Fooo OOOOO | Y

Qualification/Tax Lien Section - 7 - B
Division of Corporations R

SUBJECT: mRV} ‘no . . e e

{Name of corporation - must mclude suffix)

e P L R L N T T b L

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:

Rolo&rb HU” . . e e

(Name of Person) OC0031 02439 ——2 .

M Rv ’ ~01/1800—~01041—-005

IKY, Inc., o #EEENTHTS RERRTH. 7S,

T (Firm/Company)
381 Rk Qvenve. South

(Address)
NG-W VOr-k Ne.-w V"f‘k |0 01,
” (City/Statd/Zip)

hould you need to call someone concerning this matter, please call:
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{Name of Pclrson) (Area Codt & Daytime Telephone Number) ;;:ﬁ g
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STREET ADDRESS: MAILING ADDRESS: e F o
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Qualification/Tax Lien Section Qualification/Tax Lien Section = Q
Division of Corporations Division of Corporations gm o
409 E. Gaines St. P.O. Box 6327
Tallahasseg:JxEL 32389_. ... Tallahassee, FL 32314
Enclosed i8'g check for the followmg amount;
[j_l 70 C‘G’Fﬂmg Fee [ ]$78.75FilingFee&  [X|$78.75 FilngFee& [ 887.50 Filing Fee,
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*  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

.’N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
OREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _MRY  lne

(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.)

2. Dedawares 5, 13-3721470
(State or country under the law of which it is incorporated) =

© T™{(FEI number, if applicable)
4 6115{93 5. @rpbtt)al
" (Dhte of incorporationy . (Duration: Year corp. wili cease to exist or “perpetual”)
6. | { i / 2000

I (Dlate first transacted business in Florida.) (SEE SECTIONS 607.1501,607.1502 and 817.155, F.82)

. 38T Rk Qwove Soobbs
New \jﬁvr—-jﬂ ;Neuw Y0r!<. {00 b

T (Current mailing addressy “3;5 n o -
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Creative, Se 22 =
8. reativen CYice.B _ I — : T =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Fl"oi—ggj .
in o =
9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) ;.i""; _— g
PR T -~
Name: _CORPORATION SERVICE COMPANY _ 533 w
nE o
Office Address: 1201 HAYS STREET Sm @
—e — e _— LT 2. o T - . . A - %
TALLAHASSEE -

- . Floridg, 32301
" (Zip code) T

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for ihe above stated corporation at the place designated
in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statntes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as.registered agent.

4
A Q.yfh& O~
™ (Registered agent’s signature)
Vickie Sloan, Authorized signmer for Corporation Company
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 faw
of which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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" A DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: 5EE _Bl 1 E‘l C'_"IE [ - _— ) S —

¢ ddress:

Vice Chairman:

— = = s R R A - Eve I A T, [ U VY T4

- et e 0 5 LY
Address: - s —— T TR T T T AL R ¢ el .o Rk PRI Lok e et o on b ez
o ey e e PSP PRGIE =<1 901 A L el a R I TS |

Director: - . —— —— — P e

Address: . e

1
[3
l

4
N
i
R

Director: : e Ry S S A S .

2,
Address: ‘ — , — T
>
o

T R = iR K R I - N e — B

B. OFFICERS (Street address only - P.O. Box NOT acceptable) e
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Vice President:
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Address:
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NOTE: If necessary, you pfay attach an addendum to the apphcatmn I1stm addmonal oﬁcers and!or dlrectors

3. / <

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

1. Roberk Ho“ Vice - President and lr*e,asore-r

- (Typed or printed name e and capacity of persot signing apphcatmn)




MRYV, INC.
A. DIRECTORS

F. Peter Cuneo, Director
387 Park Avenue South, New York, New York 10016

Robert Hull, Director
387 Park Avenue South, New York, New York 10016

William Hardie, Director
387 Park Avenue South, New York, New York 10016

B. OFFICERS ' - o -

F. Peter Cuneo, President
387 Park Avenue South, New York, New York 10016

Robert Hull, Vice-President and Treasurer
387 Park Avenue South, New York, New York 10016

William Hardie, Vice-President and Secretary
387 Park Avenue South, New York, New York 10016
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State of Delaware =~

Pt o
Office of the Secretary of State

Lo EDEARD J. FREEL ., SECRETARY OF BTATE OF THE STaATE OF
PELAWARE . DO BERERY CERTIFY "MRY . INC.® I8 DULY INCORFPORATED
LINDER THE LAWE OF THE EE_;T'Q'E-'JELEH:*%}EL&H:‘%RE ARl TH IN GRHID STANDING
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Edward J. Freel, Secretary of State
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