Registration Section
Division of Corporations
suiecT: _ HSP Verifred dncC .

(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 regi
transact business in Florida.

ster the above referenced foreign corporation to

Please return ali correspondence concerning this matter to the following:

E&m bo\iﬂ]

(Namerof Person) ¢ ’
NSP verified . anc.
(Firm/Company)
U20 G. Sheet, nuy ke 330
(Address)
uwathingdon , e gooss
(City/State/Zip) SN I I 8407 E -9
~03/24, M0--01128~-005
kkmkE 0L 00 ®ssoke 70, 00
Should you need to call someone concerning this matter, please call: ]/{L_
w - = -5/ )4
Doun Dovel at (OO ) FE3-F0b3 z= 2
(Name of Person) (Arca Code & Daytime Telephone Number) r;: z M
oy 2o
2oz 0
STREET ADDRESS: MAILING ADDRESS: = = &
wen —}1 -
Registration Section Registration Section 5o -
Division of Corporations Division of Corporations >
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
() $70.00 Filing Fee (3 $78.75 FilingFee & O $78.75FilingFee & I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



r

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 HSP Vervhed Tinc

{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 2
natural person or partership if not so contained in the name at present.)

2. m{O)\,OCU/Z

s 531985159
{State or country under the law of which it is incorporated)
ooy 9%

(FEI number, if applicable)

v e fuad

(Quratiod: Year corp. will cease to exist or “perpetual”)

(Dafe of incorporation) . >
6. Jpon @?UOL,U:F] CQ.:!—LUUL_/

(Date‘ﬁrst transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

20 @G, Sheet nwo 5% 330 Loashingtyy D g0t

(Principal office address)
b 0umL 2. 2
(Current mailing address) L o=
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>3, 02
o _Crzdential Verficohus o = T
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) [ = ?___g
—')A e 1"‘;
9, Name and street address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptgl-ale) =
BEm
Name: CT Corporatiomn Svstem o o
Office Address: 1311 Executive Center Drive, Suite 200
Plantation

, Florida _ 32301

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process jor 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 relativeto the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my po,

i
’(R\eﬁsa{'ed 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.



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

A. DIRECTORS

Chairman: ':fuclu £ Hd” ﬂ’)D

Address: ___1\20 ‘Cl SW’E N 6—}2836

OO, DE REOT

ey Oovman Wenper, ik
Address: n?/b (LM"', h o S'{P SBD

usCQ\f\ingM/ DL O

Director: C;»@DVG)C S—hﬂ\CVﬂJJ/ . P hD

Address: \bb E’J (DW’ m:) 6’\% %3D ]

Laeohing W DISEANWY

Director: MCL\LWL TW ph D

Address: “?/D ([_ SMQ'{‘I/V)LA ‘JSH? 330

Lashineon e Yo
B. OFFICERS

President: T\.’Ld\f F, HC&.H /‘Ph«D

Address: \\ZD than 6'}2 38‘)
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Vice President: F\/

Address:

[ .
Secretary: S Dﬁmm hﬁ)\/@{

saess /1120 ( Sheet, nny_<le 330

Lomhingtus, DC QAN

|
s\
)

Address:

NOTg?essary, you may a@an addendum to the application listing additional officers and/or directors.
13, _ s JCe AN X )\J\}Q

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14.b()uy') M. Oovel [Secvetty [Tradys.~

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



State of Delaware

o«

PAGE

Office of the Secretary of State

I, EDWARD J.

FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HSP VERIFIED, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

A.D. 2000.

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 30 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF MARCH,

AND .I DO HEEREBY FURTHER CERTIFY THAT THE ANNUAT REPORTS HAVE
BEEN FILED TO DATE. -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE, BEEN PAID TO DATE.
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2613643 8300

001139381

Edward . Freel, Secretary of State

: 0325433
“AUTHENTICATION:

03-20-00
DATE:



