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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Noclh Avnerionn Adeniniatratne Toe .

(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 Exislence”, 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:

Tenni Lozl

(Name of Person)

North Arecican Adeninatratocs, Tre

(Firm/Company)

300 Coriporakg pwkway

(Address)

Armmhers, NewMork  1H220

(City/State and Zip code)
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For further information concerning this matter, please call: J
o
237
Jennt lnael at (Il ) AlG- 834577 B

{(Name of Person)

(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section ‘Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' o P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee &§78.75 FilingpFee & O $78.75 Filing Fee &  [J $87.50 Filing Fee,
Certificate of Status =~ Certified Copy Certificate of Status &

Certified Copy

6616 vy 9-03020
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
)
. _North Acnericen Administets r<, Inc. e
(Name of corporation; must include the word “INCORPORATED “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indlcatc that it is a corporation instead of 2
natural person or partnership if not 40 contained in the name at present.)

2. Nem L{nr_k 23 L&-MLLMLE‘LL

{State or country under the law of which it is incorporated) (FEI number, if applicable}
4 1)t 11980 . 5. Depetual
J Date of incorporation) (Duration: Year corp. will cease to exist or “pe&pzmal”)
6. April 2007 . S SRRt

(Date first tfansacted business in Florida. If corporatlon has not transacted busmcss in Flor:da insert “upon quahﬁcatlon "}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7..300) (gc;Pa,:aiZ {}ackldzafg Arahseat NN (YL,
rincipal office address)
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(Current mailing address) i R
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8. _ Third pocaadrainistra “an sales. o BB
{Purpose(’) of corporation authorized in home state or country to be camed out in state of Flonda) L

R o] T

i o

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

By F

Name: C | (q‘QCPaﬁahno S;ieﬂ:«'m ce e g s

Office Address: l&{}{] S‘gu;]:h i]g‘ Z [ Slmﬂd Qnad
E'an‘i‘f.x Yon , Florida 32 4

{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 appoiniment as registered agent and agree fo act in this capacity. I

Jurther 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.

%W»—/\J;éﬂjj/v Marcey L. Smith, Asst. Sec.

@gﬂstcred agent’s sxgnature)
11. Attached is a certificate of existence diily 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:

Address:

Vice Chairman:

Address:

Director:

Address: . e C g -

Director:

Address:

.

il

B. OFFICERS
President: ﬁanmld Zo/ Her
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Address: 30 COL’Emm e ﬁarklumjl {: o _ 5
=
Avrehecat NN IHARL __?ﬁ ®
. Ty, =2
Vice President: (.1! s Mu rln‘hgj i L o e

Address: ___ 30300 C{i‘nnm&f farkmfuj

A=t NN 14220
Secretary: E?r‘urv M. Oljfl"iﬂf‘l . .
asdeess: 200 Corpacate ﬂmkm? Aerheest . NN 14221,

Treasurer: KE, vin Anf{fma_n . .

Address: BOO CUI"FL@‘}Z p&'\fk wcwj_. Am }‘\fffs{'{ M\! IL{Q\;LL

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

13, AL :
(Signatur@s:hainnan, Vice Chairman, or any officer listed in number 12 of the application)

4. Prure M. Tohnson , Seoctarcu

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




State of New York

Ss:
Department of State }

I hereby certify, that the Certificate of Incorporation of NORTH AMERICAN
ADMINISTRATORS, INC. wag filed on 01/06/1986, with perpetual duration,
and that a diligent examination has been made of the Corporate index for
documentg filed with this Department for a certificate, order, or record
of a diggolution, and upon such examination, no guch certificate, order
or record has been found, and that so far as indicated by the records of
thig Department, guch corporaticn 1a a subsilsting corporation.

ook

-'..‘V .". Witness my band and the official seal
s cﬁ' = of the Department of State at the City
: . of Albany, this 29th day of October
Kk ; x : two thousand and two.
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