a

TRANSMITTAL LETTER
To: Qualification/Tax Lien Section
Division of Corporations -
SUBJECT: ALZRIO  CogPoRATION L L
{(Name of corporation - must inctude 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:

TJANE  LEE 4000031 P4 2qq o,
(Name of Person) —H0e/ 0400~ ~D1054 00

e
——

BREEETD, 00 ssbwaTD. 00
ALER)D CoRPORATION L L
(Firm/Company)
bio  OLD  GEIRLETOWN  LoAD o
(Address)
BETHESDA MD  >odly
(City/State/Zip)
-— o]
= 3
Should you need to call someone concerning this matter, please call: rz’-_-';?\ - -
Zm o= U
_ : =
JAVE [ BF at (30} ) 901- 200 6‘513%?: 1
(Name of Person) (Area Code & Daytime Telephone Numb{e‘f}c};‘ = O
== @
=7 3

'STREET ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section o
Division of Corporations

Division of Corporations A 9
409 E. Gaines St. ' P.O. Box 6327 : -
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

X $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy



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.

L. ALERID  CorporATION - -

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or R
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 aame at present.)

2. DELAWALE 3. o o
(State or country under the law of which it is incorporated}) (FEI number, if applicable)
4, NOU q 2 f‘?qq 5. p"-r‘x?g}“ug ‘ _
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. JdAn |, 2000 T
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.) ’ _
7. 160 OL) GZoR&GETpWN RoAD . ReaEsph MDD >odiy L
(Current mailing address) = = 7
— <
05
. P . i—:_ﬁ1 g 1
8. SOFFIARE [EVELofMELT =+ MAR EZTIRG = o=
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :-:'_?‘_::i ,;'- {E:‘—'E
me
9. Name and street address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acc@téﬁle)zﬁ S
‘ SF @
Name: GERALD BiAckiE : 7 | - B4 N
T

Office Address: >S9  CEDAR. ABK.  CiRCLE
SARASOTAH F(

, Florida, 3G LED
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position asﬁ/&md gent; : —
1

egistered 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.

12. Names and addresses of officers and/or directors: (Street address ONLY -P.0. Box NOT acceptable) o



A. DIRECTORS (Sireet address only - P.0. Box NOT acceptable)
- Chairman: C1BLALD BLACEIE

Address: :"5—01 Cﬁ?)ﬂf /ﬂ?ef:— (:,*26’52‘: ’ - ) o T "”" -
SALALOTH Fi- Y241

Vice Chairman:

Address:

Director: EL k. H. ZHU‘_D
Address: 470!  FLOowER VALEY DR

LoCie /1L E MDD Sopt3
Direcior: __ STEPHEN &  PERRY | — L
Address: PO BROADWAY | FENTHOUE F - L
MNEW orE MY (o093

B. OFFICERS (Street address enly - P.O. Box NOT acceptable) ' ok -
zZi =R o

President: CHEEALD  BLACEIE . :::“‘-_-_Hw- C:D ;-—

: . VITE

Address: >£9 CEdarR._ PARI- CilCEE ' o i‘—gw_:::rr - g I

mi =
SALAS7A - 3422 , S~ S P S ]

.—.—( - _

Vice President: ‘ﬁﬂ[ K H RI’U'D . — gm @ ‘

Address: tE70f  FHOWER kel Dg
RocCreUiué MDD Dafl3

Secretary: __ EAlE.  H_ AMND . . -

Address: AL AtoVE - e - , e

Treasurer: z’ﬂfr&- : H‘ ‘Z{ND
Address.: AL AbpVE

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

4

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

14, ZLIE 4 giND \/F/.%‘C.

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




State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ALERIO CORPORATION" IS DULY
INCORPORATED UNDER TEE LAWS-OF THE-STATE OF DELAWARE AND IS IN
GOOD STANDING AND HES A LECET cq’@d@mgzﬁﬁcfﬁngﬁ SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF
JANUARY, A.D. 2B00.
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Edward . Freel, Secretary of State

; 0197203

AUTHENTICATION:

001019187 ) 01-13-00
DATE: 18-0

3123784 B300




