To: Registration Section
Division of Corporations

SUBJECT: Ezcer Divees FLED, Thaicor par ATED
(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 concemning this matter to the following:
]
%ﬂﬂ: C. rruvel
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(Firm/Company) Ny T
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s> e Vem Ceele o B
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J Acgson i, [r, Fe 32217 O Y L
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—05/ 02/ 00--01060--003
s .00 seksere 7D, O

Should you need to call someone concerning this matter, please call:

zzm‘ C. leyveRk at (7049 y BeF-0F07

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

R$70.00 FilingFee O $78.75FilingFee& (O $78.75FilingFee &  (J $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. LLC0 DIvEESIEIED |, Trncol po2ATED
(Name of corperation; must include the word “INCORPORATED” “COMPANY”, “CORPORATION” or
wotds or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
patural person or partnership if not so contained in the name at present.)

2 Deeprwae, VLA, ) §9. 3156545
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. e3-o/ 5§ 5. TerpervAc :
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”) B
6. L oaas (PuAC)EICATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualiﬁcation.”)h -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7.2_381) S l\/e.e-mql{ Boad, SuiTE 105, Ld,z.'m:/ug%m, D g /19570
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(Principal office address)
b. G'/a CuerTes C. I RrRuve R /52 Aim A Vi s174 féc/f’ Mawd/f’"?—c. 322[?
(Current mailing address) - ~
."‘ v Ity
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8. (ordoeT Q[c’é’( (Sﬁu—?cnw) el ™ IpsmRuch onJ ==
(Purpose(s) of corporation authorized in home state or country te be carried out in state of Flonda','). X w

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

Name: Cugms C. (RuveR o
Office Address: _ /S 2 P/@MH VisTH C:'EC& . . .

J A KSON \/i [/ < , Florida ; 22! '?‘
(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 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 ggregistered agent.
N ¢

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior fo 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 business addresses of officers and/or directors:

A. DIRECTORS IR
Chairman: @/75 O~ rrRuer’.

Address: G52 frame visrH  Coeie

Jocesonvill, Fo. Bz 2

Vice Chairman: _ &£~ ZJ‘ ﬂ'—ﬁafé 772 143 x/ﬂ&

Address: S 52 /ﬂ//ﬂf"e 54.5‘771 ///_4/5
Jpclesonylle f= 72207
Director: AL /L/ i
Address: I
Director: ,4(///9
Adgdress:
B. OFFICERS
President: @;/25 C . /2 Uver. S
Address: I 2ADE Aa/}/’”ﬁ %.57)4 Crve /f 1

Taclesmmuille, T 32217

Vice President: £ 245‘47—59 Vel 6 72() -@Z

O‘.-; i

Address: é//fz /ﬁly& Mﬁm (;.ZC/@

e i LY | 2- v

Thersoplle, B 322] 3

Secretary: :’-/ﬁﬂ-ég_@?"/ 7!’2 U\ML

Address: E/S2 frowg Lisrn  Ceec/e
T jesanyTle Fe. 322/

Tneasurer: Lowns C. TROVER

Address: 52 femw LR  Coele

Tacrsovulle, Ie. 323

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

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

14. fo{éﬂs C. /RIVER ﬁé’é?‘/ps)lff\

(Typed or printed name and c’épacity of person signing application)



co . State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ELCUR DIVERSIFIED INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL?CORPORAﬁE EXISTENCE SO FAR AS THE
RECORDS OF THIS;QFFICE;SHQE, AS OF THE TﬁENTX"FOURTH DAY OF

APRIL, A.D. 2000. _ .
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Edward |. Freel, Secretary of State
2133481 8300 AUTHENTICATION: 0396354

001206044 B DATE: 04-24-00



