I TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

ALLOMET  PRRTNERD LTD -
{Name of corporation - must include suffix}
. SoNnoEaTvIZ20=E——H%
Dear Sir or Madam: 04/ 1001 =-01 003001
R (D, TS RN L TS
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,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Bary  OROOKS Lo - €139
(Name of Person)
ALLOMET PAZTANEES, LTD .
(Firm/Company}
SFD (e TON  AveNugE, Suite 2010
(Address)
Nao Uprk , Newd Uplik (0017 -
’ {City/State and Zip code}

For further information concerning this matter, please call:

Brey Deooks L 22, 390-9Y22 -

(Name of Person) (Area Code & Daytime Telephone Number:)f o ' -
DI g
STREET ADDRESS: MAILING ADDRESS: s o
Registration Section Registration Section g =0
Division of Corporations Division of Corporations -
409 E. Gaines St. P.O. Box 6327 R e
Tallahassee, FL 32399 Tallahassee, FL. 32314 - 2
T
Enclosed is a check for the following amount: ) ‘-’(Yd;\_
O $70.00 Filing Fee $78.75 FilingFee & (O $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status & L’ }_13

Certified Copy



T

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

April 11, 2001

GARY BROOKS
370 LEXINGTON AVE,, STE 2010
NEW YORK, NY 10017

SUBJECT: ALLOMET PARTNERS, LTD.
Ref. Number: W01000008134

We have received your document for ALLOMET PARTNERS, LTD. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The corporate name must contain a suffix that will clearly indicate that it is a

corporation. Such suffixes include: CORPORATION, CORP., COMPANY, CO.,
INC., and INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleagé’::c;alE
(850) 487-6097. -

Michael Mays e 7
Document Specialist Letier Number: 201A0002142T_1'._ =
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _ AUOHET pARTNERDS LTD,; INC .

{Name of corporation; must include the word “INi CORPORATED”, “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.)

2. DeLAARE 3. oY - 30% 2965 L
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
4. 0-16-89 5. _ FERPETUAL -
(Date of incorporation) (Duration: Yeangorp. will cease to exist or “per_petual”)
6 pon)  QuALIF AT E0 | .

(Date first h*ansac_tcd business in Florida. If oozporatioﬂ has not Mnsa&ed business in Floﬁda, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

1870 LExupfon INVewue |, Juire zow, Ny Ny 10017
(Principal office address)

SAare  AS  GEDiL

(Current mailing address)

”~

8. //WWD Coournng 4 eisrs pomt Sevess

(Purpose(s) of corporation authorized in hore state or country to be carried out in state of Fiorida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT aceeptable)
Name: a7 COQ’ ORADON O/)L/O‘ t—ii{,,,

Office Address: 1200 SutH ANL [slAnp KDAD

AT AR
A

Plawtaton, _Florida 33329 oo,
(City) (Zip code) oy TR

[P

0

10. Registered agent’s acceptance: I

Having been named as registered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to 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 registered agent.

STEPHEN ADAMO

m ASSISTANT SECRETARY
4 ot ) L . -

//” V(chistered 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 business addresses of officers and/or directors: ,
A. DIRECTORS

Chairman: eﬂ' Qq BEOOLS

Address: 3?0 LEX1QTON  AVENUE, SuiTeE 2010

peo Yok, Ny (0017 -

Vice Chairman:

Address:

Director:

Address: e

Director:

Address:

B. OFFICERS = i <

President: CH‘QQL@ A-_ SouLE - 5

Address: q4oo  Colowy SQuAL  Suime 200 Tt r::g E
Atlpath | §A . 3036 ) ] o T A =

Vice President: DHWD T. AlleN ’ :‘j ==

Address: 7w M f?ma%qiplew @f’iﬁ &OO 7 :7’ S
DArprrok.  TERLACL , TL LOIEI

Yiee PiipaT P. Micnaes ,e,qw -

Address 11981 Smokerees DRvE.  ZicHHDND, VA 23230

Treasurer:

Address:

NOTE: If n‘ec/es)&% %ch an addendum to the application listing additional officers and/or directors.
13. 2, /o,ﬂ/é/

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

14. ! Lhey Beooks, QW&JA«J/CED-

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



State of Delaware

Office of the Secretary of State

PAGE 1

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ATLOMET PARTNERS, LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCOD STRANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FIRST. DAY OF
MARCH, A.D. 2001. . . .
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Harriet Smith Windsor, Secretary of State

2210615 8300 AUTHENTICATION: 1035610

010116830 DATE: 03-21-01



