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- APPLICATION BY FOREIGN CORPORATION FOR AUTHOR!ZAT]()N TO T%NSAW

BUSINESS IN FLORIDA e S
TS 4
I COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBHTFIREY0

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI m’{, ré f“
e A
. TULNKEE J7h. Tpe. o, o O

(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or =1 =
b=y
-—

]
0
5% "a

wards or abbreviations of like fmport in language as will clearly indicate that it is a corporation instead of 2
natural pexson or partnership if not so contained in the name at present.) S

2 NCur LOLE s N=3302754

{State or country under the law of which it is incorporated) {FEI number, if applicable)

o 20/7/93 s FRepperoal_

(Date of mearporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. UPOA  QUALL L2 CaTsOrD

(Date first trmsacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification,™)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

1o 14 Keviegd Ore Souwh  MASSAPE GuA , wiy 17154
(Principal office address) c

b 004 0w 6O Coedy, Boca Laryd, Ft Z349
(Current mailing address) ’

5. Lommeuboipl LArglono
(Purpose(s) of corporation anthorized 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 acceplable)
Name; e 7Tl AL

OfficcAddress: {252 AU€rinA el SHi. .

Boca batom , FL , Florida 3 3'432__
(Zip code)

10. Registercd agent’s acceptance:

Having been named s registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereliy accept the appointment as registered agent and agree 1o act in this capacity. I further agree 1o
comiply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my poﬁtw /

(Repistered agent’s signature)

11. Attached is a certificaie of cxistence duly authenticated, not more than 90/days prior to delivery of this application to the
Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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‘3,2 Naries and butiness addresses of officers and/or directors:

-t —

A. DIRECTORS z%

Chairman: 2 ':;\ -;.,:-
b
ni, @ ™

Address; = o
= ‘,_g,_ e
e a  Bh

Vice Chairman: S .

Address: )

Director:

Address:

Director:

Address:

B, OFFICERS

presiden: P E TR OOl £

address. O Pbhr oo™ Creels

Bocn laron, FLA3Y9l

Vice Presigent: D AZLane. Lol &

addess: | HOWE P G 0hCerelT

Bota Laron , FL 2349

Secretary: f«D Mlen@.l \1\_')01#

nidmss: 44074 g 07 Crhele

Boca Latorr Pl 259

rrcasurer. P TER. W OLH

- _Bota_teron  FL 33490

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directoss.

" (Signature of Chaitman, Vice, an, or any officer listed in mumber 12 of the application)

14, Ferer Wil FF

(Typed or prinied name and eapacity of person signing application)
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A -
State of New York Lss: 3 ¢ 0

Department of State %,, 2 f{ﬁ

I hereby certify, that the Certificate of Incorporation of TURNKEE LID.
was filed on 10/01/19%3, with perpetual duration, and that a diligent 5,
examination has been made of the Corporate index for documents filed with ¢
this Department for a certificate, order, or record of a dissclution, and >
upon such examination, no suck certificate, ordsr or record has been

found, and that so far as indicated by the records of this Department,

such corporation is a subsisting corporation. I further certify the

following:

A Biennial Statement was filed 12/27/19355.
A Biennial Statement was filed 10/21/1987.
A Biermial Statement was filed 10/28/1899.

I further certify, that no other documents have been filed by such
Corpeoration.

PP L1 Y P

.‘oo. ' NE‘V'.
& $ o

Eotot s

A . Witness my hand and the official seal
of the Department of State at the City
of Albany, this 06th day of September
two thousand and one.

»* .
.'00-00".

Special Deputy Secretary of State

200109070157 * 39
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA e
ED o

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI,

w 1.
L__TUENKEE [710. LNL. ‘?’n-ﬂ
(Name of corporation; must include thd word “INCORPORATED", “COMPANY”, “CORPORATION” or
waords or abbreviations of like import in language as wiil clearly indicate that it is a corporation insiead of 2
natural peron or pantnership if not so contained in the name at present,)

2 _NCuwr L0PE s N-32302738

(State or country under the law of which it i incorporated) (FEI numbser, if applicable)

4. 20/1 /43 5. e perorl_

(Date of incorporatiomn) (Duration: Year corp. will cease 1o exist or “perpetuai™)

6. UPON  QUALe frCaTs DA

{Date first transacted bustness in Florida. If corporation hag not transacted business in Florida, insert “upen qualificalion.™)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

1014 Kivietd Or. South  MASSAPE guA, wy 1154
(Principal office address)

b 074 W 60" Cikedy,  Bocs LaTon, FL 22‘/%-

(Current mailing address)

-~y

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWLNG;SSU%}E =
s m
‘CB

8. Lommegopt LAarglopo
(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida)

9. Namec and street address of Florida registered ageat: (P.O. Box or Mail Drop Box NQT acceplable)
Name: Pe TR AL
Officc Addresss {259 Au¢runh Del. Sol.

Goca Cator , FL Florida 2 3432 .
(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 piace designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree (o
comply with the provisions of all statutex relarive to the proger and complets: petformance of my duties, ami I am famitiar with

and accept the obligations of my WMW /

(Registered agent’s signature)

il. Auanhed is a certificate of existence duly authenticated, not more than 90-days prior 1o delivery of this application to the
Department of State, by the Seerctary of State or other official having ¢ y of corporate tecords in the jurisdiction under the law
of which it is incorporated.
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N Names and business addresses of officers and/or directors:

ey S
A. DIRECTORS =
. i
o A -1
Chairman: =2 ‘; -;:;
e
Address: n‘:’%”*‘ e ﬁ
e g~
£ e oo ]
@1‘?} Tat
Vice Chatrman: ’%f" e
Address:
Director:
Address;
Director:
Address:
B. OFFICERS

president: P ETCE OO ££

Address: /Z/D?l?! Ju'b\f éﬂfh C{é’(‘/@

Bocn laton , FLZIYL

vice resigert: LD AL e Lol £

Address: HOVE L. po @0*‘“&@/5

Bota Laron , FL 3245

Secretary: ’D erllEnP__. \I\JOI#

Address: A OTH Popg édfh Clﬁélg

Hoca Latorr Pl 25Y5
Treasurer: ?Q‘l—ﬁﬂ- [)\)Dlla(

i 2074 poar 40 Gaske

= ' Bocn Leron, L 33 e

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/for directors.

" (Signature of Chaicmian, Vie an, or any officer listed in number 12 of the application)

14, Perer WOLFF

(Typed or printed name and capacity of person signing application)
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-
State of New York . 22
Department of State 7z
o
I hereby certify, that the Certificate of Incorporation of TURNKEE LTD. s;l&‘

was filed on 10/01/1993, with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a dissolution, and
upon such examination, no such certificate, order or record has been
found, and that so far as indicated by the records of this Department,
such corporation is a subsisting corporation. I further certify the
following:

A Biennizl Statement was filed 12/27/1995.
A Biennial Statement was filed 10/21/1997.
A Biennial Statement was filed 10/25/1999,

I further certify, that no other documents have been filed by such
Corporation.

Y L LT T

9%

Witness my band and the official seal

$a of the Department of State at the City
: of Albany, this 06th day of September
' % two thousand and one.

Special Deputy Secretary of State

280105070157 * 39
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