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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.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

, Nevaeco DsA Trc .

(Name of corporation; mustinctude the word “INCéRPORATED”, “COMPANY?”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or partnership if not so contained in the name at present.)

o Deloware. s 82-~3a0 9167

{State or country under the law of which it is incorporated) (FEI aumber, if applicable)
4. OI/OO 5. _1®rpetial |
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Uoonh Qualifioatisn _

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.
- (SEE SBECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 ﬁ-(go?-?’;lHono/a/a\\Dr. Okianp{aj FL 328

(Principal office address)

LI8L  Contre. Pavk., Diive, (West Lhe<t,

{Current mailing address)
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8. Sales O"P‘Fi(‘e, ot a. hlak speed  deoor W\%r

{Purpose(s) of corporation authorized in home state or countrswl) be carriell out in state of Florida)

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

Name: -:Df) W\ Shaj_ }6}/ -
Office Address: §|I;2 Z 2 wonO{U/(//DV—
O I(Lvm{/) FL ,FloridaM

(City) | (Zip code)

10. Registered agent’s acceptance:

Having been named as vegistered 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
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of iy
duties, and I am familiar with and accept the obligations of my position 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 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: ﬂt? rna I"‘JL KV‘QQU Ti er”
Address: ___ D}h {{9 Vs ! F;’Oylﬂ(‘ (i
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Vice Chairman:
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Address:
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biccor DM S [Spohe and _Jean lerve Valeriola
Address: D.JVI l\ereés FV@M Q‘&

Director: KPI'F Y‘Vé} QOUVﬂOT ) ) g_'w

- EFz @ =
Address: ___f5 L()&;Tf’ J-, 7%11 S'h’e,@_{’ o g% g =
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B. OFFICERS ?f‘, = ° =
President; ,BE’,V havd. Kl"QE(J_HB — L EE_‘?.} o I

Address: ml)nl@rt?j i ﬁ/j nae

Vice President: /\DE’,F\ I"L; S ?fo’ [/\E, oan ol \T&C{ V\./pa'fff& {/ﬂ, !F’ }"f'('} la-} )
Address: Do V\EF = ; FV&JRQ“? Y,

Secretary: ’pml’lf& (B(’)k.)ff')i/ltﬁ’dlL e
Address: /59_ (1)&5-1. A 7_H1 S—hf’&éj’ .A/(JLL) y{jff {C My //)DIIC?

Treasurer; _ - —_

Address: = .

NOTE: Ifnecessary, y attach addeﬁdum to lication listing additional officers and/or directors.

13. eww - — =
(Signature of CM;, or any officer listed in number 12 of the application) o

14, “Pierre. Ooprnot  Seop'y

(Typed or printed name and capécxty of perst;n signing application)
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NERGECO USa, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTE DAY OF JUNE,
A.D., 2002.
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Harriet Smith Windsor, Secretary of State
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