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. ; FLORIDA DEPARTMENT OF STATE 5190 OF CORMORATIONRS
Division of Corporations

October 24, 2011

NELSON D. WENRICK

ﬂr-’ 1807 DALTON DRIVE

NEW CARLISLE, OH 45344

SUBJECT: K & E DEVELOPMENT, INC.
Ref. Number: W11000054340

We have received your document for K & E DEVELOPMENT, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returmed for the following correction(s):

The entity’s date of incorporation/organization must be listed in the document.

Please return the corrected original and one copy of 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) 245-6949.

Thomas Chang

Regquiatory Specialist Ii Letter Number: 311A00024253
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: K4 C Dovidapmedt. e,

_Name of corporati‘ém - must idclude 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.

Please return all correspondence concerning this matter to the following:

Vo bvon 0. /A,)Mmic,/&

Name of Person

K&E /@m@&mi,.jf)uo/

V' " Firm/Company

(50 Dalkter. Aise

Address

%WGA,MJ Mm Hs3 Y

City/State and Zip code
24 w?/ﬂh«,ok @ L gLACA—tar

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

-For further information concemmg this matter, please call:

WNodvorn O ldownceh w937 ) S49-600A

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

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 o

Enclosed is a check for the following amount:

M?0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
" Certified Copy



_ ¥. \ ,APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
b

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

L Kie e

, e
(Enter name of corporation; must inélude “INCORPORATED,” “COMPANY,” “CORPORATION,”
u]nc.’u "Co.," ncorp’n "lnc," "CO,“ or “COrp.")

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

2. 770/1;@»9!@,

- 3 550271474
(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. JUOLY 7D, /758 5. /%/zmmp
o (Date oﬁcorﬁoranon) (Duration:UYear corp. will cease to exist or “perpetual”}
6. Ocjﬁ{vﬁ% 7 2a/ /

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S,, to determine penalty hablllty)

| 507 Nabton Lriis %w@Mu, Ohca zzé‘?%%

(Pru/mpal office address)

1§07 Dabla,. Dnilee,, Yoo OMMQ); Ohs yY$s3YY

{Current Matling address)

(Purpose(s) of @poration authorized in home state or country to be carried out in state of Florida)

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

—
e 2
T8 B v
Name: %m@ﬁ)ﬁ/mﬁoé %’,‘l f ‘;:i
~ 19 Jost )
- cf:-', L}
Office Address: /30 IBT/ ,ZDM %%U Mo O i“?’*ﬁ
T ) =
me %
' mj , Florida 379 4 z ‘g‘.ﬂ € ::ﬁ
(CiW? - (Zip code) ;3:’._:‘ 3
10. Registered agent’s acceptance:

vi

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

Jurther agree fto 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.

At A

7 (Registered agent's signature)

I'1. 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

Chairman: _7 L2 42 6. ,Q, L\)J?/W\/Cck
Address: 9719/ X,waz@v KM

Yo Wﬂa Mb—% “Ls3 Vf/
Vice Chairman: PQCMF Q. L\)—Ww}(
9201 Lighn, Fosod
onw Gmm/, (o ys3 74
Director: ,(//Lf;j-—fa K. L)LMJ\.JO/(
1959 FrurwolopSruns, Rsol

Address:

Address:
T Cadlede, 845 gy

Director: 8\AA~ Q. [Alﬂzn/v? (/}Q Fo/r/% _

Address: [§ ¥R %A/r AJHU\& E&D\Oé g:".{.' =
%&A@/J;,&/ O 63 8 -

B. OFFICERS ;‘fa:f: L

president: _ Y {advers R, Q)M c,/”u r-:f* = f"'f“.%

Address: 279( Jua/&z/u K ool gg ; -~

YVew Ca/u@wéw; Ohco ¢s3 7Y
Vice President: E’/Lgm, Q Umcjﬂ fj Qorenw
Address: (572 %W Kool

HNw G‘/\LJ@J, Mq) Ys3 YL

Secretary: K/Ii/.’j)u R [L)M/\NC/}C
Address: /780 Frsirolor b ﬁd/ow{’

Treasurer: E—QQ CZ«L Q—/ (AJ‘-Q/HAA/ C/
Address: 97@! j.Ln/PDAJ/('C}“ﬁ/D{ 7/@""/ K‘GAMD MAA) ¥s5 3 4/(/

NOTE: [f necessary, you may ath tO/IZ application listing agditional officers and/or directors.

Slgnature of. ﬁrector or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F 8,

14, Ne/sanD. UE’,H{‘TrK.PrP,n‘oZP:nT

(Typed or printed name and ({apacity of person signing application)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that [ 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 the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

1 further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, K & E DEVELOPMENT, INC.,, as a corporation duly organized under the laws of

Nevada and existing under and by virtue of the laws of the State of Nevada since July 10, 1998,
and is in good standing in this state.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of State, at my
office on October 5, 2011.

’;or/ %_

ROSS MILLER
Secretary of State

&
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Electranic Certificate

Certificate Number: C20111005-0984
You may verify this electronic certificate
online at http://'www.nvsos.gov/
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