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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBIJECT: R oo, ] ok K.\CH*?\ Q\:’Y\c,rn(o.,' {re
Name of corporation - must include suffix

Dear Sir or Madam:

The enelosed “Application by Foreign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenificate of Good Standing™ and check are submitted to register the
above refevenced foreign corporation to trunsact business in Florida.

Please return all carrespandence concerning this matter to the following:

Name of Persan

lodiae Maciae TR0al Nierth Aueida

Finn/Company
Address \

Nade, A S2L0R)

City/State und Zip code

. \tH\iQu. Dosala r_c_kl@ ) ediad. Conmy

-mail address: (1¢ be used far future annual report notification)

For further information concerning this marter, please call:

M M\M&Lﬁ( by Y- b

Name of Person Area Code & Day’tim'e Telephone Number
* STREET/COURIER ARBDRESS: MAILING ADDRESS:
New Filing Section New Tiling Section
Division of Corporatipns Division of Corporations .
Clifien Building P.0O. Bex 6327
2661 Executive Center Citcle Tullahussee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the Tollowing amount:
[FS'?0.00 Filing Fee D$7S.75 Filing Fee & D $78.75 Filing Fec & DSBT.SO Filing Fee,

Certilicule of States Certified Copy Certificate of Status &
Certified Copy
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APPLICATICON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACYT
BUSINESS IN FLORIDA

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

REGISTER A FOREICN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. ’-2_43&;,0\';, o‘; DNoorv~ Aratrica ) {ne.
{Enter name of corporatian; must include *INCORPORATED,” “COMPANY," “CORPORATION,"
“ine.," "Co.," "Corp," "Ir¢,” "Co.” or "Corp.")

]

We\ou soore.

3.
{State or country under the law of which it is incorporated)
4.

Qu.r\t \G\ \

{If name unpvailable in Florida, euter alternute corporate name adopted lur the purpose of ransacting business in Florida)
2.

A7L-03 0LaA
e
{Dute of incorporation)
0.

{FE{ number, if applicable)
5.

Ser el

(Duration: Year corp. wil cease te exist or “perpetuai™)

{Date first wransacled business in Floriga, i prior 10 registration}
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty iiability)
MO ‘M e DS C,T‘Lt,—‘k'_

R _ S

. (Principal office address)
[ WY C_k\QS\)"'f. )
{Current mailing address)
g Sole ot Mo ond Haflvssioral oeaks,
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flarida) .- 4 Y
T T ,
9. WName and street address of Florida registersd agent: (P.O. Box NOT acceptable) C."c:.z r,.-‘}‘ _1.\ R 'r
-p,' i El Tk
Namz: Corporation Service Company ?’_’;{}3 "2, ""r.. . I
Wi WL
Office Address: 1201 Hays Street '1'5""" o m
M B
Tallahassee Florda 3230! " - O
{City) (Zip code)
10. Regislered apent’s acceptance:

-
Huving been nemed us registered agemt and te accept service of process for the above sruted corparation at ¢
designated in this application, I hereby accept the appointinent ux registered agent and agree e act in thiv capacity. 1

K place
e | fomitior with and aecept the obligations of my position as registered agent,

om
Surther agree o camply with the provisions of afl statetes relarive to the proper anid complete performance of my duties,
Corporation Service Company

under the law of which it is incorporated.

1. Attached is a cerlificate of existence duly authenticated, not more than 990 days prior to delivery of this application to
the Dupartment of State, by the Sccretary of State or other officiul having custody of corporaie records in the jurisdiction




_——Tanx oorvey e eI P PAGE 7000 Tox oorvey

12. Names and buosiness addresses of officers and/or directors: TA EC}? £ in : 3 I
A. DIRECTORS LLAHASS;gEDF STATE
Chainnan: e eaddhroached - FLORIG A
Address:

Vice Chairman:

Address:

Director:

Address;

Director:

Address:

B. OFFICERS
President: e ._{_)31;}\;{‘:- C\rx:&

Address:

Vice President:

Address:

Secielary:

Address: _

Treasurer:

Address;

NOTE: fne 'y, you may stlach an addendum to the application tisting additional officers and/or directors.
"

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 zbove) alfitms thal the facls stated herein
are true and that he or she is aware that false infermation submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in 5.817.155, 1.5,

14. Pohinnry NwSer 1 S e rekoadig

(Typed or nrinted name and capacity of person signing appltcinion)

mmmp——
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The First State L ORI,

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EZODIAC OF NORTH AMERICA, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
FEBRUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ZODIAC OF
NORTH AMERICA, INC." WAS INCORPORATED ON THE NINETEENTH DAY OF
JUNE, A.D. 1870.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

NSO

jaffrey W Bullock, Secrelary of Stale

AUTH TION: 9397520

0755024 8300

120248638 DATE: 02-29-12

You may verify this cartificare online
at corp.delawars. gov/authver. shtml




