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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ FRANSACE,
. -

RANSA
BUSINESS IN FLORIDA EAA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMIEDTO | <O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. < Sh "2
s A

L = yaioy e g
(Name of corporation; must include the wbrd “INCORPORATED”, “COMPANY”, “CORPORATION” or Z

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. Uveo tun La 3. TN §$Y- 1703527
(State or countriifiinder the law of which it is incorporated) (FEI number, if applicable)
4. ?1"]'_7-“'?’-?? ‘ .5 Dp"(‘h'&'ﬁuml‘
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)
6- :T(_L.V\‘P ls q()mf = —— - i mamt T

(Date first transacted busirless in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

= -t . = - -

450eS UNhlleus Popnd Dln.ﬁ.m.j“ﬂovlfmo L/!Q_. 1O Y
(Current mailing address) <~ . !

8. _{ ogistics Sopdeneh Qm-ugopﬁ ot Btviek AFR

(Pu‘x-‘E;);e(s) of corporation authorized in home state or country 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 aceeptable)

Name: C T Corporation System L - . -. e

- _ =- h - i - P

Office Address: 1200 South Pine Island Road

Plantation o o --.—. ., Florida, 33324
(Zip code)

10. Registered agent’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 herehy accept the appaintment as registered agent and agree to act in this capacity. I further 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 ohligations of my position as vegistered agent. VAN
' C T Corporation System oONNE BR I e,
3 g
Comnre Buuy SOECIAL ASSISTANT SECRE ! AR

(Registered ageﬁ‘s signature)

I1. Attached is a certificate of existence duly authenticated, ot more than 90 days prior to delivery of this application io 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 incotporated.
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© ¢

A. DIRECTORS (Strect address only - P.O. Box NOT acceptable) A
o h T
Chairman: — . B L 2 AR
- S
Add[ess: ‘,, I L - = e = - T - T . -Um‘i:;'-‘;. ‘;‘ -ﬁ
———— - ?Uﬁg" Ee ™l )

2Ny ]
Vice Chaimman: : '?F}».‘.;?\ ‘3‘

4

u?
Address:
Director: - e o —_— - A L A VN ] o T
Address: . o . - - L o . — -
Director: _

']
Address: . S e - - - I T i Al
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: __"Tiacany N @wn iCa,
address: 1%7 Raver Rd. Gyreot Bdls VA, AA0LE
Vice President: TG"(;“\Q"\}[ T H‘."‘."‘E’S - , = e
addess: _ J {0 Bevmuder ¢ Uewna B, IALXA
Secretary: Je \‘\"";f T Haes ' — e e e e
addess: 2101 Revwmoadez CT (flewna U R, dalixa )
Treasurer: __J7 Huwmelsiw e e X
Address: _ 3 ¥O 1 R Figeu e ey Qye.
Alexoudyre /B, A33o¥
NOTE: If neceysary, you may attach an ﬁndum to the application listing additional officers énd/or directors,
r .

13, Al . o -

/ (Sigan Chairman, Vice Ch;innan, or any officer listed in number 12 of the applicatioﬁ)

14, \V/P/r’ru T/ NES O V;}O J:CQQ

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



I Certify the Following from the Records of the Commission:

THE CUBE CORPORATION is a corporation existing under and by virtue of the laws of Virginia,
and is in good standing.

The date of incorporation is March 17, 1994,

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

May 23, 2001

| LU]OB[ JH. Peck, Cﬁz“fﬁqf the Commission

CIS0315



