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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 6&‘55"\/ %’ffﬂﬂ lﬁ‘ﬁdﬁﬁ:}?ﬁ?ﬂis _ZT/LQ

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:

rCaedo Cprres

Name of Person

LN, A’Wéﬁ/dlf“ Zﬂ—ﬂlﬂﬂ.m;é).é_sl Twe.

Firm/Company

/2, WNE SY2 5/ Seire RS/

. Addrﬁss

/Vﬁ%f// /‘/_a_f/z),n_. 33/:37

Citv/State and Zip code . ~
R lbops AMELIER- L aBS (O OUTIOK, CO M3
E-mail address: (to be used for future annual report notification) ~ = Tl
For further information concerning this matier, please call: . . {".'1
‘ LR D
/Z/é@éa Coerzs 3OS, FOY/-SH OO BT
Name of Person Aren Code Daytime Telephone Numbée, = ro
~J
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FL. 52314
Tallahassee. FI. 52303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE @/
01 $70.00 Filing Fee O $78.73 Filing Fee & [ $78.75 Filing Fee & $87.30 Filing Fee
Certificate of Status Certified Copy Centificale of Status &

Certified Copyv



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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ Cpsin Pwresia Ladoesiae es Twe.
{Enter name of corporation: must include “TNCORPORATEDN. “COMPANY.” “CORPORATION,”
"Inc..” "Co..” "Corp." "Inc." "Co.” or "Corp.")

N L Tre

(1 name unavailable in Florida. enter alernate corporate name adopted tor the purpose of ransacting business in Florida)

2 SV Evara B8 1093864
(3tate or country under the lw of which il is incorporated) {F12l number. it'applic:ﬁblu)
3. o5 //3 [2020 5,

iDate’of incor‘ﬁoralion) / {Date of duration, it other than perpeual)
6. A/

(IDate first transacted Business in Florida, if prior (o regisiration}
(SEE SECTIONS 607.1301 & p07.1502. F.S.. to determine penalty liaby

: 12/ NE SYESLZGE M 175377

e -
{Principal oftice street address)

(2] JVE SSTST, ZEE Mim,) 5 23137

{Current maiting address, it deartnt)

)
s 2
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) & _:: T
Name: R/C&gw &KEZ— . :_:
i
Office Address: /=2 7 A& 3(/43;&/775 =2S/6 = O
s R T bt
M/Mi . Florida 33/3 2 E-:LA ro
(City) (Zip code) ' —
9. Registered agent’s acceptance: /

Having been named as registered agent and to accept xen;fg[afprucuss Jor the above stated corporation at the place
designated in this application, 1 hereby accept the appoinfmént as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes é/ﬁvﬁ?’m the proper and complete performance of my duties,
and I am familiar with and accept the obligdtions of my {.’s‘irimr as registered agent.

¥

K

Z})(cgistcrcd agent’s signature)

0. Auached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
e Department of State. by the Secretary of State or other official having custody of corporaiv records in the jurisdiction
wler the law of which it is incorporated.

For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors fup to six {6) wtal]:



A. DIRECTORS

%aimum

OVice Chairman
SDirector
CiPresident
CiVice President
CiSecretary

DiOther

TIChairman
DiVice Chairman
Wf{imctor
DOPresident
OVice President
OSecretary

O0Other

CiChairman
[IVice Chatrman
ODirector
DHfresident
OVice President
CiSecretary

TiOther

Important Notice: Use an attachment w report more tt
individuals may be added to the index when (tling v

2 ¥

Name: /?/G"?ﬂ.ba (é/]ﬁ

Address: /g/ A/élg’//"ﬁ./&/)yé 2&7&

Hlirindy, Fe 33737

Address:

O Treasurer

TiOther

Name: /pﬂ'l//_- /Qw@- &W

i S Zoronlie
Zgy 3/:5/47/,1/,4 ¢ /T 33/99

d'I'reasurer

OOther

Name: p/[ﬁﬁm &ﬂfz—?—,

Address: /2/ A/é AS (/l{?[

Suvre 2076

AT 757, 72 B33

CiTreasurer

DOOther

CIChairman

wame: ZRAVL foerta oasrv

[BA7ec Chairman  Address: er D (/,']f WIM

O Director

Key bsonyne, f 33149

CPresident

OVice President

CJSecretary O Treasurer
OOther C1Other
OChairman Name:
OWice Chaioman  Address:
O Director
CIPresident
C1Vice President
>
S W <=
O Secreiary CiTreasurer
il F oy
DO Other OOther_=— -~
e — T
i - m
e, 20U
3Chairman wame: .
S, 6y
. w - . ¥
O Vice Chairman  Address: e v M
oy

CiDirector

CiPresidem

OVice President

iRceretary

Other

O Treasurer

C10ther

attathment will be imuged tor reporting purposes only. Non-indexed
artment of Swate Annual Report form.

~7

317,155 F.S.

Mgnumm ol Director or Qfficer

he officer or director signing this document (und who is listed in pumber 11 above) aftirms that the facts stated herein are true and that he or
1e is aware that false information submiited in a document to the Departimeat of State constiiutes a third degree felony as provided tor in

} JEprero @ﬁ;ﬁa / Axe S/AAA/%

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



