TO:  Qualificstion/Tnx Lien Section
Diviston of Corporations

subiect: CFF Cony B TeflS_ox Koalr (410 SRUER
(Nome of corporatlon = must Ing udosuffix) ‘ o

Dear Sir or Madam: - - . !

The enclosed "Application by Foreign Corporation for Authoriza(ion to Trnnsnct Busineus in
Florida", "Certificute of Existence", and check are submltted to reglsler the nbove referenced
foreign curporntlon 0 transuct business in Florida, -
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Qualification/Tax Lien Sec. ‘ T _Quallﬁcauonll'ax Lxen Sectl "
Division of Corporations =~ = -. . Division of Corporauons

409 E. Gaines St R .. “P.O.Box 6327.° .
Tallahassee, FL 32399 S ;‘Tallahassee.FL 32314




S corporanon at the place designated in_this. .application, .I hereby acce ‘pt ‘the appointment. as

' APPLICATION BY FOREIGN C‘ORI’ORATION FOR AUTH
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA smruns' THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANAACT'BUSINESS IN THE‘
STATE OF FLORIDA:
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- (Purpose(s) o corporation authorized nhnme state or ccuntry toE ir_ria outi fﬁ_eslateo't’ﬁ ﬂai) ‘f'

9 Name and street address of Florida reglstered agent. (P 0 Box or Mml Drop Box EQT,
acceptable) ‘ ‘ S :
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. 10 Reg!stered agent's acceptance. _‘.';,.'

W‘Havmg been named as re egistered a cnt and 1o’ accept service ‘of | process for the above stated”
ftstered agent agree to act in this capacity. -1 further agree to comply

.statutes relative to the proper and complete performance of my d
accept the obttgattons of my posmau as regtsrered agent N
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11 Attached isa ccrnﬂcate of ex:stencc duly authenncated not more than 90 days pnor to
dehvea?r of this application to the Department of State, by the Secretary of State or other.
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