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Ai’PLIbATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

p—— Lammeen %
%P@QK - \, \’\U.r ! Jr-N,Q .
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "COfp," "II'IC," "CO," or "CO!’]).")

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

12~ 1L0s002

2. K anNsSAS 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. R-15-05 5
(Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)
R/ 1/065

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

7 500 Co]lgc'gg Rlud é Overlond 93[5,145 Ll 210
incipal office ad )

D 4100 N Poueciing R Swect W Povpane Reach T 35073

(Current mailing address)

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)
—_
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9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) = C o
Name: “Broandon @\OQ’V\A ; . i‘ eﬂ':.l_;
Office Address: LHDD & %gm cln Qd ﬁ,}mf\'. w’a - &
@_mp_aﬂQ_F&D eacin Florida_R3013 = in e

{City) {Zip code) ;:\: ) o

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 kereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

and I am familiar with and accept the obligations of my position as registered agent,

gm%u@a%

(Registered agent’s signature}

11. Attached is a certificate 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. Names an& business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Directos:

Address:

B. OFFICERS

President: (E Cardon @OQ!_\L

Address: DKKDO N ?OUJQ_F\\\M RCQ\ SUJCé\_ AN -9

E?QHLP_DJ:ML_ ES::QJ Nﬁlt \ 3&75 r - 1 U'i-_"“—"' -~
-5
Vice President: __“— FXV\ G- S o
E Y
Address: = P
S
- = R
-
Secretary: Sﬁ\’Y\.Q, = ]
= o
Address: b= =
Treasurer:
Address: . e - , - _

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. CZA
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(Signature of Director or Officer listed in number 12 of the application)

14. BW\C&@(\ Roow -

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



" 'STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

@o all to whom these presents shall come, Greefings:

I, RON THORNBURGH, Secretary of State of the State of
Kansas, <o hereby certify that I am the custodian of
records of the State of Kansas relating to corporations
and that I am the proper official to execute this
certificate.

I FURTHER CERTIFY THAT

BREAK-THRU, INC

is a regularly and properly organized corporation under

the laws of the State of KANSAS, having been incorporated

in Kansas on the 22nd day of August, A.D. 2005

and has paid all fees due this office and is in good standing
according to the records now on file in the office of
Secretary of State.

In testimony whereof:

I hereto set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this
11th day of april, a.D. 2006
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RON THORNBURGH
SECRETARY OF STATE




