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APPLICA‘I‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED T
REGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. LireRawmp  Thmay Favayerae, lie.
{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or
words or abbrevistions of like import in language s will cleuly indivaie that il is 2 corpbration instesd of a
natural persan o7 partnership i€ not so contained in the nume of presant}

2. UTAR _ s _o-00585¢7 L
) {Stzte or couniry under the law of which it is incorporated) {FEL number, if applicalie) o Cen
d, Juye la, 3003 5. PERPETYA L U {:!‘J* ]
{Daie of incorporation) (Duration: Year corp. will ceasc (o existor “perpetunl™) _'_:
s. Tory o> ' L
{Dats first transacted business in Fiorida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S} I
o o Mevy Reseurces lwe Surre (€20

Hoo Lerwsvopr AVE  New Yopk MY 0i70
{Current mailing addross)

5 ALl LAWFUL ACTS BusiNesSes Actvigres Avdy PUESuTs
{Purpass(s) of corporation guthorized in bom St¥te of country @ be curicd out In state of Flocids}

9, Mamx ang giveet nddress of ¥iorida registered agent: (7.0, Box or Ml Drop Box RO acceptable)

Name: C7T Corporation System

chﬁ Mdm; 1200 South Pine Igiand Road

Plantation Florida, 33324
(Zip code)

10, Registered agent’s accepiance:

Huaving becr named &5 rogistorad agont and fo uccept sereloe of process for the above statad corporation at e place desigmated in
this application, ¥ Rereby accept the appointment ar registered ageni and agree b act in this capacity, I forther agras to copeply
with the provisions of all siatuter relotive o the proper and congyiele performance of rey duties, and I om fomiliar with and acoepy
the chEguilons qu_rpndHM ay ropirtered ogeal.

T Corporation Svstem
[ B o - -
{Ropisiered agent’s signatucc)

11. Atached it a cortificate of existence duly authesticated, aot more than 90 days prier ta defivery of this applicution to the

Department of State, by the Secretary of State or other officist baviag custody of corporaie reconds in the jurisdiction wnder the lzw of
which il i3 incorporated,

12. Names and addrusoes of officers andfor directors: (Streck addrees ONLY « P.0, Box NOT acocptable)
VI W1 O Byric-Oulay
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A DIRECTORS (Strect address onfy « .0, Box NOT aroepiable)
Chaimman: MALY L\WiydsStopn

Address: SuvitE 5&30

H zo LE%\N’G-TGVV&UQ New Yorw MM rerio

Vige Chaimmam

Address:

Directon: *‘Df.,g_\@;z_ K. Conew

:Adi:h‘tss: U ITE {E,’?o

oy LE weTor dve Néw}’éak ﬁme?a

Director: Pg Neizew BPowd

Addpess: S’b‘ﬂ;g 183@

Hoo Lexiwéror Aye New }/cmr /V\[ (el 7o

B. OFXICERS (Street address only - P.0. Box NOT acceptable)
presien: _INPRW LAWY\ ESToK

a0 3 TE {830

Wav LESL\WETowm AUE New Yoz ic A fa‘f‘?é'_).\

Vice Presidont: _bf-‘xi’:ﬁ‘!*— . C@@%EH

Addiess; SviTe !830

Uao LExiseitoy e Naw Yorwe MY (o768

Secremry: MP‘:K‘{' Liv\HESTow

Address: SelTs ({20

oo L NG Tow fSrUE hjew Y"Rk MY tel7e

Treasngep PHT- THUE éDLD ge R -

Adidress: Sy (T & 12’30

Yoo Leyiyetoy dve Mow yarc’r—c ﬂ/\( tof{ 70

NOTE: 1f acscessary, you Iay sttach Wmﬁm listing additinna! officers and/or ditectors.
13, (\ 7

(Sigmture of Chairmup, irmag, of uhy officer lsted in wamber 12 of the application)
14, Betave Goinpess, TREACURER

{Typed or printed name and capaciy of pesson Ygning application}
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07/29/2003
$343578-014207252003-360958

CERTIFICATE OF EXISTENCE

Reglvatian Nevaleer  5341578-0142

Wustoess Naaes LIFHRAMP FAMILY FINANCIAL, INC
Hepistesed Pates 6412/2003

ity Tvper Corporation - Damestic - Profit

Carevend Slatas Good Snding

e Division of Cotporations and Conunercial Code of the State of Utah, custodian of the recods of
husinges reudstralions, cortifies that the business entity on this certificate s anthorized to transact business and

was ditty registered under the nws of the State of Utah,

L

Kathy Berp
Director
Division of Corparations and Commaereial Code

rn;pt ul‘ rwa xzional 1 u:emmg Real Esiate Fublis Uulities Scoarilies Congumer Prafecifon
{x01) 330-082% (R01) 530-0747 {301} 530-6051 {8013 530-0600 {801y 530-6601
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