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TRANSMITTAL LETTER

TO: Registration Section
Division of Carporations

SUBJECT: 5 'ié NP0T (oRLORATION,

(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,” 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:
_ DouglAs L LAiey
{Name of Personf

KAl o7 CoRPoRA T7ON
(Firm/Company)

Y360 Reznnwmwy P Aace Susir8 2SS
' 7 (Address) o

__ﬂﬁc&mfv TEXAS A6 O/EL

(City/State and Zip code)

For further information concerning this matter, please call:

&
{Name of Person)

_at(ézz ) 6 &Y CASO

(Area Code & Daytime Telephone Number) o T:
08w
:; ':"'}, 3
STREET ADDRESS: MAILING ADDRESS: 751 ©°
Registration Section Registration Section e T
Division of Corporations Division of Corporations p (‘;\ ”:_
409 E. Gaines St. P.O. Box 6327 T
Tallahassee, FL 32399 Tallahassee, FL 32314 A
Enclosed is a check for the following amount:
0 $70.00 FilingFee O $78.75FilingFee & [ $78.75 Filing Fee & $87.50 Fiiing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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03/24/2005 TUE 16:25 FAX 817 664 0716 KALMOT CORP, @002/002

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. LA proF CorPofdTroms
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"l'rlc.," lrco_.n “Cﬂrp," “I“C," "CQ." or nCorp.u)

(If name unavailzble in Florida, enter aliernate corporate name adapted for the purpost of transacting business in Florida)

2. 7 LS 3. S2-2992F7 P85
(State or country under the law of which it Is incorporated) (FEI number, if applicable}
4 _ Y-Z2-200% 5. FERPET LI
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. HI6 O Bezrwry AACE ST 255, Meernigrons FX ZEoIE
(Principal office address)

4 - 2 e <) &
(Current mailing 2ddress) N s
,LA 'f_,} : ,_r_"‘
8. YGT70N A LCTN, (OIS TN TN oo oinsy ERE T R
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) R B
[ _—
C_n\f“' /G_' LN
9. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable) Tho i
. - e
Neme:  Dusiness Slinas Tncolporated )
Office Address: 1203 Guveinncs Sygafe. {5\00!  She _\_0) L . ~
[
Tt lahaggee -, Florida__32301
(City) ' (Zip code)

10. Registered agent's acceptance:

Having been named as registered agent and (0 accept service of process for the above stated eorporation at the place
designated in this application, I hereby accept the appointment as registeced agent and agrez to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and corsplete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/1///%,; Macky Shidf AYP-business Rilings

(Registered agent’s sipnature) Tonest povc cd' Cd

11. Attached is 2 certificate of existence duly anthenticated, 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 incorpeorated.

12. Names and business addresses of officers and/or directors:



+

A. DIRECTORS

Chairman: I —
Address: _ . ] :
Vice Chairman: ] . - _
Address: —= " ._
Dircctor: __ LN/ GLlIS @Lé;v _
niness, _ PLF2 Drck Pricd Ro -
ATANSFIEL0D T Z606S _ _
Dicector: __Z 7237 K AL EY _ ,
Address: __ PLOG LIGHTHosE RO, _
[LiniGg 7on | Tx FeoO2
B. OFFICERS
President: 2‘2{/4 LS KLYy .
Address: P22 PR Ddrck FRrcd Lo _
NDOMNSF2ED , T vl 3 _ :
Vice President: 7 741 _ AL A _ _
Address: P20 LIGHTHXSE £D. = 5k {1 r;:*
fecimicTON _TE _FEooz. SIS U S S
Seorctary: ___ T Koty _ . S
Address: FROGC L/GaTxmds L. — ”’; /’1
e, NI E Tof| T I FEQOZ. T B

JAddress:

- INEx ST

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



. Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Roger Williams
Secretary of Stafe

Office of the Seretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of

Incorporation for KALMOT CORPORATION (filing number: 800332786), a Domestic Business
Corporation, was filed in this office on April 22, 2004,

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 11, 2005,

~ Roger Williams
Secretary of State

Come visit us on the infernet at hitp:/fwww,sos.state.bx,us/
Phone: (512) 463-5555 Fax: (512) 463-5709 _ » TTY: 7-1-1
Prepared by: Victoria Nunez Document: 90282130002



