Folooressied

TO: Registration Section
Division of Corporations

SUBJECT: ML ARl  TNC

* (Name of corporation - must include suffix)

Dear Sir or Madam:

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.

Please return all correspondence concerning this matter to the following:

SAMDERA W, SCHOK

{Name of Person)

MR GROUR, TNMC

{Firm/Company)

2o AT SREET (DEST
(Address)

TIERRA VERDE, Fr- 2A30S

(City/State and Zip code) EONO049495458——1
~07/ 25/ 01 -1 055005
sl T, 00 kT, 00

For further information concerning this matter, please call:

SAMNN Sk at (1271 FlY— 322 |

(ame of Person) (Area Code & Daytime Telephone Number) T
a——d
22 =
STREET ADDRESS: MAILING ADDRESS: 58
Registration Section Registration Section =— & T
Division of Corporations . ] _ Division of Corporations o = F'"-
409 E. Gaines St P.O. Box 6327 = "O‘: an M
Tallzhassee, FL. 32399 . Tallahassee, F1. 32314 T -,
o, = U
. . o o
Enclosed is a check for the following amount: D=
‘ Sz .
= -~
m’{moo Filing Fee @ F $78.75FilingFee & O $78.75FilingFee& (O $87.50 Filing Fee, L‘h&k_ ,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

7/7,(,



3

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L_NPR GRoUP TN,
(Name of corporation; must inclide the word “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like fmport in language as will clearly indicate that it is a corporation instead of a
natural petson or partmership if not so contained in the name at present.)

2. _ M5S0 RN 3D IORF U1 R TS 2,
{State or countyy under the law of which it is incorporated) (FEI mamber, if applicable)
4 _ N0~ 199% 5. PeRPeTuAL
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. =Ly VAN

(Date first trandacted buSiness in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. _ Ao \D Coromwy ORWE, U (000D MO (> 3137

(Principal office address)
200 45T STREPT WEST, “TIEARA VERDE Fr 33NIS
(Current mailing address)’
8. YNARNET MSTIOND, i 1
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 2> SHn =
—c
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceﬁ@) g -
> N
Name: _DAOORA M. DCHUNUK r%.,:—cc Py-4 Fﬂu
mo
Office Address: 5‘ 1O 157 STREFT IOEST ﬁﬁ = O
. O o
TWERRA \ERDE ,Florida_ D3 115" 25
(City) (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 hereby accept the appointment 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 af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

Sl D

(Registered 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 divectors:

A. DIRECTORS

Chairman: ___PATRI (¥ S, SO

Address: 270 AST STREevy—T EST
TIERRA VERDE | FL 3375

Vice Chairman: __ ANTHOMN (10, MOSCAC

Address: 9{e\% /COLDJO\J ANRWE-
ST Loois Mo (2137
Director: NS Oﬁ’\f SO
Address: 2205 AWMA
MAR BATTARD PpACH, (A G0 (oo
Director:
Address:
B. OFFICERS ;rgg =
President: __ PATRACK. 8 SCROAK. r‘{;% .
Address: 2370 AST STREET WEST é::;_‘; ;:: ;31
TIEREA YEROE Er  33TNS ho M
Vieo Presidon: __ ARTTHROMN (1), MOSCAL oo e
Address: Y1 ('//DL/)AJ\/J VEIE Sl
ST IDOWS WD 31377
Secretary: FRiC DAV S
Address: =y A BATTAN C g,,
Treasurer: N:/IA_'
Address:
NOTE:

essary, you may attach an addendum to the application listing additional officers and/or directors.
13.

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

14, PATRICK. =¥, Sruobk,  PRESINEAIT

{Typed or printed rame and capacity of f)'erson signing application)

¥l
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CERTLFICATE OF CORPCRATE GOOD STANDI
Secretary of State
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17th day of JULY,

was
£
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