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April 20, 2012 SUT
FLORIDA DEFARTMENT OF STATE

C T CORPORATION SYSTEM Davision of Corporafions

*

SUBJECT: STRCHE INVESTMENTS CORPORATION
REF: W12000022055

He received your electronically transmitted deocument. However, the
document has not been filed. Please make the following correctione and
refax the complete document, including the electronic filing c¢over sheet.

A certificate of existence or a certificate of good standing, dated no
more than 90 days prior te the delivery of the application to the

Department of State, duly authenticated by the secretary ol state or other ]
official having custody of the records in the juriadiction under the 1

of which it is incorporated/organized, must be submitted to this office.
A translation of the certificate under oath of the translator must be ~u
attached to a certificate which is in a language other than the EngllsH@
language. A photocopy of thig certificate ig not acceptable.

¥l

If you have any further questions concerning your document, please cr:tl__t
(850) 245-86052. -
w

Ruby Dunlap FRX hud. #: H12000108155 o
Ragulatory Specialist II Letter Number: 312A00012302 =

New Filing Section

*RE-SLBMIT*
PleQse retdn ongingl filing
gt Of submission

i

P.O BOX ¢327 - Tallahassee, Flonda 32314

ag/z@ 3954 NOT 19204400 1O Z6B9EETSS8 £T1:ST Z16Z/8Z/b6



COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: Stache Investmonts Corporation

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida.

Please renurn all corrgspondence concemning this matter to the following:

Shahid R. Khan

Name of Person

Stache Investments Corparation

Firm/Company
4101 Guif Shore Boulevard North, #16-S
Address
Naples, FL 34103-2911
City/State and Zip code
amstaley@flexngato.com
E-mail address: (fo be uséd for future annual report notification) o
LS T
For further information conceming this matter, please call: == 25
i) i:.'f:
. — b,
Timothy F. Graham at (519 7272325 5
Name of Person Area Code & Daytime Telephone Number g:: 7:&..:3
SIAE
o A
STREET/COURIER ADDRESS: MAILING ADDRESS: o=
New Filing Seetion New Filing Section '
Division of Corporations Division of Corporetions
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallzahassee, FL 32301
Enclosed is a check for the following amount:
D‘B?0.00 Filing Fee DS?S.TS Filing Fee & IE $18.75 Filing Fee & D$87.SO Filing Fee,
Centificate of Status Certified Capy Certificate of Starus &
Certified Copy
FLOIY « EINI/I1E C T Syrtom Opline
3g/e@ 399d NOT L0800 LD Z6B9EE9598 LTiST ZiBZ/aT/vE



.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 CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Stache Investments Corporation
(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,™
“Ine.,” "Ca.," “Corp," "Ing," "Co," ar "Corp.")

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

2 Delaware 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. April 5, 2012 5, berpetual
{Date of incarporation) {Duration: Year corp. will cease 1o exist or “perpetual”)

6,
{Datw first transacted business in Florida, if prior wo registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to deterrnins penalty {iability)

. 4101 Gulf Shore Boulevard North, #16-S, Naples, FL 34103-2911
(Principal office address)

4101 Gulf Shore Boulevard North, #16-8, Naples, FL 34103-29] 1
{Current mailing address) —
¥
g Investment Company ~ < vl
(Purpose(s) of corporation autharized in home state ar country to be carried out in state of Florida) ‘g 51 % ’
H =
5. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable) - gf‘:i.{;g;,
[l
: el
Name: C T Corporation System g E] 1‘%
e
. S I
Office Address: 1200 South Pine Island Road C.D T-'l ;l
: =
Plantation , Florida 33324 5
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated corporution at the ploce
designaied in this application, I hereby accept the appointment us reglstered ugent and agree 1o act in this capacity, I
Jurther ugree to comply with the provisions of all statietes relative (o the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of riy position as registered agent.

C T Corporation System

onnie Bruan

By: , )
(Rugistcéred agent’s signature) ‘ ISS’StOI It 33[] 6[.'['.1!1;

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

urider the law of which it is incorporated,

FLOIS - 034042031 € U Syman Culinm
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Addruss:

. Shahid R, Khan
Director:

4101 Guif Shore Boulevard North, #16-8, Naples, FL 34103-2911
Address:

Director:

Address:

B. OFFICERS

President:

Shahid R. Khan E:

Address: ¢ 101 Guif Shore Boulevard North, #16-S, Naples, FL 34103-2911

Vice President:

Address:

not2 M4 q1dsv 1

g Thomes D. Clarkson
ocretary.

Address: 202 East Aothony Drive, Urbana, IL 61802

Treasurer: _ihomas D. Clarkson

Address: 302 East Anthony Drive, Urbana, II, 61802

NOTE: If necewsa‘wmay an addendum 1o the application listing additional officers and/or directors,
13, AU AR
i

v Signature of Director or Offlcer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hersin
are true and that he or she is aware that false information submitted in a document to the Departrnent of State constitutes a
third degres felony as provided for in s.817.155, F.S.

14, Shahid R. Khan, President
{Typed or printed name and capacity of person slgning application)

FLOI - 0IN1/201] C'T Syatan) Qotiue
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Delaware ... .

The First State

I, JEPFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "STACHEE INVESTMENIS CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS
IN GOQD STRNDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
TRE RECCORDS OF TRIS COFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

APRIL, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOQT BEEN ASSESSED IO DATE.
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letirey W, Butlock, SecretMy of State
AUTHEN TON: 9513370

DATE: 04-18-12

5136149 8300

120446623

You may verify thig tificate onl
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