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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.

BATTLERUN.COM, INC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION™ or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

L.

2. State of Delaware -~ ) 3. Applied For .
(State or country under the law of which it is incorporated) (FEI number, if appllcab[e)
a. June 29, 2000 _ 5. - - L Perpetual .
{Date of incorporation) (Duranon Year corp. will cease 1o exist or “perpetual”™)
6 upon qualification )
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 1920 E. Hallandale Beach Blvd., Suite . 804

Hallandale » FL 33009

~ (Current ma:Img address)

(Pm'pose(s) of corporation authonzed in home state or country to be camed out in state of F!orlda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabie)

Name: Miami Corporate Systems, LLC. LT L ' .

Office Address: SVZOQWBlue Lagoon Drive, Suite 700 o

Miami ,Florida, 33126
~ (Zip code)

agent and to accept service of process for the above stated corporation at the place designated
ept the appointinent as registered agent and agree to act in this capacity. [ further agree to

; arrires relative to the proper and complete performance of my duties, and I am familiar with o
and accept the obligations af\my ¥, as registered agent.

K\

g N egl ered agent’s signature) ] 7 ~
SALOMON -Asst. V.P. '

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. . - : Ce tmee e

87
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12. .Nan;ws,‘aﬁxd‘addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

“hatrman:

Address:

Director:
1R ORI

Alan Bursztyn

SRes 3ty At
T T
wddress: 1920 E. Hallandale Beach Blvd., Suite 804 3 e
B . B _’} —‘_,::,7-
e
Hallandale, FL 33009 T -
ol Lo & ARy T T G oo D - .ﬁ.ﬁ‘, _
S s
director: Paul Jainovich N ;j“ '
5 -
ddress: 1920 E. Hallandale Beach Blvd., Suite 804 . Y
Hallandale, FL 33009 ) SRR LT T _ . .
lirector: Jack Birman L e e — o . - :
ddress: 1920 E. Hallandale Beach Blvd., Suite 804 -
Hallandale, FL 33009 T —
. OFFICERS (Street address only - P.O. Box NOT acceptable) | — - T o
esident: Alan Bursztyn L i -
ddress: 1920 E. Hallandale Beach Blvd., Suite 304 i
Hallandale, FL 33009 . _ o e :
ce President: ) R
idress: S e o s
cretary: Jack Birman ) L B e
‘dress: 1920 E. Hallandale Beach Blvd., Suite 804 ) _ -
Hallandale, FL 33009 . . e
:asurer: Paul Jainoviph _ L _ . ) e -
dress: 1920 E. Hallandale Beach Blvd., Suite 804

Hallandale, FL 33009 LT .

ITE: If necessarMach %ii‘n?cl%muﬁpplicatmn listing additional officers and/or directors.

(Signature of Chairman, Vice CHairman, or any officer listed in number 12 of the application)

ALan BOICTYA Dire o and f_uffsiden'\’

{Typed or printed name and capacity of person signing application)
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State of Delaware PAGE 1

Office of the Secretary of State

%
-
INCORPORATED UNDER THE LAWS QF THE STATE OF DELAWARE AND IS @@

e
=4

GOOD STANDING AND.HAS A_LEGAL: CORPORATE EXISTENCE SO FAR AS Tﬁg
RECORDS OF THTS OFFICE. SHOW, AS OF THE THIRTIETH DAY OF JUNE,
A.D. 2000.° ... .7 L o "":"W -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT.BEEN ASSESSED.TO DATE. . .. R R

Edward J. Freel, Secretary of State
0535740

3253252 8300 " AUTHENTICATION:

001336607 - DATE 06-30-00



