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APPLICATION BY FOREIGN CORPORATION FOR, AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING-IS SUBMITTEDTO _
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 LH0 Key West; ) Fin.gncing,l Inc. .. - T e B - %&:}f
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, "CORPORATION" or 2 ﬁz
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of 2 < 2% ”;f%
natural person or partnership if not so contained in the name at present.) \’é %ﬁ; ’f;‘
B 9L
5 Delaware .3 . 52-3248276 . - e 7:3‘:;1
(State or counury under the law of which it is incorporated) (FEI pumber, if applicable) 5’/ -;{;
= oA
" June 15, 2000 5. Perpetval T SRR f%
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”™) o

featism L e e

B. 2 . - CEEN LY. S - L
(Da!e first transacted businass in Florida.J)‘ gEE SECTIONS 607.1501, 607.1502 and 817.155. F.3)
1)
7. _ 4800 Montgomery Lane, Suite 24@8%, Bethesda, MD 20814

(Current mailing address)

8. Hote). Ownership Y
(Purpose(s} of corporation autherized in home state or country to be carned out in state of Florida)

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

Name: CT Corperation Systern - - TLIom e s s =

Office Address: 1200 South Pine Island Road - SR

Plantation _ ) -~ Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepr 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 1o comply
with the provisions of all statutes relative to the proper and complete perforinance of my dufies, and I am Samiliar with and accept

the obligations of my pesition as registered agent.
ol — ] o e,

i (chistcrcdfgem's SigNATTET

11. Attached is a certificate of existence duly zuthenticated, not more than 90 d:a_ys pricr 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 nnder the law of
which it is incorporated. '

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLAIS . 972139 CT Sysiem Qnline
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

- mRoWN&WOOD LLP - PAGE B8 - ..

Chairman: - = -
. | | S
Address: - — - - a % I
7 ggéﬁ
— | A e - o -
: %, %57,
Viee Chairman: B g B
- = [ C;;?of;;\
- A
Address: —_ - - -é—%”;» _
/o' '/: 'L‘A
* . 6.‘—5‘.
T %
Director: - — e —_ e = -
Address: -
Director: -
Address: Y T .

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: _ Hans Wepger, CFO

Address: 4800 Monrgomery Lane. Suite M25., Betrhesde, MD 20814

Vice President:

Address:

Secratary:

Address:

Treasurer;

L
f

Address:

NOTE: If necessary, you mey attach afl addendum to the application listing additional officers and/or dixectors.

13. N

(Signanre ozChai:mem, Vice Chairman, or any officer listed in nurnber 12 of the 2pplication)

14. Hana Weger,

(Typed or printed name and capacity of person signing application) S T
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State of Delaware PAGE

Office of the Secretary of State

1

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

DELAWARE, DO HEREBY CERTIFY "LHO KEY WEST FINANCING, INC.™ IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL COEPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OEFICE SHO'W":, AS_OF THE NINETEENTH DAY OF
JUNE, ATD. -2000. o

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE

HAVE NOT BEEN ASSESSED TO DATE.

Edward |. Freel, Secretary of State
0506234

06-19-00
DATE:



