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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

sumer: _RYAN, Ryano Co., INe. Eew Esrniz lovnssroes

(Name of corporaﬁon 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

-5/1800--01114--003
Please return all correspondence concerning this matter.tothe following: .. . - #&kekT0, 00 delokskT0 00 -

tjﬂ; MeEs £ Q\‘{M

(Name of Person}

Ritpen  Retians L Ca.y 1w . Beadtermz (omaza

(Fm'Compm&)
220Y Sa/0lhes Ve wes Oida e
(Address)
PonTs Vepey Berow Y Loepn 3208 2
(City/State/Zip)

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

Jumez Loan  « Qo7 2€0 LZ0

.
(Name of Person) {Area Code & Daytime Telephone Numjf;e@’ =
=T
= -
STREET ADDRESS: MATLING ADDRESS: 7
= -
Registration Section Registration Section )
Division of Corporations Division of Corporations = .
409 E. Gaines St. P.O. Box 6327 < )
Tallahassee, FL. 32399 Tallahassee, FL. 32314 M
o
losed i heck for the followi :
Enclosed is a check for the following amount | _ a,l«\

ﬂ $70.00 Filing Fee O $78.75 Filing Fee & O $78.75FilingFee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




g
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA | B
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 _RBMan, Ryaa] ¢ Co.y e, Pewncermre CoJngZof(
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of Tike 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.)

2. DEtsw//e £ 3. 59 -39 |0FT L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s _NJung t2 , \998 s, Pev b=Tva—

{Date of mcorporatlon) (Duration: Year corp. will cease to exist or “perpetual®)

6. RN QLI ORTION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert *upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7.0 320 Spglrsc Vivrnecs Ciplce Fouz Vs Beypoer -

(Principal office address) g 2_0 22’
b 230Y  Sw gdpsS Vhupee Qplocs finiy Vot piamri s,
(Cuzxrent mailing address) sS20¢7 .
s A Lscar Prsoss - ER 8 _
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florid®); -, ==
5 = M
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accqp\labl\tg ;:-
o dgw== £ RYAN | . '—_ng;' = O
Office Address: 320 Sped A Vit gz Ay ;i jat
. > h
oot Ve0lr BeRopl  Floia_S2082
(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 regisiered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes re[atwe to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of m

r\mgred 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.




J 1
12. Names and business addresses of officers and/or directors:

? A precroms
Chairman: ~Jfgle=s Q- RAAN
adaress: __ W KD ST WHESH G oo £
Vice Chairman: ADNE

Address:

Director: N 0 /‘)

Address:

Director: Nd/\)

Address:

B. OFFICERS , -

President: \J;AH/L(C O Q‘{M Eiﬁ S

aggress (K2, 54T Mesy Colre (E =— = m
Qu o= (/=D Qus B=mc e ’5%053253 w O

Vice President: < OGN ) Q—H’J‘H’\} ;1:‘:; ;i:’ -

Address: UER SacriMidzesy Clecs i

Poerevedes Bercet L R 0oK2.
Secretary: c)(‘\ﬁ‘rm/; E"/ﬁ?’\)
Address: LR Sctr WACSH Cd

CociTs l—pln- Begeit f— T8
Treasurer: J OH-=<) = ﬁ\/f A0
Address: UKD Swhcr e C(o

{soirs Vewmpd Bercr Co 2208

NOTE: Ifneces addendum to the application listing additional officers and/or directors. '

13. I -
%igna\ture\o\f Chairtitm, Vice Chainman, or any officer listed in number 12 of the application)

Sames L Eupn/ ==, ¢ Der~

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

14,




State of Delaware
Office of the Secretary of State ppce 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RYAN, RYAN & CO., INC. REAL ESTATE
COUNSELORS" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE ?ECORDS OF THIS OFFICE SHOW, 'AS OF THE

TENTH DAY OF MAY, A.D. 2000.
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Edward ]. Freel, Secretary of State

AUTHENTICATION:
2907620 8300 0430944

DATE:
001227923 05-10~-00D




