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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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.

1. F:r‘ammr‘p Copital, ITne. _ —en
(Name of corporation; must include the word “INCORPORATED”, “COMPANY 7, “CORPORATIORE 5
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation insteacf@f?? %
natural person or partnership if not so contained in the name at present.) '*;; o 3

2. _Delaware, s YS-oyLuyyg B Y @

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

4. Yoo 22, 2002 5.7__.._7}3@9@)‘\‘1)&,@

(Date foncorporation) (Duration: Year corp. will cease to exist orxﬁpérpet&ﬁ“)

6. _Pon guodificetion _

(Date first transacled business in Florida. If corporation has not transacted business in Fldridé, insert ;;ubon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

720200 (mouerascs Drive, , Olumpia. Fields Tt (Ot

(Principal office addi‘ess) ~

Some. ns Oloove, _ ,
The PUCPRSe, 0f Hne Carpaponitan HE2kess) rried vt 10 Flocida, is +o engage
Ny Hful act or ACHVITA Lo Linieia Corporotiong MO be, f"(,gf&{-e_red

8. Vnder die Germeocd? Lows oF Floida feuerning Corpesrabions
. . . -~ . o ¥ . il
(Purpose(s) of corporation authorized in home state or country fo be carried 6it in state of Florida}

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

Neme: _ 13 1() K_Price. o L
Office Address: _2%TS NE, 9] st St %30y

Aventuvo. , Florida DDIKQ
(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
Surther agree to comply with the provisions of all statutes relative to the Proper and complete performance of my
duties, and I am familiar with and accept the obligations of my posifion as registered agent.

¢/

(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 Departient 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.
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12. Names and business addresses of officers and/or directors:
A, DIRECTORS
Chaitman:

Yopi> Yy BogsiAX
Address:

Jopoo Ksv/EEUES BEIVE
Feesihewr
SMioo-Chaizramn:

CLYarPra_Ftery>s TL  GoOde/
Ll S EpsTEi
Address;

DDA b oVIERMNORBS DR I1VE

Director:

KEITH KA ssouss
Address:

OL¥usPiA FustdS , LTL 4ové/

e
AN,
fc;_.-t

Ol L PAalk PLASE

P A EATRL
Director:

At HAE R

ST BIY ATRIUM
=L 3%43/
BLSHALRSY
Gt

EEHNY  BD

Address:

o ETH Bpor. | Tl Gocts
B. OFFICERS

President:

Liors S, EPSTEIA/
Addresss

Do200 &ovERNES BPIVE

gLYmplA ELELDS g

SF. Vice President: _ T WAL CACLSS
Address: 247 S

Py

bOalr

lopiz Z 7
FEAEBAL- pioy  <p172 &

BovoTow REpeH, FL  B3Y3E
Secretary: ___ DANALD D, Bo@oAL

Address: o200 G OVERYOES DeveE”
VICE FrRes! e~
Tecavsrar:

> —
: (o FOESLE  TeMA

CLYMPIA FLELDS T L. He4s /.
NOTE: If

Address: _ 211 <, FEDERM. Nwy S7E Y Bl BEpeH, FL 2 3435
g? you may aitach ?d endum to the application listing additional officers and/or directors.
J/ ) - -
13. / [

14,

~ {Signa%/ of Chairman, Vice Chairman, or any officer listed in sumber 12 of the application)
ALy EPSTEIA  PrRES/DEIT

{Typed or printed flame and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRANCORP CAPITAI, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHCOW, AS OF THE TWENTIETH DAY OF MARCH,

A.D. 2002.
Harriet Smith Windsor, Secretary of State
3485777 8300 | AUTHENTICATION: 1677102 ;
020183633 DaTE: 03-20-~-02




