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COVER LETTER

TO: New Filing Section
Division of Corporations

Miles Eranklin CollectiBles

Name of corporation - must include suffix

SUBJECT:

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:
See\ KRAVVY =

Name of Person

MileS Franlin Collectirle s

Firm/Company
ol welue 0AKS Cernien Dive 4= g3Y¢
Address
WA MY S53q)
City/State and Zip code

JKravd @ miles FRanK A .Com

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

For further information concerning this matter, please call:

Joe( Ko it (A5 , 582-63%06

Name of Person Area Code & Daytime 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 Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
D$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & m§87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



" 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.

1. Miles TFranklin CO[‘CC“"B/-OS,I/\C.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.,” "Corp,” "In¢," "Co," or "Corp.")

Miles FRaKlIin Storsme

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

2, Minne Sotsr 3. A7-131152357
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, ll\“fbf’l,ooq 5 Pesf etyal
(Date of incorporation} (Duration: Year 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.S., to determine penalty liability)

7. Yol twelve. 0AKS Canien. Drive #9334  WwadzsM my SS3q)
(Principal office address) !

FOl  twelve 0sKks Cenien Drive 231 WAL LAV, /AN s53

(Current mailing address)

N OFFite.  to meeT Cligpat S Leapoing rhetrlS spmge

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

H
>
g

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
Name: jOQl KRav 1T o
office Address: WS E. Atlantic pve HF -

IR
ii'_.hf,]ff}i
w3l
e

31

i

[,

i
>

De\pad Brach~ , Florida 33 Y ¥3 w i
(City) (Zip code) e ;—i i

-

10. Registered agent’s acceptance:

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. 1
Sfurther 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 obligations of my position as registered agent.

P AT

-(-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:

A. DIRECTORS , .
Chairman: __ DPOID Seliectman
Address: ol Melve. oaxs (owire~ DC‘--‘U‘Q_.— + % 34
W™  ,my 5539
Viee Chaiman: __FNDRCW  S< ldecTinan
Address: Yo < wesT AfPm Doive
SPring P MM 55394
Director: o2 Appev it
Address: T2ANa  EveesT [are M.
mefle afpre , MmN _SS3IH

W
rnrh -
T~ -
. e
Director: =
Address: e
o ‘..:’_:i“.‘.
e
G2 it

President: D Pr()'| D SC ”@c’May\ r’ )

Address: 30( TUUQ(UQ 0 AKS C&,—M m;u-e_ -4:}93‘1
W-Pr‘jw MmN 5524

Vice President: an D(Zb(,(_) SC ( 466%& A

Address: Y125 (west A Oeqire Sy PAOU, mi S S 334
Secretary Toel  WKRavid=

Address 124 Eue ST |are M. APle G, mi SS3FY
Tressurer ey  Sclleetwan

Address; 4135 WesST phwvn mive  Sting Palk,mir 55399
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

¥¢nature 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.

14, oel  KRawvitz

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




Office of the Minnesota Secretary of State
Certificate of Good Standing

1, Mark Ritchie, Secretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name:

Date Filed:

File Number:

Minnesota Statutes, Chapter:
Home Jurisdiction:

This certificate reflects data thru:

This certificate has been issued on:

S S ILE DU A
.-.\‘:2:(0 ‘VO&

0
.

Miles Franklin Collectibles, Inc.
11/16/2009

3567973-2

302A

Minnesota

04/01/2012

04/23/2012

Uk Xt

Mark Ritchie

Secretary of State
State of Minnesota

ES:€Hd (16024




