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COVER LETTER

TQO: New Filing Section

Division of@rations
_——
SUBJECT: ea,\l\\j LSV On BV

Name of corporation - must include suffix

Dear Sir or Madam:
LY

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 corgespondence concerning this matter to the following:

T Paol Moeoce

Name of Person

DQ&K\S LSl own, ne.

Firm/Company
4382 Sw E}\}d\\‘PSQ ()Oa&
Stuact, T 2waaF
City/State and Zip code

TPN® QeaV\\J (cion S0pcks . Con

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

For further information concerning this matter, please call:

\ i ;;!)S!” NS{)Q]& a (NS ) 2Qg’ 63 ( S

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a'check for the following amount:

E/$70.00 Filing Fee O $78.75FilingFee & [ $78.75Filing Fee & (3 $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
REGH R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
eaM 1< 0n T

(Enter name of corporauon must include “INCORPORATED,” “COMPANY” *
Iln(' n IC(J n lcorp " “]n‘, " "Co n or IICOI.p Il)

CORPORATION,”

OQA\A\YI SN M V% \,au . Evewear
(If name unavailable in Florida, enter alternate corporate name adopted fbr the purpose of transacting business in Florida)

2. I:A_Am,_sas 3. O~ 3223650
(State or country under the law of which it is incorporated)

(FEI number, if applicable) o
s =,
4. 6)(/17 [200F 5. 2rpetual = G
Date of‘mcnrporanon) (Duration: Year corp. will cease to exist or “pem@al")‘%ﬁ
[rhal
— '“Z—-‘
6. Ocxpober 0O, 20\ (ﬂw\—.a.ﬂa‘(-eg\ oo
(Date ﬁrﬁ( transacted business in Florida, if pEor to rcglstﬁuon) b BRC
(SEE SECTIONS 607.1501 & 607.1502.F 5., to determine penalty liability) Xz 2w
5 Ty
7. O iy érvr
(Principal office address) - =
Q\atwe K S L6067

{Current mailing address)

9. Name and street address of

orida registered agent: (P.O. Box NOT acceptable)

Name: \T \ ao\ MF)OFQ

Office Address: 5 ZS 2 i z & S ‘L Q,Sf U\)a%
Stoart

\ , Florida .5 5 SEK ?’
” (City)

{Zip code)

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. I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with an

cept the obligations of my position as registered agent.

(Reg:stered agent’s signature)

[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. DIRECTOBS' oE LRETZ:\'LYE-GF STATE
NYISION OF CORFORATIRNG
Chairman:
WTNOV T2 PH 4: 21
Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: :SF o&u\ MDSG'Q_

Address: 26 u( \ C,'UO Ga\\@u Cl fC(Q_,

Patan Cid v tL Jzuaan

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nec@ou attach an addendum to the application listing additional officers and/or directors.

Sagnature of Director or Officer
The offlcer 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 forin s.817.155,F.S.

4. Y. pﬂ"uL— Moo&t—r p(‘esl&evt\’ CED

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



https://www .kansas.gov/bess/flow/main?execution=e2s1

| O FILED
1 STATEP%E;(&?NSAS :JivsfgfoﬂﬂtB?Rcmffo?er{f‘rn%w'
SECRETARY OF STATE BIINOV 12 PM h: 21
KRIS W, KOBACH

. 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: 4025821
Entity Name: PEAKVISION, INC.

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS
Resident Agent: PEAKVISION, INC.
Registered Office: 9153 W 133RD STREET, OVERLAND PARK, KS 66213

was filed in this office on January 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.

In testimony whereof I execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of September 13,2013
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KRIS W. KOBACH
SECRETARY OF STATE
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Certificate |D: 586252 - To verify the validity of this certificate please visit
https://www.kansas.gov/bess/flow/validate and enter the certificate 1D number.
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