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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Boresas \atee € SlacVailats
Name of corporation - 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:

Lq £ BOH’C@'W
1

Name of Person

8'0-resow’5 lJarers CQ-MFAN"{
Firm/Company

R old Coccd, <ty
Address
Carlisle P4 (7e0%

City/State and Zip code
NO MoRE TU 65 D b mqil. oa

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

For further information concerning this matter, please call:

ZQ(‘F*—I &\“@5QL,_/ at ( 8‘(0 ) Sgg— \{"7Qs7

Narte 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:

940.00 Fiting Fee ) $78.75 FilingFee & O $78.75 FilingFee & I $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 6071503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA,
. Boresors luskn

(oryming
(Enter name of corporation; must include “INCORPORATED.
“Inc..” "Co.." "Corp,” "In¢,” "Co," or “Corp.”)

" “COMPANY.” “CORPORATION."

— —
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{If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in-Fl(':ridz*,)'C ‘::1
o T
2 l:)\r\ ;4‘(, 3. o—\)ia—“ OSHQTGi\L(l N :—g l‘:‘:‘

(State or country under the law of which it is incorporated) {FEI number, if applicable) ‘ o

(Date of incorporation) / (Date of duration, if other than perpetual)
. FEREISE:
(Date first vansacied business in Florida, if prior to registretion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty ligbility)
; 12500 ZOhj Overlaad fu fr  |cs (G203
p ) /5 ) (Principal office address) 2 .
T OO 289 Cuepland  fack Ks (o
(Cwrrent mailing address, if different)
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
B BIQ-FeT7- $5as
Name: goﬂ 'ty h’"./ Ag_!.—:f; .-f:'}r“_
Office Address: 303 A Kx L‘1 R""'f th--*» SIS °A
JGun0q Florida__ 3300 7
(City)

QG s (Zip code)
9. Registered agent’s acceptance:

'-S)-{’Q'] g ey ')"ch(‘?‘j cat wed
Having been named as registered ageni crid (o accep: service of process for the ab

designated in this application, I hereby accept the appointment as
Surther agree to comply with the provisions of all statutes relative

ave stated corporation af ike place
duties, and I am famiiiar with and acceplt the obligations of my p

registered agent and agree 1o act in this capacity. /

to the proper and complete performance of my
asition as registered ageny,

(Registered agent's sipnature)
10,

Auached ts a certificate of existence duly authenticated. not more than 90 day
the Department of State, by the Secretary of State or other

under the law of which it is incorporated.

s prior 10 delivery of this application to
official having custody of corporate records in the jurisdiction



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

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President; Z‘ /47‘: L '( 60 EES N1

Address: o? = & (CJ ( Ocyc: Z’\ éﬁ Py

Coclo e € A RS

Vice President: j“?jbﬂ P/‘ t l ( ‘ rﬂ.f

Address: [ 250w (oA G

Ovue,ledd é{k K.s LG 202

Secretary:

Address:

Treasurer:

Address:

Ao~ —

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

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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.

13. Z, A 28— 6DFQ—JQL,-) y Q."es.cﬂ-.\j“

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



STATE OF KANSAS
"OFFICE OF
SECRETARY OF STATE

KRIS W. KOBACH

[. KRIS W. KOBACH, Sccretary of State of the state of Kansas. do hereby certifv. that
according to the records of this otfice.

Business Entity [D Number: 4093092

Entity Name: BORESOW'S WATER COMPANY

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: LAWRENCE BORESOW

Registered Oftice: 12506 LLONG. OVERLAND PARK, KS 66213

was filed in this office on July 10, 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 exccute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of December 27. 2017

Far 20/ FAAD

KRIS W. KOBACH
SECRETARY OF STATE
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Certificate [D: 1011206 - To verily the validity of this certificate please visit
htips://www . kansas. gov/bess/ilow/validate and enter the certificate 1D number,




