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TRANSMITTAL LETTER

TO:  Qualification/Tax Lien Section
Division of Corporations

C-OP[‘)Q( H.Ou\d'ﬂ-t;\. CEMLSO !)-WUJ'LQA :m'\wr(ma./{-(é‘

(Nume of corporation - must include sulfin}

SUBJECT:

Deir Sir or Madam®

The enclosed "Application by Forcign Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence", und check are subimitted to register the above referenced

foreign corporation to transact business in Florida,
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Please return all correspondence concerning this matter to the following:

Qam W. Cacler

{Name of Person)

Coppoc_Moudoi, ldo Qo | T
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(Firm/Company)

Bt 33449

A Address)

C,o[‘)ga( Howdone (o

(City/State/Zip)

Should you need to call someone concerning this matter, please call;

wh \.LJ ON“\&V at ( 410 ) 4175 Ll

\ (Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec. Qualification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 Tallahassce, FL. 32314




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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

I, Qo ou,v\'km;\ Cendo Rondals an

(Name of codporation; must include the word "INCORPORATED", "COMPANY","CORFORATION® or
words or abbrevintions of like import in lan punge as will clearly Indiente that it is a corporation instead of a
natura! person or partnership If not 5o contmined in the name at present,)

Coloeado 3. __Y4- 0a 1199

' (State or country under the Taw of which it is incorporated) ' ( FEI number, i appiTcable)

Ao\ 20, \Ged 5 Qz(pﬂ;\ua-fl

(Date o Incorporalion) {Duration: Yehr corp, will censc to exIsG
"pcrpcil.lﬂl")
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o(lqugi;@unsnacd business in Florida, (SEE SECTIONS bU7.ISjJI. 007.1502, AND 817,755, 1.5.) ('7 650
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W00 Qrecseas fhapuos # @6 Horatlon clews  @a

(Cdrrent mAiling address) 3305 .

Towe Opecato

zed in home State or country to be Earried out in the stilte of Elor 1)

9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: /-QLU.\ . C%‘l{r"

Office Address; _} | 0D ON2¢ Sen U(Lf«\kw H oL
MO oo 5‘\0(«.;4_‘ ! BhYgar-
, Florida ,

{Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the dp!ace designated in this application, ! hereby accr;pr the appointment as
ref:'stered agent and agree to gc-in-iiis capacity. I further agree to comply with the provisions of
all statites relative 1o the proper and omplete performance of my duties, and [ am Jamiliar with
and accept the abligar:’r?d/e;f my position as regisfered agent.

W, \ Tzt

\ (Registered agent's signature)

1. Autached is a centificate 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.
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12. Nwnes and addresses of officers and/or directors: (Street address ONLY- P. O, Box
NOT acceptable)

A. DIRECTORS (Strect address only- P. O, Box NOT acceptuble)

Chairman: Vﬁl%l W . Q@Sk ::‘
aagress: — o0 Copooc® Mothatume  Co  godes
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Vice Chuirman:

Address:

35

Dircctor:
Address:
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Director:
Address:

B. OFFIm‘Ml address & P. O. Box NOT acceptable)
Pmsidcnt:l lAL \D . 5"10(

adiross: Yo Coppee Qood  Copreg Mouwkswe , & k8443
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Vice President:
Address:

) A—
Secretary: ﬁi‘kk (-l) . ( OLQQ/
Address: 10 QDQQQ( Qnmd 01;10100( Mouwdmn, . (n KOULS

Trcasurer:
Address:

offic

NOTE: i hccesswry, you may attach an addendum to the application listing additional
and/or dirdciors.
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(Signature of Chairman, Vice Chainman, or any officer listed in nomber 12 of the application)

14. QLM W, Cpslec CRee

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

13,




DEPARTMENT OF
STATE

CERTIFICATE

608 K¥ SZRIil S6

I, VICTORIA BUCKLRY, Secretary of State of the State
Colorado hereby certify that

According to the records of this office

CCPPER NOUNTAIN CONDO RENTALS, INC.
{ COLORADO CORPORATION)

file # 871581653 was filed in this office
and has compliad with the applicable provi
lawas of the State of Colorado and on this date is in good
standing and authorized and competent to transact business
or to conduct its affairs within this state.

on JULY 30, 1964,
slons of the

Dated: MAY 28, 1996
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SECRETARY OF STATE (./




