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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section =
Division of Corporations

SUBJECT: F Korleel 4 Bros. . one . - — T

{Name of corporatio’n - must include suffix)

Dear Sir or Madam:

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 retun all correspondence concerning this matter to the following:
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Hmelo Mo Cleave ; s 2
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F Korleel +Bs, e - S, 5%
_ (Firm/Company) B ﬁ §£
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(Address) &
Kenpwoad CA  dsi=p. = I
(City/State/Zip) SODODEEEEERa——4

~{15/104/93--01081 ~-003
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Should you need to call someone concerning this matter, please call:

ma

(Name of Person) (Area Code & Daytime Telephone Num‘{n AZaliathy -_

\ Dogument %

. Examiner ol A
STREET ADDRESS: MAILING ADDRESS: | Uodater gt

U LY .

Qualification/Tax Lien Section Qualification/Tax Lien Section ;’e; f}f" S
Division of Corporations ) Division of Corporations : t
409 E. Gaines St. P.O. Box 6327 - *mwieage[“e” -
Tallahassee, FL. 32399 Tallahassee, FL 32314 L Poved iyer 7 ] l

Enclosed is a check for the foliowing amount:

% $70.00 Filing Fee O $78.75FilingFee& O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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

L Kovbel + Broz, The =

(Name of corporatlon, must include the worcf “INCORPORATED”, “COMPANY™, “CORPORATION”

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.)

2. Q&l\gom\(x 5, Al -0 RS
{State or country under the law of which it is incorporated)

(FEI number, if applicable)
s_Pug. 25 1202 s pereetual
‘(bate of incdrporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6 .1, {499

(Date first transacted business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817. 155 F.5)

7. 'FT) E%D%.L¥*-T
Kenwocd G\ 95452

(Current mailing address) =

s ok of Szde wierw o shb oue, win  Elen

(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.O. Box or Mail Drop Box NOT acceptable)
Name: _(' | (LDI {ZE[’Zﬂlim Eslﬁiﬁﬁ A - -
Office Address: _\ OO %Pm@ Z\Eard QO\ -
Hortahion

, Florida, 6
(Zip code)

10. Registered agent’s acceptance:

LY Hd - KHEG

aliyuo
SN 3‘1\:’18

Havmg been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I here.

accept the appointment as registered agent and agree to act in this capacity, I further agree to
comply with the provisio, all statutes relative to the

per and complete performance of my duties, and I am familiar with

and accept the obligations sition as regtstered ag
NASEEM A. CONDE
(R egistered agent’s sign ature) RPEE}AL ASST. SECRETARY

11. Attached is a certifi¢dte of existence duly anthenticated, not more than 90 days prior to delivery of this application to the
Depariment of State, by the Secretary of State or other official having custody of corporate records in the Junsdlctlon 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)

Chairman: @Qﬂx '(J( eck.

Address: Q&Q(g Ohwed Rond :
Sanwta. Koz G A810) _

St /iemeper  Tan Boker )

Address: Aol Aveaduo Lane
Sondn Kosa Co a0l )

Director:GCO \’Q\J@ {J@%ﬂ'\&\ﬂ _

Address: ___ 20 XD LQMQ, Fyeet -
Son Fanaisco  Ca AAI2)

Director: : =

i

Address:

B. OFFICERS (Streect address only - P.O. Box NOT acceptable)

President: eﬂ.ﬂl )tjﬂ?@{\
Address: 2 thb Oiver Rond
Souta. Loea CA A0
M.Vice President: W &JA@ 'l
Address: HAa2( A O&C\Mk Lo,
Sourta. Kosa Ch 950t
%-Mgp Harold Duncan
Address: %0\ ‘F\Y‘ Ho\\m C/Oli,\rjr
Sonvio. Koz, O Asip®
Vlsre . Mol Hasley |
Address: 22064 Red (5&\:« rive -
SondmRega CA AzA02,. -

NOTE: If necesgary, you may attach an addendum to the application listing addatlonal ofﬁcers and/or d:rectors
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatlon)

14, Haro\d Duncan - Se. Viee Beddent

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




SECRETARY OF STATE -

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I BILL JONES, Secretary of State of the State of California, hereby certify:

That on the 25th day of August _ 19 98

F. KORBEL & BROS.

became incorporated under the laws of the Siate of California by filingits Articles of
Incorporation in this office; and

That no record exists in this office of a certificate of dissolution of said corporation
nor of a court order declaring dissolution thereof, nor of a merger or consolidation which
terminated ifs existence; and

That said corporation’s corporate powers, rights and privileges are not suspended on
the records of this office; and e

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal standing in the
State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation. —

IN WITNESS WHEREOF, [ execute this
certificate and affix the Great Seal of
the State of California this day of

April 8, 1999 .

Secretary of State

SEC/STATE FORM GE-112 {REV. 9/95) — 98 30089




