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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1+ Q& Sowwrong, ITNeORPDenTED

(Name of corporatlon 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

Sugan BANKoS2.

(Narme of Person)
Qomm'ﬂl:cpe prQDLU\sTTI\(_G ngr‘eﬁ\_g TNQ .
(Flrm/Company)
1950 9Tt 8T N |, SwiTe 13
? (Address) o
O ArERCBURG, FL. 3R1lL
~ (C11:y/ State and Zip code)
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ek 7 T
For further information concerning this matter, please call (.00 k], (0

Qusen BankDSZ 4 T20) Sile-9AARK o
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:

=2 o
MAILING ADDRESS: =5
Registration Section Registration Section == 3 -
Division of Corporations Division of Corporations T -
409 E. Gaines St. P.0. Box 6327 A
Tallahassee, FL 32399 : Tallahassce, FL 32314 o (T
-
[ 9a]
Enclosed is 2 check for the following amount: E_-::_w‘ ; <o
:‘_“' = s
#57$70.00 FilingFee O $78.75 Filing Fee & O $78.75 FilingFee & O $87.SOIF11mg Fes, W\&;\
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L_ T+G Sownong, TNCoRPor ATED

- (Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “COkP(jRATION” ;r

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 DELAW AR E 3 Sz —z_%@i?_tlgo

- (State or country under the law of which it is fricorporated)

(FEI number, if applicable) "
4 1o/ 2501 5. _rerPETUA

(Date of incorporation)

(Duration: Year :::orp. will éease to exist or “perpetual™)
6. UPon QuuauFEieamTionN

(Date first transacted business in Florida. If corporation has ndf ira;sacted busincss in Flﬁrida,
(SEE SECTIONS 607.1501, 607.1502 and §17.155,F.8))

insert "upon qualification,”)

7. 298 Montana Ave NE, SrPererseuec  FL 33703

----- - (Principal office address)

2198 MenNthe Bve (NE. ST,,PETEQ&%LL%) FL 3370

- {Current maifing address)

8. (\,‘DPH’:':Q. AnD S.U-ERLTES, S@;Es / fonsuL NG

= P
(Purpose(s) of corporation authorized in home state or countrf( to be carried out in state of Florida)jx—:’ ug oo
— -
T e _
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac@ﬁﬂbleg 1
Name; &LDEA A B‘E_DN L!\ P — _ m—< =
D) , Fig
Office Address: _ 208 Monmanid AvE L\IE e r_:_V_i = U
. - O Cn
. 2> 7
S+ Perersrur e _ L Forida_ 22703 SH w
{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. 1
Jurther agree to comply with t

he provisions of all statutes relative to the Dproper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

" (Registered agént’s ;i,:gnamre)

11. Attached is a certificate of existence dul
the Department of State, by the Secretary
under the law of which it is incorporated.

y authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction

i



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: . i
Address: — mommn = = — s
Vice Chairman: _ _ _ e
Address: S e = &
) ,Dir,g;:tor.: — - — 2 . - o e - Lol TR
| VAdle:‘eSS: _ . T - e
Director: . N = e N i s
-Address: | : . L - S - _ - T
B. OFFICERS )
President: __AnTonNy RBeowid =0 E —_—
>, -3 .
Address: _ 2198 MontAanA Ave NE e %}:ﬁj g s .
St PergrSEuR6, FL 221103 ;2% L — -
Vice President: GLL_OfZ.Lﬂ ,'EQ-DN L\ e . ; 'Ci - g —
Address: 2-1 Ci 2 MDNTP‘ ™NA pﬁfE— N E . - —g'_;; ® -~
ar PET'C;‘E_SE’;LLJZ,G. , 1. 2z3710= ﬁ:‘;,’” E?' . N
Secretary: - _ = a3
Address: - - = . - - = o
Treasurer: o - A
Address: — -

NOTE: If necessary,

13,

Signatdre of CHirrnan, Vice Ch@{n or any officer listed in nmumber 12 of the apphcanon)

14. QNTDNU Beowy . PeesipeEnNT

(Typed or prinfed name and capacity of persofi élgnzng application)
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State of Delaware
Office of the Secretary of State encz 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFE “T E G SOLUTIONS, INC." IS DULY
INCORPORATED UNDERfTHE'LAWS-OF THE,STQTE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAT. CORPORATE .EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFIdE'SHOW, AS OF THE TWENTY&SEVENTH DAY OF

NOVEMBER,” A.D. 2001. - S
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Harriet Smith Windsor Sea-c;mry of State

3449648 8300 AUTHENTICATION: 1465354
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