TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT:

NM-H’) *MD()LQ(f ([q&-

(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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Nth douse,  bnc,

(Name of Person) 1000

550 (5% Street

(Firrr'lfCompany)

Sdn Francisco ,Ch 940>

(Address)

(City/State/Zig)

Should you need to call someone concerning this matter, please call:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FL.ORIDA.

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.
1. N(M—{-’n House, lnc.

(Name of corporation; must include 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.)

. Delaware. . IH-223-06ag9

TERIE

(State or country under the law of which it is incorporated) (FEI nurber, if applicable)
" I2{1s]/a8 5. Perpetual
(Date of incorporation)} (Duration: Year corp. will cease to existor * perpetual”)
N | =
6. L_l' 920 oo . r— %
(Date first transacted Business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817 155 F.S.} ’;.%
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(Current mailing address) i 3

sales Rep only £or yedan\ delivery @affyma&bm&vv%deaﬁﬁl

12l HH g1 AYH 00

(Purpose(s) of corpor:ftmn authorized in home state or countgl.-ed’ be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Qoh’f—" S Ml

Office Address: D [3 4 V [3’{’“ 100 U/"‘I’ D‘(

Tampa , Florida, 53(0 35' 6328
) (Zip code)

10. Registered agent’s acceptance:

.@ﬁi@hﬂorh .

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 complele performance of my duties, and I am familiar with and accept

the obligations of my positW

{ R isterec{a ent’s signature
2 g

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: {Street address ONLY - P.O. Box NOT acceptabie)



. DIRECTORS (Street addyess only - P.O. Box NOT acceptable)
Dl Vector ‘g
“Clysirmam j 64? niwpes

Address: 550 5‘9”\ S'{’(Cﬁ{- -

Qan Franciéeo A G103

Pweclor:  fPeter O, Melngg

dres: | 2012 Tec_hmo‘;'w Bludl., Su.w"e /oo
Prli&hl/‘ TX ‘T?’iq .’;Lq )

Director: #’” Vl€ 8 Ww"/[ { m ,,,,,,,

Address: Ig”a T&C'J/UKLO [UC{\/ B]\Id Sun"’z [OD

Fashing X 78A277
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Director: S HCL ham gzoa h l K/Q /@) ::531;:1 =)
wime 50 Califninia Sheet, Surte 2940 =3 Z
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B. OFFICERS (Street address only P.0. Box NOT acceptable) ;_-r{;‘ —
President; j‘eg _S htpess Ej g
aaass 550 (s+h Street | EER-

Sam Fran o:5co_ . _@k} 94/0_3

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:

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

(Slgna re Af Chaizman, Vice Qbairman,ASt any ofﬂcer listed in number 12 of the application)

14. Fek moes Ye&:cﬁeﬂf"‘ /GE’O

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




State of Delaware
Office of the Secretary of State
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I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NINTH HOUSE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE SIATE OF DELAWARE AND IS IN

GOOD STANDING AND EAS.A LEGAL CORBORATE.EXTSTENCE SO FAR AS THE

RECORDS OF THIS.OFFICE -SHOW, AS OF THE NINTH DAY _OF MAY, A.D.

2000. = T T T T - = - A

AND- T-DQ HEREBY_FURTHER CERTIFY THAT.THE SAID "NINTH HOUSE,

INC."_WAS TNCORPORATED_ON THE FIFTEENTH DAY OF DECEMBER, A.D.
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Edward [. Freel, Secretary of State
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