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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: n/’&d’lan;cd. bﬁr‘qn SC)/U‘A\OVIS Inc.

(Name of corporation/ must inciude 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 correspon;;l;llce conceming this matter to the following:

(Che le KZW

(Name of Person)

T Ddance Tne.

(Firm/Com;’)any)

62 Shand. Alvd. #2058

(Address) 4

Mapls £ 3410

(City/State and Zip code)

For further information concerning this matter, please call:

Michele Kovr o239 | 59p. 5002

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee  [] $78.75 Filing Fee &  [_] $78.75 Filing Fee & m{s‘f.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: Nechan' cas Desion Joludions Zne.

(Enter name of corporation; must include “INCORPORA?ED,” “COMPANY,” “COR'PORATION,“
"lnc.’“ IICO"“ "C{)rp," 'l[nc’" "CO,“ Or |'C0rp'll)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. /LKaS

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, ‘ // 7/0s 5. /%/ﬂ&‘?‘c/& /
(Date of incorponfation) (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.S., to determine penalty liabiiity)

7. Zé £/ /I/’)@ r///’(’@’ G)ur’?‘ \fUr:é 200

(Principal office address)

Waller Tx 7748

"(Current mailing address)

8. Artr Conclidionipe, / (oprstrvetron

{Purpose(s) of corporation authorized in home state of cqﬁntry to be carried out in state of Florida)

L]

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

Name: /74 /.('/Aﬁﬁw K&Zﬂ/

~

Office Address: j 2 \5;4’ @165 /Z / V&{, #20? il
/\_/Qﬂ/@f , Florida I 1to :.::;-

v (City) (Zip code) -

10. Registered agent’s acceptance:

0¢

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. |

further 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 pesition as registered agent.

{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.

ERIE
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12, Narnes and business addresses of officers and/or directors!
A DIRECTORS

Chzirman:

Address: __ _  a.— -

PAGE @2
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,\Fm Chairman:

Addresg:

Address!

az'h B MT AW 1002

Director

Address:

B. OFFICERS

President: ___[DRAD ZEKA

Address:

ALBY4Y Pme Teee T

WALLER Texas 77484

Vioe President; __[\CHARD  Lo6 AN

Address: LS IWNTRePID DR

Buph, Texas 78610

Searetary:

Addresc:

Treasurer:

e

NOTE: lfmqum 1o the application Hsting aduitional offnem and/or directors.

e of Miroctar or Offictr Jisted in number 12 of the application)
14, BQQB ZEKA — PRrRes\oenNT

(Typed or printed niame and capecity of person signing wpplivation)
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Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

Roger Williams
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Mechanical Design Solutions, Inc. (file number 800731138}, a Domestic For-Profit
Corporation, was filed in this office on November 07, 2006.

It is further certified that the entity status in Texas is in existence. men 'S
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In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 16, 2007.

Yo Nlssny

Roger Williams
Secretary of State

Come visit us on the internet ut RUp./Avww.sos.state.1x.us/
Fax: (512) 463-5704

Phone: (512) 463-5555
Prepared by: Simona Dehoyoz TID: 10264

Dial: 7-1-1 for Relay Services
Document: | 70428480002
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