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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT':qos.eN(:Beec., K\C_M%AV\Q& 6azmm\s L PA

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

T Poaceada oAt e
(Name of Person)

’?05@\369‘@» "K\u—\ Daven &WM&U & Companry
{Firm/Company)

280 Foomund Ry PO, Bow bye3

{Address)
BeivcawaTen . N .. 0F5ed o |
! R s s (==
(City/State and Zip code) IS
e L @ g
wmmocs 7y
/i;i ~t= bl ot
For further information concerning this matter, please call: A e -
m
I R
. X w2 iy
T Panraca FoRenmine w0 ) 231- oo Ext S3 By & &3
(Name of Person) {(Area Code & Daytime Telephone Numbeﬁ;{{: o

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

]ﬁmo.oo Filing Fee [ ]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [__] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

T Roven@ent Ricn Davar Pethm), PA .

(Frver name of corporation; must include “INCORPORATED.” “COMPANY,” “CORPORATION,”
"]IIC._.” uCo.,u "COI"p." "lhc," --Co,u or "CGI‘D.“)

(If name uravailable in Flarida, enter altemale corporate nyme adopted for the purpose of transacting business in Florida)

2. New Jeese * 3 22-337138 2.
{State or country vader the law of which it is ncorporated) (FEI number, if applicable)
o, 11318, Amanen, stiylon 5 PerPeiua. m
{Date of incorporation) (Duration: Year corp. will cegse to exisi or “perpetual”)
6.

{Date first transacted business in Florida, if prior to repistration)
(SEE SECTIONS 607.150] & 607,1502, F.S., to determing penalty linbility)

7. X80 T:ocrrr—!mmoﬁb Pa Gox LI232 %E\bewﬁm‘l Nd o887

t(er incipal office address)
Same As Al S

(Current muiling addrcss)

g

RATMCE oF Pobuc Accourrming & =
(Purpose(s} of corparation authorized in hume state or country to be earvied out in staie of Florida) i m‘ﬂ”g
' =
9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) ‘I‘: Em
~
Name: QT CoRfolaTion SYSmamMs o 7
R —
— i Ty
Office Address: _| 20D ST W £ —LSL_F\ MBPRB i3 -
%)
N N ) —Florld 3 S X =
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and vo uccepl service of process far the aqbove stated corporation at the place
designated In this application, I kereby uvceprt the appaintitient as registered agent and agree o act in this capacity. !
JSuriher agree to comply with the provisions of all statuses relative 1o the proper and complcte performance of my duties,
and I am famillar with and accepl the vbligations of my position as registered agent.

Madonna Cuddihy
Smdal Assistant Secretar\

(Registercd agent’s signature)

1. Atached is a certificate of existence duly authenticared, not 90 days prior to delivery of this application to
the Department of Stalc, by the Secretary of State or other official haung custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors;

A, DIRECTORS

Chairman: bf"\\\“ ™ '\) . (ROT’P}

Address: Ao H‘OQS%SJ:%OE_. bn—»
Hiug Borkouvaw ',Y\)\\-—' o 584y

Vice Chairman: CARL SCHWATLT 2~

Addresss 2 DNEAUVILLE Do
o™ oS54

PA(ZS\PPAMY NN
I

Director: S L EVERN] A TFoPrea
Address: O QovenrEed  Brivee Read

NEsHashha STA. . NJ O8ES3
7

Director; LEDN/\-@_D FRyend m al)

Address: <O CASCADES TEYL
Aranet BHure N 0886
T

B. OFFICERS

President:
Address:
g
RS
e [ |
:,':3 T7 i
=3 [ axc
. . T
Vice President: & T"U
Cipavt ] IR
o :«’\? PRt
Address: Py N2 i
T
m7. 2 KR
L - 124my
Pyt > ™ R
Secretary: =5 G
— b |
Address:
Treasurer:
Address:

NOTE: If necessa ou may attach an addendum to the applicati
irectof or Officer Wsfed in number

iSting additional officers and/or directors.

(Signat D
/“""“) INAVID

12 of the application)

Lot

14,
(Typed or printed name and—capﬁty of person

signing application)




LN LI R

12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:;

Vice Chairman:

Address:

Director: (AR S Hexdman]

Address: 8& KEATS :Q.QAB

AASRIN G R\beé‘; N g old4o

Directorz(ﬂp\oﬁbm\_ G’? v

Address B LOooDS T RAAD

HittsGoRouen N F ossdy

B. OFFICERS

President:

Address:

Vice President;

Address:

Secretary:

Address;

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

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

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



STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ROSENBERG RICH BAKER BERMAN, P.A.
0100574040

: With the Previous or Alternate Name
RD/RBB, CERTIFIED PUBLIC ACCOUNTANTS, P.A. (Previous Name)

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Professional Corporation was
registered by this office on January 3, 1994.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify the registered agent and registered office are:

Dave Roth
380 Foothill Road
Bridgewater, NJ 08807

IN TESTIMONY WHEREOQF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
16th day of May, 2008

R. David Rousseau
Certificate Number: 112001960 State Treasurer

Verify tlis certificate online at

htp:frwwwl state.nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp
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