_ TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: /ﬁ"l//ﬁﬁ’ v LTS

” (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:
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FLORIDA DEPARENT OF STATE
Katherine Harris
Secretary of State

March 23, 2000

BRIAN SAFIER

BRYBAY LTD

1321 ALTON ROAD
MIAMI BEACH, FL 33160

SUBJECT: BRYBAY LTD
Ref. Number: W00000007792

We have received your document for BRYBAY LTD and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 700A00016142

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of cor’{)oration;!must inctude 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.)
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at 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 stetutes 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.

(Registered agent’s signatu-re)
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: (Strect address ONLY - P.O. Box NOT acceptable)
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NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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State of Delaware PAGE 1

Office of thé Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BRYBAY, LTD.Y IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING S
AND HAS A LEGAL CORPOFATéjiISTﬁNCE SC-FAR AS THE RECORDS OF
THIS OFFICE SH,O’W-,V A5 OF ’I‘I—;gﬁ SEJ[EN'EI_—; -DAY QF_ _P_'i?&RQH, A.D. 2000. -
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.. _ =
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