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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr:  PLARNKWALK CoRP.

Name of corporation - must inciude suffix

Dear Sir or Madam:

The enclosed “ Application by Foreign Corporation for Authorization to Transact Businessin 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:

PLAN MINTZER

Name of Person

YLARKNIALK. CoRY.

22455 ENSENADA WAY
Boch RAToN | FLORIDA 22437

CORPOKATE @ PLANKWALK .Com

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

For further information concerning this matter, please call:

ALAN MminT2ER %1, bb%-1210

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:
O $70.00 Filing Fee O $78.75FilingFee & (1 $78.75 Filing Fee & XSS?.SO Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINES‘&" IN THE STATE OF FLORIDA
PLARKWALK CORP

(Enter name of corporation; must Indude *INCORPORATED," "COMPANY," "CORPORATION,”
*Ino.” "Co.," "Corp," "Inc," *Co," or "Corp,")

VAN KW r_\uK ART) P IRACH cé?\’J
2. DELAWHK‘E

(State or country under the law of which It is incorporated)
4.

: 3.
June 9 ,2011
Dato of incorporation)
o [h

{If name unavailable in Florida, enter altemate corporats name adopted for the purposs of transacting business in Florida)

4s-25046% 2
(FL1 namber, if dpplicable)
s Y

eQPETUAL

{Dute of duration, if other than perpstual)
(Dato first fransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

21466 £dsen ADA WAY, BOCA AAToA, (L, 555

(Prmc[pal'ofﬂce address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O, Box NQT acceptable)
Name: \

-2
3 2
r,"rl.r.a ""‘;"
.Box N EECIR
BT
¢ Secvice Conge 22 7
orporntrow  JServicg Ce “ Lo
‘ T o=
Office Address: ~__1 204 _Hayg (7 pu )
e - l%a fds)
7:&”:;,L»S§c't r L , Florida 2301 E A
(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 af the place
designated in this application, I hereby accepl the appolntment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provislons of all statutes relative to the proper and complete performance of my
dutles, and X am famiitar with and accept the obligations of my positlon as registered agent.

CjUWL—Wé (Q),(_(jg/ _undmu fck. abalig

(Registered agmi'asig ehure)

10. Attached is a cettificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatmn to
under the law of which it is incorporated.

the Department of Stato, by the Sectetary of State or other official having custody of corporate records in the jurisdiction




1 l‘. Names and business addresses of officers and/or directors;

A D]RI.‘.CTORS

e PUAN M NT2ER |
aimes_ LS5 EASENMDA WA, BOch Rion, €L 25%%h

Vice Chairman: CRAVCK. SAMMNET
ity /D5 COTIANOLD Wf\*( LATONIA, KY tHcms

Direotor:
' -2
i =
Address: '—;‘?u,{ ({n .a\‘\
5 o
‘; o : 42?3_‘ ":.w
Direcior: AL . ﬁ J
B g %
Address: '\‘:‘r\ G % 6
To @
=
- /:‘ ’A-(\ d\
B. OFFICERS . Fo

President: Bw& MlATLEL .l
ase LI5S ENSENADA WAY ,BoCh RiTod €L, 32450

Vice Prosident: C’HUC’{< SHMME’Y .
Address: )@561 L{/ aOT'SWOLD Wﬁ\f; LATON'F\ ) KY. I‘"' @,5

Secretary:

Address:

Treasurer:

Address; N

NOTE: If neces you may attach an addendum to the application listing additional officers and/or directors.
12,

! Signature of Director or Officer

- The officer or directorsigning this document (and who is listed in number 11 above) affirms that the facts stated herein
are truo and that he or she is aware that fatse information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S,

. PLAN MINTZER

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




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PLANKWALK CORP." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF SEPTEMBER, A.D. 2015
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Q.m!ml W. Budinch, Sacertary of Stme )

Authentication; 10103497
You may verify this certificate online at corp.delaware.gov/authver.shtm!

4994687 8300
SR# 20150192620

Date: 09-21-15



