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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORA TION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. g, é’?) ,(>
{

I

' (Name of corporation; must include the word “INi ORPORATED”, “COMPANY™, “CORPORATION" or 'd %’

words or abbreviations of like import in language as will clearly indicate that it is corporation instead of a o - 50 ’9}
natural person or parmership if not 5o contained in the name at present.) J<"¢ D e
] ’?%» s

2 DElaware ) e e Q%,%

(State or country under the law of which it is incorporated) (FEI number, if spplicable) <7
4, H-17- 8¢ s, . PERPETRAL :

(Date of incorparation) (Duration: Year corp. will ceass to existor “perpetus]”)
6. E0T. ' of - .
(Date first weansacted busineas in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
7. 1Y0 Heaewison Ave. —
Ro sef and VI o048 — . . -
» (Current mailing address)

& t =X 7oA Sys 7’ 7

(Purpose(s) of corporation authorized in home state or cOuntry to be carried out in state of Forida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System i L ..

Office Addregs; 1200 South Pine Island Road ) s . — : -

Plantation —_, Florida, 33324
(Zip code)

10. Repgistered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above Stated corporation at the place desiynated in
this application, | hereby aceept the appointment as registered agenr and ngree to act in this capacity, I further agree 10 comply
witl the provisions of all statutes relarive to the proper and complete performance of my duties, and | am familiar with and accepy
the obligations of my position as registered agent,

Comgratipn System .
MA YA~ - Qosi stant Sepretar q
o (Rzgistm-ed’ agent's signature)

I1. Attached is a certificate of existence duly guthenticated, not more than 30 days prior to delivery of this application to the
Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorperated,

[2. Names and addresses of officers and/or directors: (Street address ONLY - P.Q, Box NOT acceptabla)

FLOIR -4/299 €' T Syvtem Online
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A. DIRECTORS (Street address only - P.O. Box NOT scceptable)

Chairnan: ,“QsJ_m__lL_o_g_&ﬂ_ﬂK; . . e
Q .

Address: (¥} ¢ ﬂ-}[ ) . . - - . 4 ?9/;:
7PN
3- 07470 - L . "_'....‘é . e

Vice Chatuman: iﬂ'g Ly A Jl; KO mao7d

7 / - L s,
Address: b = ‘J,A‘O/P’a ¥

Director; o
Addrcss: ] ‘.;_&5- Mo, MBLUASSER D ST . - L =

Dircctor: “QLﬁ_&EuL Ke.m pe g e

Address: —&E_G_L_LL%&&M - . e

£ g o
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: O S Bymity 4 £a gﬂ:kl . e —- - =
Addrss: _ Q409G Qe Qsﬁuﬁ Way . L o o

—Ulﬁalﬁ.?_é__&:r_a_zg?f) ! — , ey ' ——
Vioc President: #LS.L&[LM ARR A : e PN IR .
Address: )Ll @F  ra. MABASSERD) ST . _ e e = -

Avghem 0n 92809 L - :
Secretacy: Ric A2 N K LZSMA : ‘
Address: 86 ! , . [

VERewW A U T d70dY e o=
Treasuser: OS B m i QI\’ﬂg ﬂ-k;' S - o

Address; 1 Logy , e -
{
2 65} RE LI 472420 -
NOTE: Ifnecessary L - ndurn 1o the application Listing additional officers and/or directors.

’ airman, #fany officer hsled in number 12 of the apphcat:on)
14. i -
(Typed or printed name and capacity of person signing applic ion)
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The First State

I, HARRTET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

TAMANG CINCINNATI INCCORPORATED" 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 THIRD DAY OF JULY,
A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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