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TRANSMITTAL LETTER A

TO: Registration Section &
Division of Corporations

Asse+— Ma nageniest Ine

{Name of corporation - must include suffix)

SUBJECT: T e edonn

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and ¢heck are submitled to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

William P etk
(Name of Perscn)
Yeedorn O ssetr Managemert Tnc
) (Firm/Company) '
Blonole  Siveel
_ (Address) ' T -

L% e

(City/State and Zip code)

V1500

O o o NE

For further information concerning this matter, please call:

BﬂC’JO-{ Ke ho [

(ﬁ ame of Person)

at(%QG ) ’733" 5553

(Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $70.G0 Filing Fee $78.75 Filing Fee &

Certificate of Status

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

0 $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA (}f
- K\
2 o 2

(

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED}"O'
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA. (\/ C,‘ )
RAE

1. Fepedom Asser Mecnaae.mend LInc
(Name of corporation; must include the weord “INCORP(ST(ATED", “COMPANY", “CORPORATION” or
> /C\ Ty

o

words or abbreviations of like import in tanguage as will clearly indicate that it is a corporation instead of &
natural person or partnership if not 50 contained in the name at prasent.)
-—— .
Nebracke , HT7-075 1333
{FEI number, if applicable)

2.
(State or country under the law of which it is incorporated)
a__Fprl Mo 1991 s, Perpefual
{Date of incorporation} (Durat{on: Year corp, will cease to exist ov “perpetual’™)
6. Upon (ualibication
(Dale firdt transacted business in Florida. If corporation has uot cansscied business in Floride, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.5.)
7 177560 Bfondo STYeeT cQMaL/un Ne. L8 1/
(Principal office dddress)

5@”‘-{ oo MQ e

{Current mailing address)

3. Thuestmunt Mv(ULSors?( Serdlues

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and stregt address of Florida regisiered agent: (P.Q. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services,Inc.
Office Address: _526 E. Park Ave.
Tallahassee, , Florida _ 32301
(Zip code)

(City)

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 heveby accept the appolntment as registered agent and agree to act in this capacity. T
Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered ageni.
M /" ‘% 5/& 2
anlta Mahoney, Asst Sec.

(Registered agent's signature)

11, Atlached is a certificate of existence duly guihenticated, 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; LLJ (11l tenn P W o cde_ :
Vice Chairman: ___, - ] <9§ %
Address: , ‘:9/:”(2’ 0_ 2 A%’,
T > S
Director: G;&JDFI C:J{ _ P.’ crie. _ _ ﬁ% %
pitress: 17500 Blondo $4, Oruha, NT Gl s %
B
%
Director:
Address: _ -
B. OFFICERS ..
President: SRIN e p ) m 4_—_0’2/ ’ _ "
Address: [ 72 300 B[C)ﬂGLO S"{‘, O W\kkﬂl Mﬂ. [ﬂgHé
Vice President: _
Address:
Secretary: Wf'”lﬂh/\ P _m&f[’—— T
Address: 1'7600 @OT}C{Q g+ O A4V W e 10 g7 (,6 B
Treasurer; w} ” [/ W4l P Wﬁk—/ )
Address: {7500 Q(Oﬁd() g‘i- O fV\-CL-hG- 4 MQ _(0? ({ (J

Noyessary, you may attach an addendum to the application listing additional officers and/or directors.

13, ALl

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

14, Willterm F Mupck , Pft;&/;{én:f"

(Typed or printed name and <:apatci1:3{r of person signing application)




STATE OF NEBRASKA

Department of State
Lincoln, Nebraska

United States of America,
State of Nebraska } 58

was duly incorporated under the laws of this state on April 16, 1991 <] n %, -
and do further certify that no occupation taxes assessed are unpaid LI S

2N@)
and no annual reports are delinquent; articles of dissolution have not /%"’ff‘
been filed and said corporation is in existence as of the date of this
certificate,
In Testimony Whereof, I have hereunto set my hand and

affixed the Great Seal of the State
of Nebraska on October 11, in the
year of our Lord, two thousand

dolle

SECRETARY OF STATE




