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COVER LETTER

TO: New Filing Section
Division of Corporations

C [0 S‘f'ar{ /NC-

SUBJECT:
Nare 6f 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

1
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the foilowing
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F r ‘Q_C{ erick
Name &f Person
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Fredarice R ALeed _Tr
an/e:mpm;&-

f’. o, )3054 bl
Address
Trilby £ F3EP3 — 0667

City/State and Zip code

'Frreaalco (=X Y&Loo. Lo
E-mail address: (to be used for future annual report notification)
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For further information concerning this matter, please call — & ;?
:%?f-? E R 1 G
; o=
Fred ﬂe.eoQ’, CPB  a(352 ) y24—o L3¢ L e
Name of Person Area Code & Daytime Telephone Number ﬁ?:" ~ )
o Is e
@ __‘_ .
STREET/COURIER ADDRESS: MAILING ADDRESS:; _‘cg
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;
D$87.50 Filing Fee,

Certificate of Status &

D $78.75 Filing Fee &
Certified Copy

$78.75 Filing Fee &
Certified Copy

D‘S?G.OO Filing Fee
Certificate of Status




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 CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I, C P Stary sncC-
(Enter name of corporation must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"InC [ |lC0‘,r- "Corp," lllnc’ﬂ "CO," or ucorp.u)

27-078 959 %

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicable)

2. Wy omiata
@or courf(ry under the lawdf which it is incorporated)
(Duration: Year corp. will cease to exist or “perpetual™)

4.
(Date of incorporation)

(~1- 1ty

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 1110 Mattioda R, é,,-aue(q_,da{ FL 3¢74¢
(Principal office address)
C/o Frw\ ﬂ@.é.ol C PA po Bex bb7 /"l’(ﬂ/ p=14 33‘(93‘0667

fCurrent mailing address)

6.

8. FroAvet ProMo’h oON — SK/M\(( Kacs NG (Mo"\'ﬁfc y e l-e_.f)
(Purpose(s) of corporation authorized in home state or country to be carried out infate of Florida) o
T e P~y
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) — e &?
o= .
Name: Fredariek R, R QQA', \T/./ C. AR é‘tg, ,i‘: 1
, . 2 S o
Office Address: 9613 Egue.f‘f}': apr br rr_::«" ~ o
[ :"} I f:“rf by
Doade O f’flV Florida 338 A3 T g ~-
(Zip code) S
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{City)

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Surther 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 obiigations of my position as registered agent

c:;/—ci«-/c R Ll § cra
(Registered agent’s sugnaturg

i1, Artached 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.
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12. Names and business addresses of officers and/or directors;

A. DIRECTORS
Chairman: C’\r f‘!‘/'o',vjue /od JrCce l
Address: _{ 1| 00O Mattiloda /QO’(/ é—rove}auall L 3?7'7/é

Vice Chairman:
Address:
Director:
Address:
Director:
Address;
B. OFFICERS
President: Cl"r"-f-!-c’)ﬂl'\q- /DOU.\“ ce I
Address: _{//0 O M“"Ft.iOAak AX-/{;’OVQlQﬁJAI £ 3Y7Y4
. e
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Vice President: - .
Sy 2 t f
= — :
Address: % ) i
e 4 4
e, .
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Secretary: rﬁme o £ Pra._r/“d.e,q 7 Py & e
w
Address: ' ~d
Treasurer: { @ne g s /g/'G-J" t‘péa.... 7
Address:

ay aftach an addendum to the application listing additional officers and/or directors,

Pres Fhant

Signature of Director 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 ins.817.155, F.S.
Cth-v;.l"‘l"v'a[_\g /do vrce \ ) Ipf“QJ-,‘c{eq-l 7’-

14,
{Typed or printed name and caﬁacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

|, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby

certify that according to the records of this office,
CP Stars, Inc.

isa
Profit Corporation

formed or qualified under the taws of Wyoming did on August 21, 2009, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity

identification number 2009-000573776.
This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 29th day of April, 2012 at 9:27 AM. This certificate is assigned 011992732,
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




