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COVER LETTER

TO:  Registration Scction
Division of Corporations
- e
SUBJECT: BUH VESS F)'(UKV'j 4 [ Lawass bpe »NC

Name of corporation - must include suffix

Deur Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier o the following:

RO‘(IL».«'*’ A Rou-\r’ce.o'rf

Name of Person

&USQ'HLSS [%YUIQV,S 0 F o St a1 Fr
Firm/Company

4794 Tomes fewud Ave  Sate goo

Address

BOA'OH /eoL\je,,,ch 70808}

City/Statc and Zip code

Ovdyve @ Supbitltwetivorlc  Com

E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please call:

ﬁo[‘nv{'f-\. Bouy‘gfcl'g at( a}g’) ZO‘G;O'L

Name of Person Area Code Davtime 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, FLL 32301

Enclosed is a check for the following amount:

dS?0.00 Filing Fee 3 $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60715013, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I %U\S.Néjs _Kﬂ-;l(_c,\fs JFLCL\.‘\\_,!CLFC‘L,[ I"‘NC/
(Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “"CORPORATION.

"Inc.." "Co.." "Corp." "Inc." "Co,” or "Corp."}

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

2 _hauniSiepe 3. ‘12—1‘? ,70 ,2[97
{State or country under the law of which it is incorporated) (FEI number, if applicable)
—
4. 4 {lofg0c0 5.
(Dute of incorporation) { Daie of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
! o)
7. 4144 Tawes J’cw,« Hva, 5t "t_ Log [5 c}fo;—ﬂ /Zﬂigc,’ Lo Tolod
{Principal office address)
{Current mailing address, if difterent} :—
- ]
n
. . o
& Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) a3
'
Name: ??ii‘upéc,v A 60-.,L¢q 2¢.5 —-
d | 7 I
. o0 a3
Office Address: )\OO S(.\-—NA\'/S‘L(N LG\ue- ,SU +e.
Mt\fom.:,.r [{:&a—oi« . Florida g 1 S_S;O
(Zip code)

(City)

9. Registered agent’s acceptance:
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 I am familiar with and accept the obligations of my position as registered agent.

»cgislcrcd agent's signature)

10, Attached 15 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application w
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

Having been named as registered agent and to accepit service of process for the above stated corporation at the place

under the law of which it is incorporated.



