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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumzer: _POLCN Cooﬁﬁ\ DOHHE‘(@ OtYoofahOﬂ

atme of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. e T ESqm0nsa——2
-0t 12020102 7--004

Please return all correspondence concerning this matter to the following: T OO0 sekkebsR 7, 51

C laudio

(Name of Perscﬂl)
Center & reci Corp.
(Firm/Compahy)
(OO ¥hnakel ANGrue,, ‘uﬂrc HO0OE
(Address)
Miarnni, Hondg Saldl
(City/State and Zip code)
q
For further information concerning this matter, please call: =5
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CJ I a (2 BT —1A00 S
{(Name of Person) } (Area Code & Daytime Telephone Number) &3 oo e
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STREET ADDRESS: MATLING ADDRESS: a.on.
Registration Section Registration Section =
Division of Corporations ' " Division of Corporations
409 E. Gaines St. P.O.Box 6327
Tallahasses, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the foHowing amount: E/
O $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & R}/ $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.

PLA Capital Pardree Corooabon

1.
(Name of corporation; must in¢lude 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 name at present.)

is i {FEIL number, if applicable)

2. N
(State or country under the law of which it is incorporated)
« ~lune 10 2002 5 Pcmej—uai
(Duratlon Yehr corp. will cease to exist or “perpetual™)

{Date of i.ncorﬁoration)
Jurne. 10, 8002

6.
(Date first transacted business in Flotida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

- 9420 DLW, IQthﬁr("fd'YY)iGm.. FlL. 201 %o

QA0 D, 1801, Shveer Miams, FL 2570

{Current maﬂmg address)

. Anance Compend
(Purpose(s) of corporation authorized in honle state or cdmtry to be carried out in state of F londa) -
X1
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptfgble)' =
SUE = =]
Name: C ] QUd] @) C}U ’/\1 : T = L]
Y - [ JeAu— (=5
Office Address: KDE )g ) & 25 |§ lg 31 [Q\lf ! & E : ) ﬁ.,\ 1’\6 %CSOC Faoz TN T
s . EE I
MG Florida OOIC N k.
(Zip code) G - o

(City)
SRS

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 agernt.
!

M/ /, ,(ﬁegistered agent's signature)

11. Aftached 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.




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

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:
Director:
Address:
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Address: OQCMVO p'C\?O WD\]OK arﬁo pﬁ)O: \Q\d"\i’m&ff
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Vice President: %ffa (O 56{%2 Qﬁkﬂ'\er'ff'?/

e OBCEYYHO PlO7 G MDY, ddo PisO, Rarmceser
C oz, A CK

Secretary: 'QW WChC iﬂr]FOﬂ@D

adinss: QIO DO \EDQHG 6—}]’6@" mtal’ﬂu H_/ 86%
Treasurer: r[lClVCO —TOfm pCﬁQ
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Address:

NOTE: If necessary, you may attach %We application listing additional officers and/or directors.

Signature of Chai “Vice/Chairman, or any officer listed in number 12 of the application) -
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Delaware

The First State PAGE 1

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

DELAWARE, DO HEREBY CERTIFY "PLG CAPITAL PARTNERS CORP." 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 JULY, A.D.

2002. . I o ' : S—
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PLG CAPITAL

PARTNERS CORP." WAS INCORPORATED ON THE TENTH DAY OF JUNE, A.D.

2002. ' - N : - -

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 1874639

3534724 8300
020440497 I S " DATE: 07-09-02




