¢ 3
TO:  Registrati ec@ a ww = i
Division orporgtions ’

SUBJECT: bis"reu.. { ush) Ine.

(Name of corporation - must include suffix)

g’;ﬁ\

Dear Sir or Madam:

The enclosed “Application by F oreign Corporation for Authorization to Transact Business in F Iorida”g‘ﬁért

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:

Me. @A—il\( Q&QEEHF\EL.D

(Nam“e of Person) ] }
blSTE‘LL, /us&\‘ (N@- ‘ L
(Firm/Company) BO00NG2SI T4 ——7
) R 1T e N e )
3 GAHHET JRwe Sums HO Haiww . PRRROT.OD  eReRsT.O00
' (Address)

Wit RMNS. Newo Yorv ooy

(City/State and Zip code)

For further information concerning this matter, please call:

8&36&&&12 BM!BA—CL at q\qr,-kl—l%-\%oe

(Name of Person) (Area Code & Daytime Telephone Nuzhber)

STREET ADDRESS: _ MAILING ADDRESS: s e
Registration Section ~ Registration Section

Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

[L] $70.00 Filing Fee [ ] $78.75FilingFee & [] $78.75 Filing,Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &

Certified Copy

STF FL32376F.3
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

f

IN COMPLIANCE ??VIT 1 SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _DisTeLL @\ I

e, 2
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATIONT=0E. o o
words or abbreviations of like import in language as will clearly indicate that it is a corporation instea@fé f,.’:’: -
natural person or partnership if not so contained in the name at present.) = — = -
' < s} 1
i
2. New Mok - A 15-34880bd wo T & .
(State or country under the law of which it is incorporated) T - 7" (FEI number, if appli"e;;p@) o
2% ™
4. IQ!?’OI _, 5. __PERPE-TUM, = 2
' (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™) T

6.  Mag i, 2o _ _ o | _ .
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification™)
(SEE SECTIONS 607. 1501, 607.1502 and 817.155, F.5.) ,

7. 3 Ganser deows, Sucre no, Wwie _Pmmti_ NM. ooy

(Principal office address) © e

Sane A% ABoUE

8. NARK{.—“E‘( NG € Eow oo _
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registéred agent: . Box or Mail Drop Box NOT acceptable)

_© Mﬂﬂ

Name: [\éRPOnD AT IO

Office Address: 120t Hawie, be:u{’ _

Tolcasese , Florida___ 3230 o
(City) ; ' v = (Zip code) S

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
further 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.

Quilrigad fopaserthia
v ]
% %ﬂm , Q@%W ffw&/ﬁfw@ L
: HRegistered agent’s signature) CD r00fG Ao Qepurce G)&OP&FC"(

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.

oTEEl AA7RFE 1

(Current mailing address) T A



P

12. Mames and business addresses of officers and/or directors
A DIRECTORS

}wg& S\\MDM‘ %E&U HO esT
Address: 5 GKN!\[E‘(‘ &QL&!@

Vice Chairman:

guw—z—: o, tUu@ “}buxwm; N lobo‘L

Address:
. < o
ee
_ : e
Director: bDM GALLOUJ i‘?,:j b ;
T
Address: @0&( o ] o = i
; “—c*—.-"j\ =
S‘rsumaaﬂiﬁ,\jeum A‘F«ZJQ{A 159G , — B
T
Director: Ky OQDH':\"E ] _ o >
Address: PO- %’O‘ﬁ o .
mw%osca,soom A‘Pﬁ—tQ!\ 4G9
B. OFFICERS

President: g‘ WAO I %Ew HURST

Address:

Vice President:

3 GRM&E’T QQNE, Sun—e NG, mﬂ-ne Rt\t ms , N9 0o\

Address:

Secretary: @? A UQ"f G Ree el d

Address: BGAMME" DQUJE éUlTE o, \QHATE Rm»«% N\{ ‘OIDDKL
Treasurer:

Address: : -
chessary, you may attach an addendum to the application listing additional officers and/or directors
13,

N e
(Signature of Chairman, Vice Chairman,
W -

r any officer listed in number 12 of the application)
me 2 SecreTey Ca:ﬂ,.
(Typed or printed ndme

: Greontrel/
d capacity of pa"?son signing a}zﬁl)cation)
STFFL32376F.2




‘State of New York

SS:
Depasrtment of State

I hereby certify, that the Certificate of Incerporation of DISTELL (USA)
INC. was Filed on 12/07/2001, with perpetual duration, and that a

diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissoluticn, and upon such examination, no such certificate, order cr
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subsisting corporation.

E X R

Witness tny hand and the official seal
of the Department of State at the City
of Albany, this §7th day of June

teo thousand and two.
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