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Dear Sir or Madam:

The enclosed “Apphcauon by Foreign Corporation for Authorlza jon to Transact Business in Florida”,
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA : RN

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/1. Saxhs Sanshadley , Inc. | | ”

(Name of corporation; must include the word NCORBORATED”, “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 partnesship if not so contained in the name at present.)
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(Purpose(s) of corporation authorized in oo State or coun'™ to 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: DAVF(Q JhomAS o
ofice Address: __(003S  Baniel [ ale Cirele - M”\[ Heo T : -
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- (Zip codé)

10. Registered ageni’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 fo 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 as;gi'stered agent.

(Registered 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.

12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)
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NOTE: If necessary, yop may attach an agdendum to the application !isting additional officers and/or directors.
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Department of the Secretary of State

1, the Secretary of State of Maine, certify that according to the provisions
of the Constitution and Laws of the State of Maine, the Department of the
Secretary of State is the legal custodian of the Great Seal of the State of Maine
which is hereunto affixed and of the records of organization, amendment. and
dissolution of corporations and annual reports filed by the same.

1 further certify that SARAH'S SUNSHADES, INC. is a duly organized
business corporation under the laws of the State of Maine and that the date of
incorporation is February 17, 1998.

I further certify that said business corporation has filed annual reports
due to this Department, and that no action is now pending by or on behalf of the
State of Maine to forfeit the charter and that according to the records in the
Department of the Secretary of State, said corporation is a legally existing
business corporation in good standing under the laws of the State of Maine at the
present time.

In testimony whereof, I have caused the Great Seal of the
State of Maine to be hereunto affixed, given under, my hand
at Augusta, Maine, this twenty-fourth day of May 2000.

I 4{“,./,4,

DAN GWADOSKY
Secretary of State




