ (Slgnau{rc of Director or Officer listed in number 12 of the application)

e @Oﬁ&-’ﬂT ). _GEORGE pirserik, U, GocheTRY £ TREASHER,

{Typed or printed name and capamty of person 51gn1ng application)
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY. NAME:

KIRKHILL-TA 0.

_— 3

el =2

o=

=x B

FILE NUMBER: C0088170 By O

FORMATION DATE: 04/23/1919 GEIN
TYPE: DOMESTIC CORPORATION =<

JURISDICTION: CALIFORNIA Mo

STATUS : ACTIVE (GOOD STANDING) n. =

' ST W

L e

T D

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certcify:

The records of this office indicate the entity is authorized to
exercige all of its powers, rights and privileges in the State of
California.

No infi?mation is available from this office regarding the financial
condition, buainems activities or practices of the entity,.

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
callifornia this day of Septemher 02, 2010.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)
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