- F9Y 00000 &3 74

TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

supeer. __ HARPSTRI ’\.’6'5 TNC.

(Name of corporanén must include suﬂix)

?L!BBL ~anIga v ——4
Dear Sir or Madam: : - 74314 HQ“HUIDEd*"EJﬂi
o - - - %—##**?G 00 skt 00
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

- Please return all correspondence concerning this magter to the following:

CATHERINE 5. WAY

(Name of Person)

HARPSTRINGS | TNC. 02 £ ey
(an/Company) g;j o F
917 Suuuse LAves DRwe & 5 m
(Address) -r_n:: '_‘:: ()
ORLANDO FLORIDA 32%35 25 =
(Clty/State/Zm} ' >

Should you need to call someone conceming this matter, please call:

CamhepiNe  WRY o HDT7, 295 - 1033

(Name of Person) {(Area Code & Daytime Telephone Number) N

COURIER ADDRESS: . MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Corporations Division of Corporations (/
409 E. Gaines St. o , ~ P.O.Box 6327

Tallahassee, FL. 32399

_ Tallahassee, FL 32314 ‘éq



) APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WUH SEC%EON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. ED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
HARPSTRINGS , T NC,
(Name of corporation;, must include the word “INC’ORPORA’I‘ED” “COMPANY™, “CORPORATION” or

1.
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

.3
' (FEI number, if applicable)

TLLINGLS .
PeRrPeTunl

2.
(State or country under the law of whlch it is incorporated)
(Durahon Year corp. will cease to exist or “perpetual™)

MAY < 497 s
IN FLORIDA

4,
(Date of incof'poratidn)'

6. HAVE NOT Yer TrANSheTdd BusNeSS
(Date first transacted business in Florida.) (SEE SECTIONS 607. 1501, 607. 1502 and 817.155,F.5.)

SUMMeR | MLES DRINES
48335

AT
FL___9d b2

7. A
ORLANDO.
J (Current mailing address)

: ONE RNARPIST fi

s MusicipgnN =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accep Je)

i'“

—FTi

Name: (LP\T“ 3 ‘\) 6 % W lDYL? 7 , _
AT Sudher LAES DriNe GE
Florida, 3835~ _:,:

Office Address: L
ORLAVDD

(Zip code)
-2 2

)
5]
C.
=
=
<o
-
=
N3
-

Musien), CNTeRTANHENT

10. Registered agent’s acceptance
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and mplete performance of my duties, and I am familiar with

and accept the obkgatwns of my u'wn as reg:stered agent.

(Regmtered agem s signature) g/
ys prior to delivery of this application to the

11. Attached is a certificate of existence duly authenticated, not more than 90
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.



. . 12.”Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

"A. DIRECTORS (Street address only P.0. Box NOT acceptable)

ﬁ;ddress: G“q éu’MMEW/ Lﬂ/’éﬁﬁ J)}EIUé

JRULANDY FL  23%35

Vice Chairman: ___ L ATHEL ( Ué L. wAY

Address: AT SKHMHEL  [AEES DRNT
SRLANDO,  FL 32835

Director: aﬂméﬂ{/\fﬁ 5. wWAY 7

Address: 47 SuMMEp LAKES Jmua

SLLANDO,  FL Bag3s

Director:

SHVBYIIVY
UYI3NDES

W
o
G =
Address: :_x g i-%
I I — M - 297
B. OFFICERS (Street address only - P.O. Box NOT acceptable) - I
o v ©
presiden: __ CATHELING D, WAY =i
3>i‘l

Address; qtf‘f 5U~MMM ) f}\’l_éiﬁ \hf&\\]i« "

SRLANDe ,  FL . 32%35

Vice President: & ATHE 2 |I\J ¢ 6 ‘. WH (7)

Address: - @[’-f ﬁVLHMQ([L LAKLE5 \Df&\\ff/

ppLiaIp0,  pL 22835

ety CATHERWE. B wAY

Address: A7 SUMMER. LAreS DRNE
ORLANDO Pl 38935

Treasuer CATHELINE, B WJAY

Address: Q17 éutﬂw,/z/ mz,es DRWVE
Orduﬂmdﬂo ] _22¥>5°

NOTE: K necessary, u may attach an addendun% ga:o listing additional officers and/or directors.
13. /%m)

(Slgnature of Chairman, Vice Chairman, or any officerl d in number 12 of the application)

" AATHERINE B, WAY PRESIDENT

(Typed or printed name and capacity of pg!rson signing application)



C-260

@nnﬂmwl[mnﬂgrﬁr:‘shall@mw,@ma Wi

*®

do hereby cenlify ol HARPSTRINGS, INC., A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE MAY

g, 1597, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION

ACT OF THIS STATE RELATING TOC THE FILING OF ANNUAL REPORTS AND
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD
STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINQIS®%**&kdk®x

:‘Jn E“f‘ﬁmme mhprpnt: I herete sel

the Slete. of Hlinais. this 218T

day of JULY A, 9 28

Genny S [y

o (] 'SECRETARY OF STATE {/




