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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: __FUsT\W_ Amuseme &Ts, Tice,

{Name of corporafion - 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 register the above referenced foreign corporation to
transact business in Florida.

Please return all correspendence concerning this matter to the following:

WiLcism D gysyw

{Name of Person)
AUSTIN Bwduseme aAS, Ve,
" (Firm/Company)
220 HyDRie ST
(Address)
SPART A Bule—, S . 29360,
) (City/State and Zip code)

For further information concerning this matter, please call:

it O, AusTin/ at { SGY ) 266-1338

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Mew Filing Section MNew Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Taliahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount: .

[1$70.00 Filing Fee  [_]$78.75 Filing Fee &  [_]$78.75 Filing Fee & %8?.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



a

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.

n—(
=3 B
Co =
. BUSTIMY AmusEMErTs | T e, == =
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATZ{ON," § — & T
".IRC [ "CO L "Cﬂfp," nmc\’n "CO ] ar hcorp N) E‘;_i{"' ' «f::-
e " —~—t
T 71
AusT IV BMUSEMELTS 2 SowrH CALoLIMY z, B O
{}f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flt‘r e
2. SouTe CAfLA 3. 2O0-~51bFb&Y ==
{State or country under the law of which it is incorporated) {FEI number, if applicable}
P i e 1 5. PrEP
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
6.

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

7 290 Bybfiete ST  Spppramfpuft- S-S 29300
{Principal office address)

 SAMZ

{Current maiimg address}

5. PRavidiVe AmaSEmERT (DES TO THE Pusice AT FAirs, FTE.

{Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
7
Name: b/fLL BusTin 7 AusTiv g musimsnts, poc. g7
Office Address: 783% OLO BRYmEntdvs 0.

Thepsomvit uz ,Florida 32256 _ R
(City) {Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process for the above stated corpormtion at the place
designated in this application, I hereby accept the appointment as registered agent and agree {6 act in this capacity. 1
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.

Lo D (Poad—

{Registered agent’s signature)

11. Attached is & certificate of existence duly authenticated, not more than 90 days prior o 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.



1z, Nafnes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: M‘LL%M D. AuSYn CI‘M Tl'frt; Losiis COWT‘"WQ
Address: _ 90 Hydfied ST - .-

SPART PAIGuRE- S C. 230l

Vice Chairman: es
SOOI B
P o, S |

Address: - i}:f’"; —
== ® N

= %25‘.;‘ -t i—-
= SR

Director: Mo m
o, =B O

Address: _ . 2 e
= £ _

Director:

Address: ;

B. OFFICERS

President: _

Address: _ _

Vice President: .

Address:

Secretary: —

Address:

Treasurer: _

Address:

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

5 Iz D.

{Signature of Director or Officer listed in rumber 12 of the application)

14, IS IR 8. AuasTn

(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hamm
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= Certificate of Existence 53

TGN
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RPN

i, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

AUSTIN AMUSEMENTS, INC.,

a corporation duly organized under the laws of the State of South Carolina on
April 26th, 2006, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State
has not mailed notice o the Corporation that it is subject to being dissolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.
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t-fj Given under my Hand and the Great =
= Seal of the State of South Carolina this =
b= 21st day of February, 2007. £1
= =
> =
= =
E‘E Mark Sanford, Governor Mark Hammond, Secretary of State t‘%‘j
AU A B KAV A A A A AU A T AU ATV S AT AT EVAVAT A TAVATALAT BV

Note, This certificate does not contain any representation concemirg fees or taxes owed by tha Comporation to the South Cerolina Tax Commission or whethar the
Corporstion nes fted the annual reports with tha Tax Commission. | # s important to know whether the Comeration has paid alf taxes dus fo the State of South
Carcfina, and has filed the ancuat reports. 8 cenificate of comphancs must be oblained from the Tax Conmission,



