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COVER LETTER
TO: New Filing Section

Division of Corporations

sumeer: _Sue Crane ot Vost Tne.

Name of carporation - mustinclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Traasact Business in Florida,”
“Certificate of Exisrance,” or “Cortificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondenge congerning this matter to the following:

Capitol Services Corporate Filings Team

Name of Person
Capitol Services, Inc.
Firm/Compeny
800 Brazos, Suite 400
Address
Austin, TX 78701
City/Statc and Zip code

For further information concerning this matter, please call:

! )'hg L S}YH‘-H’}

Name of Peraon

G408~ {2072
at (800 | SASABET
Arca Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Carporations Division of Corporatigns
Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle Tallahassee, FL. 32314

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

W/0.00 Fifing Fee D$78.75 Filing Fee & D $78.73 Filing Fee & DSS‘I.SO Filing Fee,
Certificate of Smtug Centified Copy Certificate of Swiug &
Certified Copy

H1100023 20734



‘ 00/22/2011 01:21 FAX 8502160480 FLORIDA FILING & SEARCH

cprian el
W ... UH 1 1on o0 pRBRIARE OF R
11SEP 22 AMID: 49

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF F1.ORIDA.

1. ‘\ Ry
(Enter e of corporation; must includs “INCORPORATED,” “COMPANY,”
nInc.,n "CO.," "COTP," "Inc,“ uco'u or ncorp.-)

“CORPORATION,"

(If name wmavallable in Florida, anter sliemate corporate name adopted for the putpose of transaoting business it Florida)

2 _Meynda 3 _ A - AU 1,453
{Statc or country under the law of which it is incorporated) (FEL number, if apnlicabls)
4. &;@&M_%JQDJQ___ 5. Yecrpetual
(Date of inocrpomati (Duration Yoar oorp. will cosse to exist or “perpetual™)
6 N1

(Date first transacted business in Florida, if prior to regismation)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determinc penalty Kability)

7_ 1830 ﬂinﬂqg Copder Cirole A4-101 Lo !gﬁagﬁ NV, 24134
{Principai office addrcss)

(Crrent mariling address)

8. A0 \ (<
{Pwrpose(d) of corporation authorized in bome state or sountry to be carzied out in state of Florida)

9. Name and gieet addregs of Florida registered agent: (P.O. Box NOT sccepinble)
Name:  Capitol Corporate Services, Inc.
Office Address: 155 Office Piaza Dr Ste A

Tallahassee Florida 32301
(City) {Zip codz)

10, Repistcred agent’s acceptance:

Having been named as registered agent ond to accept service of process for the ahove stated corporation at the place
designated in this opplication, I liereby accept the appointment as registered agent and agree {2 act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complste performance of my duties,
and I am familiar with ond accept the obligutions of sy pevition as regivtered agent.

E}Tﬂw'w-ém ‘H’?Assistant Sacretary on behalf
of itol orate Sarvices, Inc.
(Regiviered agent's signature)

11. Amached is a certificate of existence duly authenticated, nat more than 90 days prior to delivery of this spplication to
the Depzrument of State, by the Secretary of State or other official having cusiody of corporale records in the jurisdiction
uttdler the law of which it is insorporated.

H11 0002 3 2 03 4
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12. Names and business addresses of officers and/or directors.

A. DIRECTORS

Chairman:

Address:

Vice Cheman:

Address:

Dircetot: (\hr\ 1:\(‘)0\{\&( A’f\d.efﬁaﬂ -

Addrcau.z_o_m%‘-\'g'-x’
0% \!agm SN @130

Address:

B. OFFICERS
Prosident Bnderan

Adddrecs: ’PO ’%QYA QB’-‘*?)L\'

Las Vogas WN. eval _

Viee President:
Address:
Secrotery: ' ve e Bodecsnn |
Address: __Y.0 a8 . (o !
T _(001 8470 Prodecson
Address ‘ ,LMV eAia
NOTE: If SEAn demdum to the application listing additional officers and/or directors.
13 —
\J M Signature of Ditestor or Officer

The officer ar director sipning this docoment (and who is listed in nwnber 12 above) affirms that the facts stated hcrcm
are trite and that he or she is aware that folse Informasion submitted in 2 document to the Department of State constitules 2
third degree felony as provided for in 5.817.133, F.8,

4 Christooher  Bindécson

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

1« ~~~88220¢0%84&
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secrotary of State, do bereby certify g
that 1 am, by the laws of said State, the custodian of the records relating w filings by ;
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, Jimited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good stending or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, SUN CRANE & HOIST, INC., a5 a corporation duly organized under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since Septembur 2,

2010, and is in good standing in this state.

IN WITNESS WHEREOF, I have hersunto set my
hand and affixed the Great Seai of State, at my
office on September 1, 2011.

A

ROSS MILLER
Secretary of State
Electronic Ceriificate
Cerfificate Number: €20110801.1122
You may verify this electronio certificate
enline at http:/iwww.nveos.qov!
et e e e e i e s WOURBS. @
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