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o 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.

ARLRecioep # ARReeiop, [

I
{Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂInc.,‘! ”CO-,“ "COI'P,“ ﬂinc,ﬂ "CO,“ or “COI’IJ.")

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. Frtt CAPEUNA 3.
(FEI number, if appticable)

(State or country under the law of which it is incorporated}
/
4. fer 7 7. 0% 5. ;CﬁZFﬁﬁﬁif?Lz
(Date of inc‘!brporation} ) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

| 4He Avgusrs Couplt Jigpeen um"fﬁ D%0es~

1.
(Principat office address
SN n+s ABANE

{Current mailing address)

8. Y s g
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) __
I=r fomn
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT accéptable) g o ; _
Capital Connection, Inc. T 0 T
Name: = 3:2; e
Office A ] 417 E. Virginia Street - . rrcf_-z:; ;" ;;
I
Tallahassee e .. 32301 Ten ==
, Florida %; oy =
{City} (Zip code) ;:,:;; g

10. Registered agent’s accepiance:
Having been named as registered agent and to accepi service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famiiiar with and accept the obligations of my position as registered agent.

e £ - . . -
%ax Lopez for Capital Connection, Inc.

(Registered agent’s signature)}

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.




32, Names am'i busineés addresses of officers and/or directors:
A. DIRECTORS

Chatrman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director: - .

Address:

B. OFFICERS

President: \)M{/ie \/ /422-@“3"-35’(;\
Address: [l A‘MG_{,{STACT

(A JULLE L 259005

Vice President: -

Address:

Secay: AT i) FPE oD

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum io the application listing additional officers and/or directors.
13, %/b ' 2o

{Signature of Director or Officer listed in number 12 of the application)

14, AnTerrt ot ARBEOCD Sézzf'm?@—v

(Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

I

ARROWOOD & ARROWOOD, PC, B
a corporation duly organized under the laws of the State of South Carolina on ___1
February 7th, 2005, and having a perpetual duration unless otherwise indicated i
below, has as of the date hereof filed all reports due this office, paid all fees, -——3

= taxes and penaities owed fo the Secretary of State, that the Secretary of State o
= has not mailed notice to the Corporation that it is subject to being dissolved by -’I‘i

%}3 administrative action pursuant to section 33-14-210 of the South Carclina Code,
and that the corporation has not filed arlicies of dissolution as of the date hereof.
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I:_'_% Given under my Hand and the Great
= Seal of the State of South Carolina this
= 28th day of September, 2007.
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E-: Mark Hammond, Secretary of State

I”I 1

AT AV AUAVATAVATAVATAT AT LAV ATAUS A AT AT AVATEVA ATATAVATAVAVAT AT SVATATATAVATA U U

Note This certificata does not contain any representaion conceming fees or taxas owsd by ta Corporation lo the Souwtf: Carolina Tax Commission of whether the
Corporation hai filed the annual reports with the Tax Commission. If it is important to know whether the Conporation has paid aif taxes due to the State of South
Carctra, and hee ffad tne annual regorts, a ertficate of compliasce must be obtained fom the Tax Commission.



