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TO: Regisiration Section

0505%

Division of Corporations
SUBJECT: STAYWERL. §SA 1NC.
(Name of corporation - must include suffix)
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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Please return all correspondence concerning this matter to the following: E:; 100 r"I /T j‘“‘f_ Ea'i" G%—mij}ﬂg ro
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For further information concerning this matter, please call: o L
pﬂl iy
1\-'\0- Quf\c:\ at(c?)l\ } —7ﬁq ?073‘
(Name of Per:)on)

STREET ADDRESS: MAITLING ADDRESS:
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:

$70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status Certified Copy

? . ﬂ%ﬂ/ a Slede-

(Area Code & Daytime Telephone Number)
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O $78.75FilingFee & (3 $87.50 Filing Fee,

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 1O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 SIH-Lotul usa (o

(Name of corporation; must include 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.)

2. QREGOW. 3 43-1264660
{Btate or country under the law of which it is incorporated) o (FEI number, if applicable)
a. 0l - 06 -1 5. Yew peTogi - i
(Date of incorporation) (Duration: Year corp. will cease 1o exist or “perpetual’™)

6. WPan) Gua iy ’\"\C‘.rﬁ'&@v\) ,,,,,

(Date first transacted business in Florida. If corporation has not transacted business i Florida, insert “npon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.§))

7 W2% Sevole Orvse ndion Yovbay Beock TL 32923~

{Principal office address)
128 Senimole Orioe Aondien Yoloos Beach . o 3283
(Current mailing address) E5 :
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8. CooKwore s  SALSS A ~d (e,\(Ll-E’A PQLM—{H =
(Purpose(s) of corporation suthorized in home stats or country to be carried out in statd of Ffl)rida) E.}-',“C‘: g

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptableg—a::%
Name: _ﬁ.nc. Qmﬂl‘l . _ : ﬁ‘
Office Address: _12% Semenole. (rwe
\ndign Hobor Beach  woiaa_32933-

(City) (Zip code) ' -
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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. I
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.

T K

(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.




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

l. A. DIRECTORS
Chairman: __J{ ﬁCﬁL ﬁﬂu’l e
Address: _|| % MJACVI? Drxe, / NJLWA P&W bCV M ¥e 3 2?3 > .
Vice Chairman: e — - S N
Address: - - o =
Director: . . o
Address: s _ )
Director: R -
Address; _ . _ EPR
= SEITTR
B. OFFICERS ‘ %‘— &
President: T v-\o- Q,L,«\os — | . %’:5—:%: q_ :..E -
Address: __ 1\ 2 & Sﬂmw\i Orwoe. Vo don Holbor (Beac,lg,g = g o
TL 32943 S 3 8 = .
=T
Vice President: R
Address: - . 2
Secretary: _T: e Q,«...;_q - = SIS =
Address: W\ 2.8 Sf_’.-w-r\@\—e_. QY\UP . \ ~Aaoan l—q OJtDW &C"«CJ’\ -
Treasuwer: T.L D 2A 2~ - Lo _
Address: . BT e
NOTE: If necessary, you may attach an addendum to the application listing adciiﬁonal officers and/or directors. _
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(Signature of Chalrman’ Vice Chairman, or any ofﬁcer hsted in number 12 of the apphcat1on) .
14, Uit KRG  Peesipent _‘ _ -

(Typed or printed name and capacity of person signing application) _ -



CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal

of said State, do hereby certify:

[ RS TS

STAYWELL USA, INC.

was
incorporated
under the Oregon
Business Corporation Act
on
January 6, 1 999

.and is active on the records of the Corporation Division as -
of the date of this certificate.

In Testimony Whereaof, I have hereunto set
my hand and affixed hereto the Seal of the

State of Oregon.

BILL BRADBURY, Secretary of State

o .}K;u'f_en : Drc‘z’pgla

Septefnber 25, 2002

Sy

Come visit us on the internet at hitp:/fwww filinginoregon.com
FAX (503) 378-4381
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