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TO: New Filing Section

Division of Corporations

SUBJECT:

COVER LETTER

Dear Sir or Madam:

@1‘?‘\"?[% ('&R:\ZQ ing ComPsny

(Name of corporation - grugt include suffis) 1%
) d:)

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:

Mike  Re 2 ant

{Name of Person)

/?u IG_\J-Q‘ ( e
28565 Mocth (oop

(Firm/Comffany)

’/‘A(LDH/)S( éﬂypﬂ‘ﬂl/,/

(Address) V

éO%S'é St %o
7</¢M-5‘%‘3’n77< )07 2

(City/State and Zip code)

For further information concerning this matter, please call:

Y| /\Ié ¢ Br 7’<’m+

e U3 | 262 -SCER

(Name of Iéerson)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

New Filing Section
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:

New Filing Section
Division of Corporations

P.O. Box 6327

Tallahassee, F1. 32314

Enclosed is a check for the following amount:

[]$70.00 Filing Fee

[]$78.75 Filing Fee &  [_] $78.75 Filing Fee &
Certificate of Status

Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy




IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTE%‘O
1) “
28

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIBY o~
o g
JOA NP, 6\

1.

Lowe ey Rolding Compan 5
(Enter name of corporation; must include “INCOKPORATED,” ‘tOMP{\NY," “CORPORATION,” ?’7-%;3 <
"IHC.,“ “CO.,“ ucom,n “lnc," "CO," or "C()rp.") l{}, ,L ’o
o, %
<)
o S
o
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flor‘@)‘“
,‘;‘f

N -0681233

2 Deliose 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
FQ"“,P(*)’ 3 6—,”

4, sy 17, 200/ 5.
{Date 8f incorp'oration) (Duration.’ Year corp. will cease to exist or “perpetual”)
6. N/A
f (Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

2850 A/.J“H/\ Loop éOQS" . {c\ﬁg "foo/ Héué’ﬁm X J 70T 2—

7.
(Prifcipal office address)
255D MNucth Loop oest, S (e §/¢‘>o) ,%as‘fonl,’}j( V7072

(Curredd mailing addreds)

8 F/fma:,e. v Kuy /M /LJ busf'r;SS MJ«[U#‘, p&/rmff‘%ﬁ Zy Szfc

(Pﬁrpo%(s) of corporaﬁon authof{zed in home state or country to be carriéd out in state of Flérida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
, Florida 3334

Mantation
(City) (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 place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agen.
E. A. Waliace
Assistant Secretary

(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.




sc.

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

A. DIRECTORS l

Chairman: Cﬁ&r/gs 74 U&r\ {\0

adiresss S 5D Moy Loo,p (UQSJ S Yoo

Kfeuston T X, 7 1092
:.Dt M‘ft..r'

Mee-Chairman: Zauf‘emc{ /’V’ BVJ“}/

Address: _{eLM A

Director: /4/”1%07?\/ M C(/&p{

Address: { S TR

Director: %’\/&w 'M. = 4’ /};) {,2

Address: {éM =

B. OFFICERS ~ /ot 12§ z

President: /4'-”’{1 b.. ;prf =<

Address: < S 2

Vice President: éé("d T=mesz, m‘ g/CK‘Z' J’-’ééf/-ﬁ

Address: 56”7&-

Secretary: B“a’f b GJ”I ﬂ&‘-ﬁ /

Address: 5¢\M it

Treasurer: /774/‘ L m v \D)A'J/l

Address: Lo pgy 52—

=

NOTE: If necessary, you a?/ attach an addendumy,to the application listing additional officers and/or directors.

4

13.

(§gnature of Dlrector or Officer listed in number 12 of the application)

14, £ g’%ﬁﬁ% s sz o™ ~<?<r?_/z\/\y

(Typed or printed name "and capaéty of person signing application)
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#654_‘. 5@}1
—Presidentr™

A. DIREC

Chairman:

Address: \ /

Vice Chairman: \ /

Address: \ /

Director: / \

Address: / \

e o~

Director: / \

Address: / \

B. OFFICERS — frt 20f 2—
Brke Br Y“—VﬂL

Address: 7*5‘—527 /’\}0(‘%{4 ZM(// LUE’{//‘ g_{‘e (7/0a
Rbu 75 TY 2272

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13, §<< 0. st srdaclace

/4 (Siér’lature of Director or Officer listed in number 12 of the application)

14.

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



" Delaware

The “First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QUIETFLEX HOLDING COMPANY" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JUKNE,
A.D. 2006.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4845497

3393395 8300

060596486 DATE: 06-21-06




