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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _____ Adowitum Ve .

" (Name of corporation - 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 forei gn corporation
to transact business in Florida.

TOOONSS ST TasS T ——
Please return all correspondence concerning this matter to the following: —EI}:{‘“T"% S -——lj 1 RE] ]—r——B;j?
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' (Name of Person)

Adosstum, \nc.

(Firm/Company)
o5t Kalldoreos Dot | Suate, Y00
(Address)
(?;\Domknow N SEYOS e
(City/State and Zip code)

For further information concerning this matter, please call;

Bedey Adams 2 (252 ) Db~ (K25

(Name of Person) (Area Code & Daytime Telephone Number) P
22 3
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> =
=0 = T
STREET ADDRESS: ~ MAILING ADDRESS: SRR N -
Registration Section ~ Registration Section i
Division of Corporations _ Division of Corporations = A
409 E. Gaines St.~ - P.O. Box 6327 55
Tallahassee, FL. 32399 “Tallahassee, FL 32314 =25 7
= o>

Enclosed is a check for the following amount:
ﬁ $7000 FilingFee O $78.75FilingFee & O $78.75FilingFee & 0 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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. Adosprum,_nc.

(Name of corporatxon, must 1ncfude the word “INCORPORATED” “COMPANY?”, “CORPORATION” or
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 pame at present.)

2. Delowsare 3, - di- 142
{State or couniry under the law of which it is incorporated) (FEI number, if applicable)
PR O O T A Y 5. ] ?CV\::)&M\
' (Date of incofpbration) - — (Duration: Year corp. will cease to exist or “perpetual”)

6 gﬁo‘&a\mw V447 (/m Aol M‘ﬂaﬂ )

(Date first transacted business in Florida. I corporation has not transacted business in Florida, insert ¢ ‘upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 2051 Willdoreos v Sk doo Beonunaten MN 55435

(Principal office address)
2051 ¥aWdheuos Drwt Dwe Uep —E)\bbm\v\a\"\‘or\ MN SEHaS

{Current mailing address)

SfFroore  2ales  and venghementadnon  seryicds

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
——f
e
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accegtable)
. >R =
Narme: T C,D"rr\;)orcd_\ o SQSW ) o § = = 1
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Office Address: 120 5. Piae \slond %) Mo ™
g = o B O
Plasrkeon - " Florda__ 2022 S o
(City) (Zip code) SH =
T o

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 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 position as registered agent.

UMWW [ Auhen Gireeo fzst Seor ety

{Registered aéent s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, hy the Secretary of State or other ofﬁc:al having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS -
Chairman: ___SOND M\d GU-U \‘Sﬂdd\d’cr\ . S
2050 ¥lWhdorewo  Dvygt. #4000 |

Bleorainaron MDA SEMSS

Vice Chairman:

Address:

Address: )
Director: Micdoed B Goreran ) S Yau \SCM»MC C&pt\fb\
Address: loYon \)lbh% Dt ¥+ 550 )
Eden Rrgure.  MMN - S5RYY ,
Director: C. St YW\ S / ﬁcc \] &m@wﬁ.&
Address: (Bl DY 5B Spear St ourw 43100
Lo Sis e et SonFrorusce (A G4I05
B. OFFICERS
President: Melhn - oud GUL\J\ Haddicton
Address: 7050 \lelyeuo D #FUCD
—%Dom\m%\-m L) 55428 E?L‘) =
-5
Vice President: § Iif =
Address: :‘:%;3 0 !i;];
o=
Secretary: _ Madnoe L B Mol §E @
‘ 23

Address: 124> 'Pbum QLC\C\‘C @ooﬂ Gap\a,n WIN! :"‘56‘1

Treasurer: _ 1L0UNe N MC\M\@W ,
Ul  BArden Astnue  Edwna NN 544

Address:

NOTE: If necessary, you may/ittagh an adden to the application listing additional officers and/or directors.
13. /

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

M MEHR . SECRETRRY

14.
(Typed or printed namé and capacity of person signing application)




/ P‘ DC/ Tc)\{,wmmumcah oS

Dircckor. ooy £ Swivz
1250 Whidcwosder Or

Pinnchonka. MR 953D

Doy . rDOUx.G‘S\CLS rp Srandia / MO O™ Ve d-C/‘hU{’

23S Boreeoas At
Surnny e CA o

‘r—:-’(/) -}

e 2}

=

;T;_"_Q ™

=5

M £
o> — T
[ N, ) —
m—= rny
= m
T, B -
o —

?E_I: oo

=

T

= o



elaoware

The First State

PAGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "ADAYTUM, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINTH DAY OF MAY, A.D. 2002.

EﬂﬁzanaéJb ,J;anLAzgg&imau¢¢AJ

Harriet Smith Windsor, Secretary of State

2016735 8300 AUTHENTICATION: 1769438

020290380 ' DATE: 05-09~D2



