Fa80000000 2 8

To:  Qualification/Tax Lien Section ' -
Division of Corporations : -

suBiECT: __ Koscam  Gorpaeddin
ame of corporation - must include sx.ﬁx)

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 formgn co:poranon to
transact business in Florida,

Please return 2l correspondence conceming this matter to the following:

Je)FFrw e Olhora

(Name of Person)

Kas CoaM' e pavadion
irm/Company)

603 SM"-L Mnr!ﬁma‘}m f‘\'- Su]gf,\l)i

(}{ddress)
_mgwdlg. IL_ GO540
' (City/State/Zip)

Should you need to call someone conceming this matter, please calk:

12 =Ssesyya1 —— 14
- 1f82398——u1835*~8ﬂ1
SderdR T TS ke T TS

!
;I;EE% C Olors at (630 ) (37- QU35
{(Ndme of Person) (Area Code & Daytime Telephone Mumber)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E, Gaines St. F.C. Box 6327

Tallahassee, FL 32399 T Tallahassee, FL 32314



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 Kos com Loe poeshimn

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
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 _ lnoie | 336 4096140
(State or country under the law of which it is incorporated) (FEI number, if applicable)
PR Pl . 1A ;@“’L
{Date of incorporation) tion: Year corp. will cease to exist or “perpetnal™)

6. To beoun  ouswmess jn Janusey 1193
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

LO2R Smﬁ'\ WQSIMV\S“‘W M Sur"’é

7.
Naseulle 1L G05H0
\ ! (Current mailing address)
s To udetng read Qb cnaches and Quw e portes suxr:}mﬁ vactns channele

(Purpose(s) of “c":oxporaﬁon authorﬂj:d th hotne state or country to be ied out in state of Florida)

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

Name: Jn\fm ﬂ'@@l\@m Ou'um .
Office Address: 13 llmwl«k Weduore @'uJ} Suite oA

,_‘L‘m.ﬁg_)_ﬂmdiu ,Florida, _33607 _
{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. I 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 position as registered agent.

f[gﬂ Qi@im Ol
cgistered agent’s signatre),

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 taw
of which it is incorporated. ;




Al

1‘2.> Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman;: T{a}m‘uﬁ ¢ OJ ”m.m

Address: - Q53 -T\:flh‘!f‘l co-::) Q(J'E

Nmﬁwllla L L0 SUD

Vice Chairman:

Address: e e e

Director:

Address:

Director;

Address:

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

President: TJE\U;; C Ol

Address: Sowwng  as DLLIOAN’

Vice President:

Address:

Secretary: M ALY F. 9] ”m Ya

Address: 9 53 T iomrﬁ%zr C\rul-ﬂ

Néﬁww ,. 1_:, kL

Treasurer: -

Address:

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

13,

ighature of Chairman, Vice Chairman, or any officer listed in nuxnbe_f_lz of the application)

14, :rtm&? (. O/”m_rg , CLNL“M.LMLQ&&M

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



an alltnwl;mutlgrxr]ltrmﬂ;awmnr reeting:

JW% gfy/aé a/%e Slote of Hinosa,

@W“’%M “KASCAM CORPORATION, A DOMESTIC CORPORATION,
TNCORPORATED UNDER THEE LAWS OF THIS STATE JULY 15, 1996, APPEARS TO
HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION

ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL REPORTS AND
PAYMENT OF FRANCHISE TAXES, AND .AS-OF THIS DATE, IS IN GOOD

STANDING AS A DOMESTIC CORPORATION IN THE STATE OF TLLTNOT S % % #d k ke

J n Er_,:hmmna Mihereol, 7 Aeceto set
m%>éand'a&dfaume h,&bq#%wufﬂ&:gaaufggal%f
the St of Hinois this ____23RD

a{aﬁ,a/ ' DECEMBER Jaf_@’ 7997,

e
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SECRETARY OF STATE {//
C-260 o ’ o ’ (/ . ) °,




