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ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

CRDER DATE

February &, 2003

ORDER TIME :

9:34 AM
ORDER NO. 1 821729-020
CUSTOMER NO: 7256480

CUSTOMER :

Floor 8
11¢ Wall Street
New York, NY 10005
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Mr. Michael Brigante
Sky Capital Holdings,

Ltgd.

FORETGN FILINGS

NAME :

XXXX  QUALIFICATION

PLEASE RETURN THE FOLIL.OWING AS PROQOF QF FILING:

£X PLAIN STAMPED COPY.

CONTACT PERSON:

SKY CAPITAL FLORIDA INC.

{TYPE: CQC)

Ginger Simmons -- EXT# 1139

EXAMINER:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT £ L
. BUSINESS IN FLORIDA 03 ED

IN COMPLIANCE WITH SFECTION 607.1303, FL.ORIDA STATUTES, THE FOLLOWING IS SUBMITTY, J’Q

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ,Q { L ;‘;i 8:* ST y T
A 33 3
. Sky C‘feptg}nL Floegn Tue. EE, FLg,
{(Name of corporatioR; must include the word “INCORPORATED", “COMPANY", “CORPORATION" ar
waonds or abbreviations of fike import in language as will clearly indicate that if is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
2. Delaware 3. 03~ 08505 0oy
{State or country under the faw of which it is zm:orporateci) {FEI number, if appticahle)
4 Fegroney €, Qoo3 5. )OER.,EG’{UAL _
{Date of incorporation) (Duration: Yéar corp. will cease to exist or “perpetual™)

6. )pow Qualifrcation | B

(Date first transacted bustness in Florida, If corporation has not transacted busmess in Fiﬁrida msert upon quahﬁcahon "}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F S}

7 O a)glfs%.ee‘f” §* Floon | Mew }/uk LY jooos

(Peincipal oﬂ‘:cé address)

1o WAl Steet, % Flooe, Mew Yock, NY jooos
7 {Current mailirg address)

8. _lo COMﬂUL+J?UL/ﬂW oL bus.f:w-ar or ﬂf-‘llh/:-{y N

(Purpose(s) of corporation anthorized in home state or country to be cdrried out in state of Florida)

9. Name and streei address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable}

Name: torporstion Servige Company . . . e

Office Address: 1201 Hays Street

Tallahagsae . ,Fiorida 32403
{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept servive of process for the above stated corporation at the place
designated In this appleation, T horeby accept the appointment as registered agent and agree to act i this capacily.
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutivs, and § am Familfar with and accept the obligations of my position as reglstered agent.

Corporation Service, Company cy"th‘a L- Hams
ﬁ%qa{ m&j} ZEZ/M ) luiiisaggm .
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
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.
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12. Names and business addresses of officers and/or directors: Fit ED

A. DIRECTORS 03FEB 10 py 2: 09

Chairman: - Y C &&;;}igﬁY& DTAT
TALLARASSEE wazm

Address.

Vice Chatrman: . — : T

Address; — . . L - e

Diectlor; o . - - R . N

Address: , _

Birector: - p : o

Addrvess: . e . .

B. OFFICERS

President: N e e - . .

Address: ) L. : - £

Vice President:

Address:

Secretary: fQObEF»{' @E:&S?iew ) ) an
Address: {0 ()Uﬂ H S’!h’.eéﬂb g—ﬂ ROCW- Aol ycu@/( )UV {oﬁ&f s

Adddress:

NOTE: If necessary, you may attach an addendus to the application listing additional officers and/or directors.
" %& -

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

14 Robeet Geestewr o

{Tvped or printed name and capacity of person sxgning applxcation)
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I, BARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF ORID,

DELAWARE, DO HEREBY CERTIFY "SKY CAPITAL FLORIDA INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STENDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF FEBRUARY,
A.D. 2003.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SKY CAPITAL
FLORIDA INC." WAS INCORPORATED ON THE SIXTH DAY OF FEBRUARY,

A.D. 2003.

Harriet Smith Windsor, Secretary of State

3622687 8300 AUTHENTICATION: 2247616

030080972 o DATE: 02-05-03



