ULAERNTRIN

) 900236910759

(Address)

(City/State/Zip/Phone #)

[]Pekur  [Jwar [] man

U7/02/12--01034--005  *#70.00

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer: _

e

a3d

IZ€W 2-mr &

Office Use Only

-




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: -[Zg 7';%»4/ 6’0-’-1: L

Name &4f corporation - must include suffix

Dear Sir or Madam:

The encloscd “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:

Mg A Bogdioze.

Name of Person

Tlus Teryte Growp T

Finﬁ/Company

(030 Lo L4,

Address

/L/zw»vﬁ'_ /3/ < 67 v

City/State and Zip code

Ihlboswiee o5 O Galla i

E-mail address: (to b&used Tor future annual report notification)

For further information concerning this matter, please call:

Ltk A, Sosvon. b, T3)- 92y

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

2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;

70.00 Filing Fee D$78.75 Filing Fee & D$78.7S Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



W=\

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 FORE]GN CORPOE? TION TO TRANSACT BUSINESS IN THE STATE OF FIL.ORIDA.

Gorove Zic.

{Enter name of corporation; must include “lNCOﬁ’PORATED,“ “COMPANY,” “"CORPORATION,”
"!nC.." I'CO.‘H "Com." 'Ilnc," "CO," or "C()Fp.")

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

2. ﬁ/zﬁ»%vfs 3. 26056487

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _ N pr) 2007 5. (ad.
(Date of incorporation) {Duration: Yebr corp. will cease to exist or “perpetual™)
6
(Date first transacted business in Florida, if prior to registration) .

(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

7, %/ &M dé'

{Principal office address)

wfé&‘-ﬁ /{s C7riy

(Current mailing address)

8. {5% / Loty / A cg;ﬁd

(Purpose(s) of corporation authorized in tme state or country to be carried out in state of Florida)

0. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Name: U:(ﬁoﬁ D \/O LMI\
Office Address: ' 00K MO( I\ N La \[1‘/‘5 C‘ V- 4”?
Sam SO"}*O\ , Florida 34_2—32-

(City) (Zip code)

10. Registered agent’s acceptance:

Huving 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
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 ans familiar with and accept the obligations of my position as registered agent,

(Registered agent’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: R )

A, DIRECTORS

Chairman: 441/4/4 Zza‘ F'l L ED

i (O3 Tp o) L8 2 W,
//}/MJ Ks bpece .

Vice Chairman;

Address:

Director:

Address:

TN
A

Director:

Address:

B. OFFICERS

President:

Address:

Vice President;

Address: /

Secretary:

Address:

Treasurer: /

Address:

NOTE: If ryary, you n%h a%{iurﬁhc application listing additional cfficers and/or directors,

Slgna{urc 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 constirutes a
third degree felony as prowded for ins.817.155,

6 MAe A aguw /jw;m«

(Typed or printed name and capactty of person signing application)



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

Page 1 of 1
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I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that

according to the records of this office.

Business Entity ID Number: 4093928

Entity Name: THE TRAYTE GROUP, INC.

Entity Type: DOM: FOR PROFIT CORPORATION
State of Organization: KS

Resident Agent: MARY J. BOSWELL

Registered Office: 10314 BOXTHORN, WICHITA, KS 67226

was filed in this office on July 12, 2007, and is in good standing, having fully complied with

all requirements of this office.

No information is available from this office regarding the financial condition, business

activity or practices of this entity.

on this day of June 20, 2012

KRIS W. KOBACH
SECRETARY OF STATE

Certificate ID: 500614 - To verify the validity of this certificate please visit
https://www kansas.pov/bess/flow/validate and enter the certificate ID number.

s 2 TR

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas

o e v $m N A




