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TRANSMITTAL LETTER

. TO: Regisation Section
Pivision of Corporations

suBIECT: _J R & ROWLDINGS CORED QﬁfT)Ol\/

(Name of corporauan must inctude 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 1o 1egister the above referenced foreign corporation
to transacy business in Florida.

Please requrn all correspondence conceining this matter 1o the following:

DR, MISHRAILAL JAIN

(Name of Person)
TTRE MOWDINGS CoRPIRATION .
(Firm/Company) _ ;‘:_;C\
W20 MASTERRS QuN =
(Address) A
BELLiCoTT CITY , b MO %51 1525
(City/State and Zip code) g_?
‘i;"r.:
For further information concerning this matter, pleass call: -
. ThIN e 200, 15 $S1h
(Name of Person) (Area Cads & Dastimes Telophone Numinet)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines St P.O. Bax 6327
Taliahassu, FL 3"399 Tallahasses, FL. 32314
Enc!oe:ed is a check for the following amount;
" §70,00 Filing Fee $78.75 FilingFee & O $78.75Filing Fee & T3 $87.50 Filing Fee,
e Centificate of Status. Cenrtified Copy Cerntificate of Status &

e Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

i . IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10O
.R.EGIST ER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

7{;'IRr ROLDINGS CORCORATION

(Name of corperation; must include the word “INCORFPORATED", “COMPANY ™, “CORPORATION" or
words or abbreviations of Tike import in language a5 will clearly indicate that it {s 2 corporation Instead of a
natural person or parmership if not so contained in the pame at present.)

Vo MARYLAND ., _NJA

{§1ate or counmy under the law of which it is incorporated) . (FEI number, if applicable)
4 _JANURRY 14 ATDH 5. PERPETULL
' (Date of incorporatiod) {Duration: Year corp. will cease 10 exist or “perpetual™)

. upoN GUALIE! CATION

(Date first transactad busiess in Floridn. If corporativie s nui transcied business in Florida, msert "upon qualificatien.”)
{REE SECTIONS £07 1801 607 14502 and 817155 F 4}

L_\lb2o MASTRRAS RUW, Emwu@WTCfTSWQ‘mD%L

(Principat office addrcss)
SA MP_ AS  ABIVE _ o
. (Current malling address) ix:‘ o
.. T [ z

. i [t
e OWNING AND [(NVESTIN& (N Raﬁb BESTATE,. =
' (Purpose(s) of cofporation authorized in home state or country to be carried out in state of Floridz) P ; - g

9. Name and gireet address of Florida reg:stered agent: (P.O. BOox or Mait Drop Box NOT acceptablc):;w m

o

; Name: J ANH HH ]}];g:{/ﬂrv‘ . . g! -
 office Address: 07135 fockor Foad :
SepSote- Florida SVl

{City) {Zip code)

" 10. Registered agent’s acceptance:

" Having been named as registered agent and to accepi setvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmeant &s registered agent and agree to act in thiv capacity. I
Surther agree to comply with the provisions of all statutes relative yo the proper and complete performance of my
- duties, and I am fomiliar with and accep? the obligations of my position es reglsiered agent.

WM—WM

eg!stcmd agent’s szmatm

"11. Attached is a certificate of existence duly authenticated, not mere than 90 days prior to delivery of this application to
* the Department of State, by the Seeretary of Siate or other official having custody of corpomtc records in the jurisdiction
under the faw of which it is incorporated. ‘



]

o 'n N}:mcs and pusiness addresses of officers and/or directors:

Weasuyes

".'-Preszdcnt gee attached officers/directors rider D"f: W\\S HQ \"‘ A— Ly ﬁfﬁ { N
agaess 1620 MMASTERS RUN |

* Vice President:

o

A DIRECTORS

Chmrman Gee attached officers/directors rider ;D—(\; M \S‘H- R\ LI A~L—J U-—P(J_[\/
e _ ML 20 MASTERS  RYN (DIRECTOR £PRE SIDENT
. EJ»*NCO\T QTY, MD: AO¥2- [539

Vice Clairman; ) ~
.'-Address:

. Dirsetorn : s
- zl\ddmss: - )

 Director: - e PP

il 13 -
- Address: _ ':?; ,}?
f B OFFICERS ohe ED

BWhiceoTT vy, ™Mb, A0%>

‘Addross:

Sccratary.c@. A B\_\' S H E»K T A l N

agdes 0 U620 MASTERS ‘1\(1\] E Lt CoTT QlTb( MD Q{Ok

- Treasurer: C Sawa ":?/L/{\CC L)‘D‘l)ﬁ,) =

Address:

; NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

; 13 MR EATN ol S

(Signawmre of Chairman, Vm@lyxlman, or any officer listed in number {2 of the application)

14, MISH U WAL TAN  Rrestde, ot

(Typed or printed nane and capacity of pe:so:x signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

X
¢ =]

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEFARTMENT, BY LAWS OF THE
STATE, 1§ THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT T AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

1 FURTHER CERTIFY THAT JRE HOLDINGS CORPORATION IS A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION 18 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXFRCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF, [ HAVE HEREUNTQO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 24, 2003.

@ﬁ@u

Paul B. Anderson
Charter Diviston

301 West Preston Strect, Bultimore, Maryland 21201
Telephone Balto. Metro (£10) 767-1340 / Qutside Balto. Metro (888) 246-5941 0002203355
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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