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ATPLICATION ¥Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607,1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMTITED T
REGISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I I;E,_@,E, AP ]
(Nams of carporatlan; must include the word “INCOIDORATER", YCOMBANY™, “"CORFORATION” or
wards or abbreviatons of Ifke impor| in [ngrgusgs py will elearly indicate (hat lis a corporation instesd of b

natural person or partnership it not so conlained in the name at prosenl.)

2. NE-VM[Q 3. _%‘3*033 277

(Stare or country under tha law of which fi ls inc_:arpm;nled) (FE! number! If applicnbiz)

4 20 Mo 199 ' 5. WM
(Date of incorporation) Urdlion: Yoar eaep. will soase to exist or "porpewal™)
] } -
6. .%QM_%&! -uﬁqm
{Duate/ st trans husiners fu Florlda. I sorporation Tms ot transsetcg businezs Florida, inxzrt "upon qualificatlon™

(SEE SECTIONS 607.1501, 607.1502 and B17.155, 2.5.)

7. 1446 Zfé A S | ;; P:l:’ﬂf':/l—-ﬁf-'- WFLS.
rlosipol offies addreds
M@M‘M@J&?&MM

{Current rnailing address)

B 3
8. z - Sy iy ; ‘ Ery.. el 2
("urposcls) of eerperatlon autharized iy bome Fute or countly w ba carrled curin state of F1 ritla) >g g
‘ =m
X Z =0
9. Name and sirect address of Florlda replstered rgents (PO, Box or Mail Drop Box NOT acccpmble)/ ;3;:; P |
ey
. oracien Snoxvice Compan s L
Nums;  Sorgozcion pusvic corpuny S g,
N T 3
Office Address; 2201 Hays Stramac — A
=2 =
Tallrhasa ge . Flotida 32301 o gm il

(Ciy) (Zip code)

10. Registercd agent’s scceptatice;

Having heen named as registered agent and fo gocept service of process for the ahove stated corporation ai the place
designated in this application, 7 hereby acoapt the appoiniment as registered ayent and agree (o act in fhis eapaciy, I
Jurthar agree to comply with the provisions of wil statutes relatlve to the proper and complete performance of my .
dufies, and I am familiar with and accept the ebligations of my position as registered agent,

Laura R. Dunijap
Corpazplian Sarviea cﬁnw as its agent
(Registerud sgent's sfﬁm-lar?)
1. Atiached {s a ecrtifieste ol cxistenica duly nuthenticated, not more than 90 days prior to delivery of this 2pplication to

the Departiment of State, by the &teretary of Stare or other offjclal having custody of corporate records In the jurisdiction
under the faw of which it & incerponued.
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12, Namog and businesy addressee ul offleers ansiror diresiors;

A DIRECTORS

Chaionuz: &cmmm%rﬁﬂm ﬁdé&‘@é% T e

Addraga: __Mﬁl&.ﬂz{ |/£-‘-’J—ﬁ R-ﬂn ﬂ'.jg th_ }.}_"-?'ﬁ 2

Viea Chudraray:

Addresg;

Dirsctor:

Addrogs: |

Director: _ __

Addross: —

B. OFFICERS

Pregident: B abmehed-effiterr i ransone—dden. @r&lf P ML%M{?V’-

Adiress: [/ B A 511.5 [A/f--n-, Beonsl. L }_Q?AZL ‘

Vice Pragident: @ég,:é 2 [(/745 ol

Addruss; L
Seerolary: _@éﬁ‘)—?{ /D {e {;fﬁqu-" -
Address; . :
Treugurar: ﬂé - P

Addross:

NOTE: Ifnecossury, you may allseh an addemdum 1o the application Usting udditlonal offcers and/or dirgetars,

1, & # f =

{Sipnawre of Chaimman, Yiee Ch;limmn, or any of fiver Hsted Iy number 12 of the applicalion)

. Fobeat B Wi

(Typed or printed name H capacity of person signing épplication)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hershy
certify that | am, by the laws of sald State, the custodian of the records relating fo filings
by corporations, limited-liability companies, imited parinerships, imfed-liability
partnerships and business frusts pursuant ta Tifle 7 of the Nevada Revised Statutes
which are either presently In a status of good standing or were in good standing fora
tima period subsequent of 1978 and am the proper ofilcer to exgcute this ceriificate.

| further certify that the records of the Nevada Secretary of State, af the date of this
sertificate, svidence, T.E.R.F. INC., as a corporation duly organlzed under the laws of
Nevada and existing under and by virtue of the laws of the State of Nevada since
March 20, 1898, and is In goad standing in this state.

IN WITNESS WHEREDOF, | have haraunte set my hand
and affixed the Greal Seal of State, at my office, in
Carson City, Nevada, on March B, 2001,

Secretary of State

Ceriification Glerk

. HO1000025572 8



