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(Namo of corporaton - must includa suffix)

Bear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorizaticn to Transact Business in
Florida®, "Cortificate of Existence”, and check arg submitted to register the above referenced
foreign corporation to ransact business in Florida,

WA,
Please return all correspondence concerning this matter to the following: f\ ,_,[ .
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{Narma of Parson) 5o=ER
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{Firm/Company} r Ao

Ay Ll .wv:~( — ‘f__-.
{Address)

SEADEE A e
{City, State and Zip Codo)

Should you need to call someone concerning this matter, please call:

PR, s .
e % at( /¢ ) T - sv 7 .
{Name of Parson) Area Codo & Daytima Telephone Number

COURIER ADDRESS: MAILING ADDRESS:

Qualifica". _n/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Carporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Taliahassee, FL 32314




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 TRANSAC T BUSINESS IN THE

STATE OF FLOR._.A:
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'(Namae ol corporaton: must include tho word SNCORPORATED™, LOMPANY", CORPORATION or werds or
abbroviations of like Import In lan unl}m as will clearly indicate that it is a corporation instead of a naturpl porson
or partnarship if not s0 contained In the namo at presont.}

2. //,’/-‘l'-:(/-;v D] 3 s *.‘/?
{5tato or country undor the law of which It is incorporatod) { FEI number, if applicabip)

a. oy s 5. frigii o
(Dato of Incorporation) (Duration: Year corp. will coase 1o axist or "porpatual’

6 Furt e AL g, -'//-/‘{

{Dato first ransacted businoss in Florida. (Ses sections 807,1609, 6071502, and B17.1G5, F 5 )

7. N AeRRIGY A A o nyg
T

‘1. ¢4 -‘.-"f)'/q" /}I,;"} . ‘/’1’\ ?
{Current mailing addrass)

8. = ,.'.',r..;.-- '.'-\‘.'41‘, vy ey L0
(Purposa(s) of corporation authorized in home stato gr country to ba carriad outin the $tato of Florida}

8. Name and stroot address of Florida registerod agant:

Name: __/feipm S f /’//

Office Address: 4”’7 S hlerka

Zfrs” /r:"f"H S _
bmi LA e , Florida, _ 25/
{Zip Code)

10. Registered agent’s acceptanca:
Having been named as registered agent and to accept service of process for the above stated
designated in this application, | hereby accept the appointment as

o actin this capacity. I further agree o comply with the provisions

€ proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

. 7, / W

(Rﬁgisterod agent’s signatdref
¢

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to
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.
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12. Namos and addrosses o! othcars and/or directors:

A, DIRECTORS

Chairman:

Addross:

Vicg Chairman:
Addross:

Diractor:
Addrass:

Director:
Addross:

B. OFFICERS

President; / L

Address: VOB iy

Y

NI < PR

Vice President:
Address:

Secretary:
Address:

Treasurer;
Address:

NOTE: If necessary, you may attach an addendum to the appiication fisting additional officers
and/or directors. -
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13. e T £y e
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

e . .ot I

(Typed or printed name and capacity of person signing application}
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