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September 22, 2006 2
FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Davision of Corporations

r

SUBJECT: THE BRAND EXPERIENCE COMPANY
REF: W0&6000041777

.

We reoceived your electronically transmitted document. EHowever, the
document has not been filed. Please make the following corrections and
refax the complete document, ineluding the electronic f£iling cover sheet.

The name designated in your document is unavailable since it is the same
as, or it is not digtinguishable from the name of an existing entity.

Plaase select a new name and make the asrrection in all appropriate
prlaces., One or more major words may be added to make the hame
distinguishable from the one preasently on file.

Adding "of Florida” or "Florida" to the end of a name is not acaeptable.
The document number ¢f the name conflict is L0O1000020092.

If you have any further questions concerning your document, please call
(B50) 245-6962.

Valerie Harring FAX Aud. #: HD&D00D2338B2

Document Specialist Letter Number: 406A00056847
New Filing SBection

' P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA:C'E
BUSINESS IN FLORIDA

YT
FUEEEr

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

>
[@2] 1,‘ i
g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ?;,,q;j
H 7)
.. The Brand Experience Company 20
{Enter name of corporetion; must inchude “INCORPORATED,” “COMPANY,* “CORPORATION,” ?:9_34
"Ine.," "Co,," "Corp,” "Ine,” *Co,” or "Corp.™) grn
THE, BRAND MARKETING FXPERTENCE COMPANY

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)
». Delaware

5, 20-5351039
{State or country under the law of which it is incorporated)

(FE! number, if applicable)
s July 31, 2006 5. perpetual
{Date of incorporation)

(Duration: Year corp. will cease to exist or “perpstual™

ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

115 E. Travis Street, Suite 1111, San Antonio, TX 78205
(Principal office address)

115 E. Travis Street, Suite 1111, San Antonio, TX 78205

{Current mailing address)

¢ doing business in Florida

{Purpose(s) of corporation authorized in home state or country to be catried out in sme of Florida)
9. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
Neme: COTporation Service Company

Tallahassee Florids 92301
{City) (Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and io accept service af process Jor the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree fo act in this capacity. 1

Jurther apree 1o comply with the pravisions of all statutes relative lo the proper and complere performance of my clurmc
and I am familiar with and accept the obligations of my pasition as regm‘ered agent,

—’ ﬁtm’ P W ahw

(Registered agent's sifhatore)

under the law of which it is incorporated.

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stare, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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12, Names ond Msiness addressex of officers and/or dircotors: .
A. MRECTORS — o
Fw 5
Chairmman: __{;5:1 %
Address: %Fﬁi -0
I
e o
Vioo Chavanam: "ﬂ;; =
[ | -
: x;

piccor DANA McGinnis

A 115 E. Travis Street, Suite 1111, San Antonio, TX 78205

Do 1AD MUlINGaNI

aadnese 119 E. Travis Street, Suite 1111, San Antonig, TX 78205

B. OFFICERS
sresiene. D2NMA McGinnis

aaee. 115 E. Travis Street, Suite 1111, San Antonio, TX 78205

Yice fresident:

Addrees

secrctary: 1@N Mulingani

s 115 E. Travis Sireet, Suite 1111, San Antonio, TX 78205

Traanurer:

Address;

NOTE:; If nogesary ~0u may apfaclran sddendum to the application listing additiomal officers and/or dircctors,
T30 9, il

(Signawre of Director or Officer listed in number 12 of Lhe application)

1. _DANE T MBS

{Typed or printed name and capacity of person signing application)

mNnAD00233882 3
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "THE BRAND EXPERIENCE COMPANY'" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 20 FAR AS
THE RECQRDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
SEPTEMBER, A.D. 2006.

AND -I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSE3SED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT_THE-SAID "TEE BRAND

BXPERIBRNCE COMPANY" WAS INCORPORATED ON THE THIRTY-FIRST DAY OF
JULY, A.D. 2008,

Q;g p=s
By &

e ¥

LT L)

S N
=
Fo o
et ML

-

2:'}'1 -

(v [ ]
>f'“ =

\Z@AAALL ,JLN&LAzg%z;H¢¢4AJ
Harrigt Smith Windsor, Secretary of Stpis
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