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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOTWING IS SUBMITTED IO
REGISTER A FOREIGN CORFPQRATION TO TRANSACT BUSINESS IN THE 5TATE OF FLORIDA
I

Tas - Stye Tl comenmarion (Usd Tyd.
{Name of corporation; must inefude the word “INCQRPORATED™, "COMPANY ™, "CORPORATION” or

wards or abbreviagons of [ike impott in lanpUage as will cloarly indicate that it iz 2 corporation instead of &
narurg! parsan or partnership if not 56 contained in the name at pragent}

2. _Porayare

3. _Od-pr7BlEe
{Srate or coutry uader the Yaw of which it is incorporated)

{FEI number, if epplicable)
1. 2/% fz003 5 _ YRR PETIIAL
(Date of incorporation) {Duration; Yoor corp. will cease 1o exist or “perpersg]™)
6, Vb Rda ]t;ﬁlca%mn
{Datc firgt wansacied business in Florida. 1T corporation has not tramsacted business in Flarida, insert "upon quaiificadon.™}
7. {

{SEE SECTIONS 07,1501, 607, 1502 and 17,155, F.5)

1% | ;

{Pringipal office address)

@ara} é&u;;, . LS JEY

S grme

{Current mailing addrcss)

8 . Ticokers

{Purgose(s) of corporation authorized i home state or coumry w b\. zarried m.\t in sute uf Fiam’m

S =
co
9, Name snd gtreet address of Florida regisicred agent: (P.0, Box or Mail Drop Box ﬂg_'ta«:ceptﬂﬂe‘}) :;% -1
B : "A_ M~
MName: 12 ;’:’, NP o o !;-1
pecs
Office Address: __& O wilpy z2 O
o @
oca ables ,Florida___3D1m4g 2=
{City) (Zip code} = o
10. Registered agent’s acceptance:

Having beert nomed as registered agent and te aceept service of process fur the above stated corporation t the place
designated tn this application, I hereby accept the appointment as registered agent and agree fo act in this capaciy, [

Jurtiter agree 10 comply with the provisions of ail starutes relative to the proper and complete performunce gf my
duties, and I am familiar with and accept the obligations af my position as registered agent.

{Regis
11, Attached is a cestificate of existeance dul

gent’™s eignaturc)
enticated, not more than $0 days prior to detivery of this application 1o
the Department of State, by the Secrataiy of Stafe or other officlal having custody of corporate reeords in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addvesses of officers andfor dirsctors:
A. DIRECTORS

Chairman: Zgtco %MJ&
Address: SO0 Aoneyes e =
Yy Gradies Fi maiaae o
Vice Chairman - K .
Addrass: T
Director; _ y Yy rdeins TT ) -
Address: FopL r{Rp izt _Rya
Coral Gables, £ spipe
Direetor; . . ) A
Address: } _ :ﬂ -
, . - Em =
Lo =
T e}
B. OFFICERS =0 % 1
. ) Yiis ™
Prosiden: __ QLB .1 F Ryeguar T - oz~ Z m
. -2
Address: -Yoke] rtepgrsn  Aya . Dien F -
EE)
@E& [  Ga é s FZ I>i3q . =
- >
Wice Presidens E&H i o s ToaB I £ ol & _
Address: 500 rfepegs R
Cord  @ubles, o 33134
Seaterarys R R Spacuex -
Adidress: &g Map & é/ vy g
Treasurern: . =
Addrens:
NOTE: If MGGW may zttach an addendum to the application iisting additional officers and/or directors.
13, i _
;&ahﬁe of Chairmen, Vice Chafrman, or any officer listed in nurnber [2 of the application)
14, Kapep  Sancnez

Sae r,e:'l-a Ty
{Typed or printed name and capacity of person signing application)
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Delaoware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY TEE ATTACHED IS A& TRUE AND CORRECT

COPY OF THE CERTIFICATE OF INCORPORATION OF "IRI-~STAR OIL

CORPORATION (USA) INC.Y, PILED IN THIS QFFICE ON THE SIXTH DAY

OF MARCH, A.D. 2003, AT 8 OfCIOCK A.M.

A FILED COPY OF TEIS CERTIFICATE HAS BEEN FORWARDED TO THE
NEW CASTLE CQUNTY RECORDER OF DEEDS.

L& ¥ 824 EO
TERIE

Hi&bmmhht«)J;MJ;LAng&;mdthx)
Harriot Smith Yindsor, Secretary of Sate
AUTHENTICATION: 2234083

3633080 B1l00

‘03000094590 ¢ 0-0149417 DATE: 03-07-03



