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Nov-28-2001 12:15pm  From-PRYOR CASHMAN SHERMAN & FLYN LL D 2123260812 T-813 P.G02/003  F-411

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

, BUSINESS IN FLORIDA S A
o2 B8 2
IN COMPLIANCE WITH SECTION 697.4503, FLORIDA STATUTES, THE FOLLOWING IS SU.BM@Ef_;D e fﬂ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.‘%:‘{,?- @ ‘G
G B
1. Palm Mile NMM Corp. n =
(Name of eorporarion; must include the word “INCORPORATED”, “COMPANTY™, “CORPORATION" or ‘ro% "";_
words or abbreviztions of like import in language as will clearly indieate thar itis a corporation instead of a "% P
nanzral person or partnership if not so contained in the name at present.) >
2, Delawars 3 opghed for —
{State or country under the law of which it is incorporated) (FETnumber, if applicable)
4. November 20, 2001 5. Perpetual
(Date of incorporation) {(Duration: Year corp. will cease to existor “perperaal™)

6. November 29, 2001
(Date first ransacted business in Florida.) (SEE SECTIONS 687.1501, 607.1502 and 817.155, F.S.)

Corporation Trust Center, 1209 Orange Street ' _

7.
Wilmingron. Delaware \%K o1
{Current mailing address)

g, o oek 0% W ven wmemorr Smnanasge  of S.U. Elocide, LS and to any actian
(Purpose(s) of corporation authorized in home stare or cdliinzry 10 be carried out in state of Flarida) Hhere ot .

9. Name and street address of Florida registered agenrt: (P.0. Box or Mail Drop Box NOT acceptable)

Name; C T Comoration System

Office Address: 1200 South Pine Island Road - o

Plantation R Flon'dg, 33324
(Zip code)}

10. Registered agent’s acceptance:

Having been named as regisiered agent and 10 accept service of process for the above stated corporation af the place designared 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 stauntes relative to the proper and complete performance of my dufies, and I am Jamiliar with and accept

the obligations af my position as registered agent. - L
C T Corporation System

tmm:._., {%MA.—_- % <
(Registered agent's signarare)  C onene B(v'c}-n , As % Se,cO ]

11. Attached is a certificats of cxistence duly authenticated, not more than 90 days prior to delivery of this applicution to the
Department of State, by the Secretary of Staic or other official having custody of corporate records in the jurisdiction under the law of

which it is Incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Bax NOT aceeptable)
FLUI9 9259 C T Sysiem Online



Nov-28-2001 12:1Bpm  From-PRYOR CASHMAN SHERMAN & FLYN LL D 2123260812 T-913  P.003/003 F-411

-

A. DIRECTORS (Stroet address only - P.O. Box NOT acceptable)

Chairman: FPhilip Pilevsky

Addrass: 417 Fifth Avenue

2
New York, New York 100]6 ’ A
g =N
o 2
Vice Chairman: Ao % ?
B
By k
Addeess: %\5‘" 0,, %
AN
et
‘97, =
Director: % D
V
Address:
Direcror:
Address:

B. OFFICERS (Strect address anly - P.O. Box NOT acceptable)

President:

Address:

Vice President:

Address;

Sceretary:

Address:

Treasurer:

Addrass:

NOTE: If necessapf: yoz may amc@fﬁnﬂc\appﬁcaﬂm listing additional officers and/or dircctors.
13,

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

14,

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

FLULY « 289 © T Systom Onlimo



State of Delaware

PAGE 1
Office of the Secretary of State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF T .§$A%E S%
el
DELAWARE, DO HEREBY CERTIFY "PALM MILE NMM CORP." IS D 7"E
22 %
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANDYIS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE QHOW; AS OF THE TWENTY-NINTH DAY OF

NOVEMBER, A.D. 2001. - - - I =

AND-I.DC HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE. —— = - _'_b -

Harriet Sinith Windsor, Secretary of State

3459531 8300 AUTHENTICATION: 1471929

010606554 ' _ DATE: 11-29-01



