To:  Registration Section
Division of Corporations

SUBJECT: Mg/,//’ T@ Lhno.

(Name of corporatlon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in F lorida”,

“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: 1 I3
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S TR -*-Lil iLﬂ}"-ﬂﬂ
Zlagjotle -7 & .o .o
(Name of Person)
Bue Tie~ The.
(Firm/Company)
/R I adsna f?ﬂf
(Address)
o
Tloksmis, A . 34875% 8
(Clty/Statet’le) 355: =
Should you need to call someone conceming this matter, please call: gE.f,_ = £¥
28 = &
2’? o
L0 s Llontien P 208070 22 3\
(Name of Person) (Area Code & Daytime Telephone Number) ?’
STREET ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. - P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

ﬁ $70.00 FilingFee ~ O $78.75FilingFee & () $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAQ

BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL

ORIDA.
, K 5{524 2;54’ I/.?c‘ :

N COWMCE WiTH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTED Ie

T

(Name of catporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION"

words or abbreviations of like import in language as will clearly indicate that it is A corporation instead of z
nxtoral person or partnorship if not 3o contained in the name st prasent.)

o Deramsps g 09D
(Stae or oountry under the law of which it is incorporated)

(Fﬂ uumber, if applicable)
. M % 290 s, ornatual
(Date of in o)

6

(Duration: Year corp, ill ceise to exist or “perpetual™)
. @f// [ I
(Date fit

tcamdacted businesf in Florida, If corporation bas not transacted business in Florida, insert "upon qualification

(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
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e, Lk mis, H 37575
. (Prinsipn! office address)
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Gl3 __ Thdinna HE, TIekopys, F. w074

et

(Current smalling address)

W07/ a4V s

{Purpose(s) of corporstion authorized in home m%e- w country 1o be catried

out in staie of Florida)

9. Name and street address of Florida vegistered agent: (P.0. Box or Mail Drop Box Mwmblelp
’ T LY P 3
Name: é?‘zém"" /-'Vd”ud : {:g &
Zm
Office Adress: _ P50 3 A /%’MZA&&L PN
, . Wl
73?:7{,@4#-) = ,Florida_BZér2. Fe 2
4 {Zip code) 5 -
Z2 O
10. Registered agent's acceptance: o2m @

g
Having been named s regisiered wgent and to #cceps service of process Jor the above statad corporation at tke place

in thiz spplication, I hereby avcapt the appointment as registered sgent and agrae fo act in this capucity. I further agree
comply with the provisions of all staintes relative 1o the proper and complate performance of my diurles, and I am familiq
and accept the obilgations of my

(Registeded agent’s signature)

of which it is incorporated.

11. Attached is a certificato of existence duly authenticated, not more than 90 daya prior to defivery of this application to fiie
Deparunent of State, by the Secretary of State ar other official having custody of corporate recordu i the jurisdiction ynder

the

- iid

law




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

A. DIRECTORS

Chairman: Wf 10/7E ﬂ &@Z &
Address: &/ R x\Qﬁdff (ZHA )‘%Z
T ohopns.  FH 3875
Vice Chairman: StmEs A= (o2t
Addres: G/2  _Tipdiana HE.
Tokemls, Fo 24375
Director: -
Address: I:-f-%“x S
g, W i
Director: ir”?‘* - {11
addoss: 2a = O
22 S
B. OFFICERS >
President: WJ/ \O/7E (7% Cﬂﬂﬂé/:
Address: G/ A @%M &K %’Z
ok nis, SR 3%7’?7’5
Vice President: J/%WES Y/ s
Address: G2\ %5
Phospmis. Z. 34375
Secttary: S ariprn's N loos
Address: é/c;)y T ydrana %Z
Sphpmis, SR  BHITS
r— Tamnzs SHE poc e
Address: G/ 2 \9940%/&///&&

%M/ﬂ/ﬁ/ig, A SRS

NOTE: Ifnecessary, you may attach an add n'&‘um to the application listing additional officers and/or directors
. ¢ .

(Signature oﬁjéﬁifn
14.
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{Typed or

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

Tetidn?—

ted name and capamty of person s@ung application)



PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUG TUG INC.'

1

IS DULY INCORPORATED
UNDER THE.LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXTSTENCE..SQ FAR AS THE RECORDS OF

= — — -

THIS OFFICE SHOW;~ AS-QF _THE TWENTY-SECOND DAY OF JUNE, A.D.
2000. — - = -

AND I-DQ. EEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES
HAVE NOT .BEEN_ASSESSED TO DATE. . .

AND I DO HEREBY FURTHER “CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE" END IS IN. GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE *NOT HAVING BEEN CANCELLED OR DISSOLVED SO.EAR_AS THE

RECORDS —OF THIS OFFICE SHOW ZND. 1S DULY, AUTHORIZED TO TRANSACT
BUSINESS= - - T LTE

AND I~ DO HERERY FURTHER,CERTIFY THAT THE SAID -"BUG TUG INC."

WAS INCORPORATED.ON THE TWENTY-NINTE DAY OF MARCH, _A.D. 2000.

AND I DO HERERBY FURTHER CERTIFY THAT THE EFEECTIVE DATE OF
THE AFORESATD IS THE TWENTY.-SECQOND DAY OF JUNE, A.D. 2
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“Edward J. Freel, Secretary of State

- __ AUTHENTICATION: 0516352
001319124 - DATE: 06-22-00



