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- REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

T

01/12/2033 07:05 ) #0205 P.002/004
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
1. ?ﬂfgg noetea  Coepoefhion

(Entter name of corporation; must Includs “INCORPORATED,” “COMPANY,” “CORPORATION,”
"I!w-." "CG..' “Cm‘p." HIM." "CO‘" or "()Ol'p..)

(If name unavailable in Flocida, enter alternate corporate name adopted for the purpose of trensacting business m Flovida)

2. m 3. 4y D100
(State or cotntry under the law of which it is incorporated) (FEI number, if applicable)
4. {o-20-J 014 s, ?EQ
(Date of incorporation) (Duration: Year 1l conse to exist or “parpetual’™)
6. Upod Gual Preation

(Daté first trensscted business in Florida, if prior to reglstration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to detcrmine penalty Liabiiity)

7. 060 S0, ) QOQ?"-H‘Jamf_ - Pl 2314
(Principal office address)

ol sw, 8> Couet. thame - 61 2242
(Current mailing address}

8. Name and street address of Florida registered egent: (P.O. Box NQT acceptable)
Name: - Craehig Clﬁ‘fy ko CPA PO

Office Address: 1ol S0 83 Couet

Matimy ,Florida __ 25143

(City) (Zip code)

9. Registered agent’s acceptance:

Hagving been named as registered agent and to accept service of precess for the above stated corporation ag the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 11
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent.

bte
i geal'a signature)

10. Auached is a certificate of existence duly euthenticated, not more than 90 days prior to delivery of this application tg
the Department of State, by the Secretary of State or other official having custody of corporate records in the jirisdiction
under the law of which it is incorporated.
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11. Nemes and business addresses of officers and/or directors:
A. DIRECTORS
: Address:
Vice Chairm:
Address:
E E;ﬁl o ey
: Director: il = A
BEE S0 |l
Addross: '-S.',' - 1 {w-”'
2 mat C..J *
: eryT < (”‘?“\.
; g = ([t
§ Director: _':} 943 'é %‘;__m‘_:?
: o i
t Address i
i u\'m
i b
B. OFFICERS

President: Hh\m.l 50&:55 Na Costa
address: | ©10 oo g 5t

Thame - © 2miyn

1 Vico President:

e35h

aitach an addendum {o the application listing additional officers and/or directors.

Signature of Director or Officer

arsd that he or she is aware that false information submitted in & dooument to the Department of State constitutes
degree felony as provided forin £.817.155, F.8.
‘ﬁnmu.\ SDMGE W Cn.;;\h - f&!h\h‘ﬂ

(Typed or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

|, EDWARD F. MURRAY, Ii, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Paternéster Corporation
isa

Profit Carporation

formed or qualified under the lawa of Wyoming did on June 30, 2014, comply with all applicable
requirements of this office. Its perlod of duration is Perpstual. This entity has been assigned gntity
identification number 2014-000667685.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

1 have affixed hereto the Great Seal of the State of Wyoming and duly generated, exeouted, | -
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 25th day of February, 2015 at 4:32 PM. This certificate Is assigned 017282934,

NoBice: A certificate issued electronically from the Wyoming Secretary of State's web sits is immediately vaiid and
effective. The validily of a certificate may be established by viewing the Cerfificate Confirmation screen of the
Seoretary of State's website hitp:/Avyobz.wy.gov and following the instructions displayed under Valldate Cartificate,
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