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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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. bic &,

. XTWAMILE, Tre. A
(Name of corporation: rust include the word "INCORPORATED", "COMPANY", "CORPORATIG! g o"f;;{ S er
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation i fa™ 7=
natural person or partnership if not so contained in the name at present.) = ‘&:f;_ i

ERTS

2. Decson 2 5. Hpecies oz = Tx

(State or country under the law of which it is incorporated) (FEI number, if applicable) f,, ;.;
Lt

4. Ffééuﬂhc’."! [_Zood 5. P&:gfé:mnfc.

(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual")

6. FeEdluprltit 1Y 72o00
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, and 817, 155,F.S)

7 7315 SThieuine 6,@
y= [ﬁuwzoél.&‘(, FlokiDg 33312
{Current mailing address)

Aee_Lurposy On Whih g coppovidtron o leagll, loe estilfists)
(Purpose(s) of corporation authorized in home state or country to'be ogtried dut in the state of Florida)

o0

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

Name: ¢ T CORPORATION SYSTEM

Office Address: 1200 South Pine Island Road

Blantation , Florida, 33324
Zip code)

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place desipnated
in this application. I hereby accept the appointment as registered agent and agreeto 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 Jamiliar with
and accept the obligation of my position as registered agent.

C T CORPORATTON sSYSTERLL
(Registered agent's signature) L AUREN H, Krit
C
AL PRERTANT S
11. Attached is a certificate of existence duly authenticated, not more than 90 da%ﬁyﬁ@ﬁfﬁpﬁ&aﬁm tothe
Department of State, by the Secretary of State or other official having custodgeE tdfpo s in the jurisdiction under the law
of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O, Box NOT acceptable)
Chairman; DAY D CTEA DM A

Address: /?3 SJQTH £U£{£ @ﬁ'_ﬁ — u/\)gT #?_}, 138D Fned IUI-L/ OO

Vice Chairman:

Address:
Ty
(v .
Director: A—MA 05 QH £5C _(;
Address: 2315 Crelme \QO:‘H} o
L j ['3(:.2‘
FT. lau QEEDALE Frm 23312 N_ g
w9
Director; ih
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __AtW0s CHECS

Address:

Vice President:

Secretary: ?UGELE . Beaezund
Address; 6o H-mﬁwgmc.n a1,

(hacod K 0 /742

Treasurer: %ME

Address;

NOTE: If necessary, yon Kﬁi‘m an addendum to the application listing additional officers andfor directors.

ISV

13.

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

Coote th. Srerunt

14 (Typed or printed name and capacity of petson signing application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL,

SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "XTRAMILE, INC."™ IS DULY
INCORPORATED. UNDER. THE LAWS QF THE STATE OF DELAWARE AND IS

GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
ridrye

RECORDS OF THIS OFFTCE  SHOW, AS OF” THE. SIXTEENTH DAY OF
FEBRUARY, A.D. 2000.7
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AND I DO HERERY FURTHER CERTIFY. . THAT THE FRANCHISE TAXES-g
e
HAVE NOT BEEN ASSESSED .TO DATE. . . ..
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Edward J. Freel, Secretary of State
001078150

e 0260889
AUTHENTICATION:

DATE: 02~16-00
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