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ACCOUNT NO.
REFERENCE
AUTHORIZATICON

COST LIMIT

%21

072100000032

" Mo it

: 8 105.00

ORDER DATE
ORDER TIME :
ORDER NO.

CUSTOMER NO:

July 24, 2002
11:30 AM
676358-005

81793A

CUSTOMER: Brad Gross, Esg
Becker & Poliakoff, P.a.
Suite 100
5201 Blue Lagoon Drive
Miami, FL 33126
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NAME :

FOREIGN FILINGS

NEW CASTLE PAYMENT CO.

AXXX QUALIFICATION (TYPE: LL)
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PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

XX (2) CERTIFIED COPY
XX {(2) CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Noxrma Hull -- EXTH# 1115

EXAMINER:
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
July 24, 2002
NORMA HULL
CS8C

SUBJECT: NEW CASTLE PAYMENT CO. AV.V.
Ref. Number: W02000021395

We have received your document for NEW CASTLE PAYMENT CO. A.V.V. and

the authorization to debit your account in the amount of $105.00. However, the
document has not been filed and is being returned for the following:

The name of a Limited Liability Company must end with the words *limited
company”, “limited liability company” or their abbreviation "Lid. Co." "L.C." or
"L.L.C."

The cost limit should be $195.00.,

If you have any questions conceming the filing of your document, please ¢
(850) 245-6020.

=

Tammi Cline
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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

1 New Case Vasmesk Co. AN V.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPOEQATION” 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.)

2 D\\_U\DO—- 3

(State or country under the law of which it is incorporated) (FEI nu.mber If apphcable)
‘ of]3ajoa. R e A
(Date of incorporation) (Duratlon Year corp. will cease to exist or “perpetual™)

6. K)bon QDQ\Q\QA\OA

(Date first transacted business in Florida, ‘I corporation has not transacted business in Florida, msert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 Sha. Croz 698, Sto. Croz, Ardea

(Principal office address)

Do Groz Lot She. C\-uz} ﬁm\;«\

(Cu}rent mailing address)

8. T(\\IQ&\T\E&!(‘ 1 m\ "Brcsoe*\’\‘i Tm&m%r LAY Secur\ 84 AQqst\lﬂOﬂ Qﬂé SR SA

(Purpose(s) of corporation authorizéd in hdme state or country to be carried out in state of F londa) o—‘;— \!ﬁe\\ﬁc\m\

'1\'(: GT:*B
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablg), K

Ty 3
Name: ‘: DRRDLL Y G‘&gs %Q ) §3§ ; .
Office Address: SQD\ E\DQ LC\QDm \Y\\JQ 0O 5’;{% ~ :32);
Ay r m= . mEE
m \M’ﬂ 5 , Florida _B?L\D\_L> “ﬁ_';l 2 o =
(CltY) (le code) gg}.{ — L
10. Registered agent’s acceptance: gm o

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 agent.

11. Attached isa cemﬁcate 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.

/(ﬁegﬁter/d agent’s signature) 7

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

Chairman:

Address:

Vice Chairman:

Address:

Director; Qm\):\ x:'\A\JddS‘{’B mwfﬁﬁﬁ\’ &FV e N \1 o

Address: aﬁsﬂlv CK’UZ 6(«1&' S‘\b.- CY'U'&} g:'ru\:c\

Director: _ _
Address: -
B. OFFICERS T o
L A
President: - - - %,—_: = —=
T bt vl
u:E’, w2 =3
Address: _ N 7 sl S et
(] -3 r-“jm:'l
‘;f:gt = ¥ -
= =T — <
. o
Vice President: - SE T
= 9
™
Address:

Secretary: ‘?)FO\&\EU\ G'FDSS

Address: S DA Jﬁ%\\se Lm_\‘con 'hviue’ o0 MNiam, .‘ YL AL

Treasurer:

Address:

NOTE: If necessary, may aﬂw to the application listing additional officers and/or directors.
13. 4 -
ture of €It

(Si Gififian, Vice Chairman, or any officer listed in number 12 of the application)

14. ‘—%’@&h reY §. GResS | - Seca-e\m

i

||1‘l feol 'le L |i‘ | ""|"|‘ J | n

(Typed or printed name and capacity of person signing appI:i’@ation)



The undersigned, Dr. Jan Warmolt Bodeker, c¢ivil law notary in
Aruba, hereby certifies that:
T) NEW CASTLE PAYMENT CO. A.V.V. a limited liability corpo-

ration established in Aruba, has been legally in existen-

ce since Bpril 22, 2002 on which date the Notarial deed
was executed as approved by the Minister of Justice of
Aruba on April 19, 2002 no. 9035/A.V.V.

Ii) NEW CASTLE PAYMENT CO. A.V.V. is registered with the Tra-
de Register of the Chawber of Commerce and Industry of
Aruba under numbex 28873.

III) ARUBA FIDUCIARY MANAGEMENT SERVICES N.V. is the managing
director and legal representative of the corporation and
represents the corporation and legally binds same.

IV) NEW CASTLE PAYMENT CO. A.V.V. is duly existing as a coOr-
poration in Good Standing under the laws of Aruba.

This certificate does in no way express Or imply a repre- -

sentation.and or opinion as to the financial standing of the

corporation.

IN WITNESS WHEREOF, I have hereunto set my hand after
having affixed the official seal of office, this 25th day of
April, 2002,

wlia ol



