(Requestor's Ngme)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pexur [ war [] maw

(-Business Entity Name)

(E)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L - Office Usz Only

R AL

900267699859

¥

1.
L

)
k]

'

—_—
[
S
[}
=
b

s 191 s

T

™

4 %4

s

L

N e



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S IV\(‘..

Name of corpbration - 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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cindy Weldon

Name of Person

Firm/Company

391 Malibu S, #2002

Address

I\Joup\ﬁ%, FL 2413

City/State and Zip code

Clndq weldon € amdl . covN

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

Cindwn Weldon , 25n ) 314- $2b2

Name of Person Area Code & Daytime Tetephone 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:
KS?0.00 Filing Fee 0 $78.75 FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Centified Copy Certificale 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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Duster Polon Enterprises , Tnc

}
{Enter namabf corporation; must include JINCORPORATI D, COMPAN\; “CORPORATION,™
"]n(’ " “CU " IC()rp n IIIr1C " "(,0 " {)l (,Olp rl)

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

2, NQ\F&A% 3.

(State or country under the law of which it is incorporated) (FEI number, if applicable)
+ _ Novermloer 07 \ 2014 5. el ol
(Date of incorporation) (Durall(\n Year corp will cease to exist or “perpetual’™)

{Date first transacted business in Florida, if prior to registration)
{SEL SECTIONS 607.1501 & 607.1502, F.5.. 10 determine penalty liability)

. BANS Maliow S, #1202, M&plc% CL A4

{Principal Oihce address)

. (Current mailing address) b
o

L

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) SV w =

| ' 8

Name: CIHC{U\ U\)e,lC‘OV'l R, 'f};

2. . T = O
Office Address: &?ﬂ) PPW\C R\C\QJC Q‘-‘-‘»\ =
o
]

MQJP\ (G Florida_ 4109 -

(City) (Zip code)

9. 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 uppointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of alf 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.

SO

(Rum!uud agent’s signature)

10. 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.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Q/tnci U\ W (?.,(CZXOV"
Address: %ﬂj S mc\-\ b\)\, %\‘ -EL l?DO '3\ \ N%lﬁ% ] PL’ 5"‘“\?)

Vice Chairman:

P
Address: i
LSO o
- P o
. ¢ R—
Director: o |
vl
el
Address: = T3
LT
- . oy
w
Director:
Address:

B. OFFICERS

President: C,l ﬁc:\ b\, L\-) (’,\Cl o
Address: %O\_( S mo—l tb"’\— %‘l» \ ﬁ; l%?— N NQ"DI.(_:% 3 pt, 5"& l( ?\

Vice President:

Address:

serenry:_ LAY Weldon

address: DTS Malibu St ;#1507.- ; (\)Q@l@S% L aduz
treasrers_CANA L Weldon

nagres: DATS Ml ilow St #1207 M&p(ﬂs FL 343

NOTE: If necessary, yw 0 the™ phC'm ¢ additional officers and/or directors.

Sl{:,ndILIIC of Dlrecto: or Officer
The officer or director signing this decument (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 forins.817.155, F.S.
@ Cowrddan, Weldon Pros Ldev\{-

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



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

L ROSS MILLER. the duly clected and qualifiod Nevada Scerclary of Stale. da Ixccchy certify
that 1 am. by the luws ol x3id Siate, the custodiun ol the weeords sefating 1o Glings by
vorputtons, non-profil curpuealions. corpusation soles, limited-Bability companici, losiied
prattierships, Lisited-lishility parinerships ond business Inst pursuant to Tiile T of the Nevada
Revised Sttes which ure dihor presently in g status of guod sianding vt were in gond standing
for a time period subsegent of 1976 und aan the praper offfeer o execute this certificute.

t fusther certily that the recunds ol the Nevada Seaetmy of State, 0l U dute of this certificsty,
cvasdence. QYSTER BABY ENTERPREISES. INC. s a curporation duly organized unda the
laws of Nevada und existing underamd by virue of the bows of the Stute of Nevads since
November T, 2014, and i3 pesond atading i s stte,

IN WITNESS WHEREOF, | have bereunto sel iny
hand und aifised the Cireat Seal o State. at oy
office on December §, 2014,

=g |

ROSS MILLER

Sevretary of Staw

Eiectronic Certficmes

Certificate Number: C2014 1205, 1652
You may verty this electronic cervdcate
online at hitp:#www.nysos.govl




