TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sussect: ___KVLOW F/{%SS I'we.

{Name of corporation - must include sufﬁx)

] ) sy ) ——)f Fi
Dear Sir or Madam: %‘%#gm 7 i DD Tigé;;’i%é ]

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:

THOMAS M. FREZITNG
XyLoN fRESS, LHC.

(Name of Person)

{Fiom/Company)

[1350 RANGOM HILLS RB STE 8l - .
(Address)
FARERX, VA 22030 o
(City/State and Zip code) f{_ f;: &
For further information concerning this matter, please call: :«;i _-I' .
- Ey A:r‘i""_-; Q =
THIMES ¢ BUTZER a (703 4978787 Do &5 -
{Name of Person) (Area Code & Daytime Telephone Number) -_-5: e
g Toen
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section . , R
Division of Corporations ' - Division of Corporations o
409 E. Gaines St. o P.0. Box 6327
Tallahassee, FL. 32395 LT Tallahassee, FL. 32314
Enclosed is a check for the following amount:
A 870.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status =~ Certified Copy Certificate of Status &

Certified Copy
A/
O




"

e,

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.

L XULOW PRESS, TNC.

(Name of corporation; must mcludc the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import ifi 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 _VIRGINLA s, 31-1773220

(State or country under the law of which it is incorporated) (FEI number, if applicable) -
o MAY 15,200/ s, PERFETUAL I
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. IMAY 1, 2007

{Date first transacted business in Florida. If corperation has not transacted business in Florida, insert “npon qualification.”) )
(SEE SECTIONS 607.1501, 6067.1502 and 817.155, F.8.)

7. 1350 _RANDAM HILS RE STE g, FAREAY, Vﬁ’ RR030

(Pnnc1pa] office address)
{sahE>

(Current mailing address)

5. BOOK PUBLISHING ANG FOIIPRIAL SERVILES FoR ARIFIT

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

*él |

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable-j:: E; i
Narme: L‘hh.c 3/ ackd .v»é_ 5;;:: i

Office Address: 101 S oo + Aglt tor # Yoo i; -2
/”1&‘4—/»&1 Florida 32737 e _”;

(City) (Zip code) i

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

further agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my pesition as registered agent.

‘ Rofistbred agent’s mg;nature)

11. Attached is a certificate of existence duly aut}iénticaté 50

than 90 days pnor to dehvery of this application to

the Department 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.



-
_‘w}

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

A. DIRECTORS

Chairman: Tﬁ'ﬂ/‘WS M« Fﬁ?/UJ‘Vé 7 7 , - | '-
Address: Béd/ ff/il. ST . T a L
FAIFAY, VI 22030

Vice Chairman:

Address: , -

Director: A/AA/G)/ 6’ Fﬁ?/‘i/’{/g
Address: 36&/ #/[L gT

FAIRFAY%, YA IN30

SEAmLLIY

Director: -
Address:
B. OFFICERS '
bresidens: _THIMIS M _FREILING S e
w30/ el 5T s

FAIRFAK, VA 22030 gg f o
Vice President: E; ~ rE
Adaress: N

S~ o

Secretary: Mﬁﬁ/f:y B Fﬁgfﬁmjé

s 3601 BIEL ST, FARHIX VA 22030

Treasurer: WCIMS /V[ FRE/LIA/Z’/
Address: 360! H/LL S7:, FﬁlﬂFﬁX/ l’/ﬁ 029293{)

NOTE: If necess ou may attach an addendunn to the application listing additional officers and/or directors.
13, M %

(Sigﬁature of Chairrnéﬁ, ifice C% n, or icer listed in number 12 of the application) o
14, T Hombr V44N R /) G— i

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




I Certify the Following from the Records of the Commission:

Xulon Press, Inc. is a corporation existing under and by virtue of the laws of Virginia, and is in
good standing.

The date of incorporation is May 15, 2001.

Nothing more is hereby certified.

GeHdikd £~ HNr 20
1
¥
!

FARO 14 3458 HY IV
TG TN R

Signed and Sealed at Richmond on this Date:

May 13, 2002

(Jgoel . Peck, Clerk of the Commission

CIS0502




