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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.

L Looza UsSA. Twe.

{Name of corporation; must include the word “INCORPORATED”, “COMPANTY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that jt is a corporation instead of a

natural person or partnership if not so contained in the name at present.) %{;ﬁ
2 A
_ < GA
2 DeElavwARE s _L5-0961-\86 % To
(State or country under the law of which it is inecorporated) (FEI number, if applicable) % ':\_,’_?c‘f?ﬂ
2ot
o. Novembe, G 1299 s.__PerPevual o B
(Date of incorpo’ration) (Duration: Year corp. will cease to existor “perpetual™) ::\" %’%
6. JAMUm_q Lo, zooo ) . . M ’é“?‘
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) c%r-

7 100C _I3™ Ave. E. .
T Beavewton EL 34208

(Current majliﬁg address)

340 wenalecture, Sell, cud dhitr boke, [uice o wiee Iheuery 2L

(Purpose(s) of corporation authorized in home state or country to be effiried out in statadf Florida}
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: C "—I/ COB@OQAR"LO a) SL{ S'll'iN\
Office Address: | RDO @1 W :CﬁLA-NB o . .

CPL AnTATio =0 _ , Florida, 33.3 Zﬂ

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Pplace 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 fo the proper and complete performance of my dufies, and I am familiar with and accept

the obligations of my pasiﬁm

SPECIAL ASSISTANT SECRETARY
1i. 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 ather 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.O. Box NOT acceptable)




Y 1 *

A DIRECTORS (Street address only - P.O. Box NOT acceptable)

Doecton KemweT# R. Diusce N

address: DO\ Ut~ ApS. .
Beaverjtony EL BYzoe

F-\.vtl [
Vﬁé;;;;n “Thowas J.Ryan

Address: __\®o\ st Ave S 2 8
(Brcuien% ~N L BYyzog L ‘ 7 % Gﬁ%ﬂﬂ |

Director: \)0‘\7{—9\) T, [ oL d i g ' %%‘;%

Address: oo L txwtn AoE Q . = 1:;3:%

w
Director: . s
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: :KM‘W\ K. buﬁe_L_é >/
Address: (ool 3™ pove £. g e
(BU‘G_QLQUL-(:B—V\ L BY2oe
Vice President: ___|_N.6 VWAG, & J. ?{Qm
Address: ooy ™™ Ao .. , ,
“Bredenm, DL IUZOE N L
Secrotary: L NS wias . PQ_\{CL\/\ | L I
address: 100 L |3 Aye £
T Brodiy o L 34208
R > T | . Muiier
Address: 100] 13™ AvE . B
(—%U‘&d&vx_@m L 3‘:1‘20?

NOTE: If necessary, you ma?tﬁjd& to the appfi¢ation listing additional officers and/or directors.

(Signature of Chairman, Vice Chajrman, or any, 11sted in number 12 of the application)

14. KEMY\)E_TH’ R b\\)CLEY VA ZgroR. #PRE{SL%‘::Mt

(Typed or printed name and capacity of person glgmng application)
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State of Delaware

PAGE 1

Office of the Secretary of State

I, EDWARD .J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "LOOZA USA, INC."™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TIN

GOOD STANDING AND HAS A.LEGAL-COREORATE'EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE. SHOW, AS OF THE THIRTEENTH DAY OF APRIL,
A.D. 2000." - -

AND-I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT, REPORTS HAVE
BEEN FILED. TC DATE ..

AND I” DO HEREEBY FURTHER CERTIFEY .THAT THE FRANCHISE TAXE
HAVE BEEN PAID TO DATE.
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31162926 8300

Edward |. Freel, Secretary of State
0011858537

AUTHENTICATION: 0379207

DATE: 04-13-00



