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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F. OLLOWING IS SUBMITTEESTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID‘_B% .
L _TAnNNESSA AcsociaTes, Tne . ZT 5

-~
(Name of corporation; must inclode the word “INCORPORATED", “COMPANY™. “CORPORATION” or %’3}? ‘ rﬂ
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a v ]

N
natural person or parmership if not so contained in the name at present.) T3 =
e
(State or country under the law of which it is incorporated) (FET number, if applicable) ST F
—_ 3
s _JuLy 27 200, Cer petus | .
(Date of incorporation) , (Duration| Year cord. will ccase to exist or “perpemal”)
. . wpon guclification i}

(Dare first transacted business in Florida. If corpyazion has not transacted business in Florida, insert “upon qxfaliﬁca:ion.") -
(SEE SECTIONS 607.1501. 607.1502 and 817.185,F.5)

7_ 10 _PAare Avenue ,Su ite 24K\ NewYerx, NY 10016

(Principal office address) .
PO Rov IS, NNC ., NY OIS 6-IS12L _,
7 : (memtmﬂingaddresj) T T :
: Mavacomeny Consutmyve

(Purpose(s) of corporation mithorized in home state or country to be ¢arried out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: G M‘" é mm D . B S e

Office Address: S i1 RQ-‘!S\'\-M-E— B’L,ii"mﬁ, L } e
Fr. {Awgest & Florida_3 330 Y

(City) {2ip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process Jor the above stated corporation at the place
designated in this application, I kereby accept the appolntment 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 ¥ am _familior with and accept the obfigations of my position as registered agent.

I - T
( / u ngmemd agent's signatirre)
11. Antachedisa

ificate of cxistence duly authenticated, not more than 90 days prior 1o 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 Jaw of which it is incorporated.
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12, Names and basiness addresses of officers and/or directors:

267 8687 P4

A. DIRECTORS 6
T ! Pkt
Chairman: ‘bﬁ""'b §¢ YA-NM@%S% _ - 7 %“?} ‘?’;» ’?‘..
T f‘,,:‘ ] Ll

Address: [0 PQ’QK_ Q’U&ULQ. i Q.,L'i K o 1‘; R g{'\

T (¥R T +

NG, NN 1001 b _ G 5 O
A -
Vice Chairman: B} e “?__
[ g (=

Address: /?"(“ v
Director:
Address: 3
Director: =
Address:
B. OFFICERS

President: -\Q AN ‘b_ f . \l AN N E%S’q

Address: iO P['\&\L A"UB_AHQ-—; Q—-L{ K

MNC,NY 10016

Vice President:

Addrezs: . e -

Secretary:

Address:

Treasurer: . e

Address:

NOTE: If nccessany, you may attach an addendum to the application listing additional officers and/or directors.
13, MMW’J

CuaiemAan

14.

{Signature of tzmr?, Vice Chairman, or any officer listed in number 12 of the application)

(Typed S;Erinted name and capacity of person signing application)




State of Delaware
Office of the Secretary of State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "YANNESSA ASSOCIATES, INC." TS DULY
INCORPORATED UNDEE THE TEWS oF :'TEE?TME OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE_EXTETENCE SO FAR AS THE
RECORDS OF -THIS OFFICE BHOW, AS OF THE THIRTY-FTRST DAY OF JULY,

A.D. 2001 - - *;% =
AND I DO HEREBY -FURTHER CERTIFY THAT. THE SATD "vigimssa -
s s e e et B e
ASSOCIATES, INC." WAS INCORPORATED ON. THE TWENTY-SEY ENTH RAY ok
B L e Y|
JULY, A.D. 2001. - : %“ﬂ"' 2 O
I
AND I DO HEREBY. FURTHER CERTIFY .THAT THE FRANCHIS@'IAX%%
[=en x|
: 5 T =

4

HAVE. NOT BEEN ASSESSEDL _TO. DATE.
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