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COVER LETTER

TO: New Filing Section
Division of Corporations
——
SUBJECT: ‘
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,

Plecasc return all correspondence concerning this matter to the following:

Pobert Toduand

Name of Person

' Firm/Company

29 Kaungliey KO, DC- 2 -Yo

Y Address

St BugqusiNR, Fr a0,

City/Statc and Zip codc

r .
E-mail address: (to be used for future annual report notification) » 2w ﬁ
Fres =
For further information concerning this matter, please call: 21.:;1? e "*ﬂ
Bl WE ——
R -
- —
Pobert dionn « Qo 289 - &1 29 -
h
Name of Person = —
g U
o
o

MAILING ADDRESS:
New Filing Section
Division of Cerporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

Encloscd is a check for the following amount:

70.00 Filing Fec |:|$78.75 Filing Fee & |:| §78.75 Filing Fec & 87.50 Filing Fee,
Certificate of Status Certified Copy crtificatc of Status &
Certified Copy




APPLIOATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

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

Datioro! ITnfeyontionderdice] (\D‘(“D

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

nlnc " nCo ] ucorp,u "II‘IC." nco " or rlcorp n)

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

A>Od > S R %;\fzz?\bhg\
El number, if applicable

2,
(State or country under the law of which it is incorporated)

Feltacy M SoiD s e c
4. n o 5. RO
(Date of incdrporation) (Duratior‘: Year }:orp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)

6. XN |
ate first tre
' (SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
2R Kiroslen Loe, D0 e A0 §& Buc R, P
(Principal office address) wg

Sore 0 Qe
' (Current mailing address)

.. arreinG . Akt ol r . g
(Purpoqe(s) of corpora-‘mn aulhornzed in home state or country to be catried out in state of Florida) r.-gj =
s
o =l = ¢
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %;5{ =
ehim = P
name: oo nd N g <
) wn & [T
) oo ;
gw & U7

ifi]

Office Address: O KJr\C\Sle.L\ RO O 9ol
_St_'Q:uQSJ&‘kﬁi Florida_ dCHA FH
(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
Sfurther 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.
/ (e fé%ZV’"

(Rygistered aée,nt’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:

A. DIRECTORS

Cheirman: Rgb@/t %dﬂ LY
Address: _) DD SD&D N ANANCIHN A

St Q'UQLS‘EWV Fi. 250948
Vice Chairman: PC)Y\? = Q&[ O
addresss VYD SZDCUMSY\ OO

St Druouwrw\e Tl 29004,
Director: ?\D‘(’)P& DQ_dULO.mm
Address: | DD W\Sh Mmoursh

St QUQLCHICR, T1_ 2AMA0,

Director:

Address: -

B. OFFICERS :%3:: g AL

presiden _ PN Mdilﬂﬂb gﬁf‘f ~

Address: 12 S\DCLO\SV\ RACTN h E‘;H z Q
2500 2

. ( .
Vice President; R(’)t)efb ip(ldﬂ IBID)
Address: | WQSY\ \M_QJFQQV\

Sk §u.0u&ﬂ (P, i AOTHAN
Seéretary:%rjfm %d LN :

— ?\N\Pﬁ%d LN
CHAS

aaess: 152 Sbm N MO & Quo (&b TR

NOTE: If nwﬂ f addcndum to the application listing additional offcerq and/or dircctors.

Signature of Dircctor or Officer
The officer or dircctor signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are truc and that he or she is aware that falsc information submitted in a document to the Department of Stalc constitutes a

third degree felony as provided for in s.817.155, F.S.

W ES I

(Typed or prmtcd'namc and capacity of person signing application)




‘CERTIFICATE OF EXISTENCE
(INCLUDING AMENDMENTS)

I, ROSS MILLER, the duly clected and qualified Nevada Sccretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of thc Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subscquent of 1976 and am the proper officer to exccute this certificate.

I further certify that the records of the Nevada Sccrctary of State, at the date of this certificate,
cvidence, NATIONAL INFORMATION SERVICES, as a corporation duly organized under
the laws of Nevada and cxisting under and by virtue of the laws of the State of Nevada since
February 4, 2010, and is in good standing in this state.

I further certify, that the above corporation has Articles of Incorporation and no amendments on
file in this office as of the datc of this certificate.

IN WITNESS WHEREQF, I have hereunto set my

hand and affixed the Great Seal of State, gt‘,my
office on May 11, 2011. Pr:ﬁ;:
ES =
A
. _;, o %= JE’"“ ks
ROSS MILLER g“ 3
Secretary of State L
o g
&

Electronic Certificate
Certificate Number: C20110511-0977
You may verify this electronic certificate
online at http://www.nvsos.gov/

KI de 23 S 1R



