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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Tie ke’{' Pék s (o tf.

(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.

Please return all correspondence concerning this matter to the following:

Borpee P,\epel’

(Name of Person)

i
"T‘\Jc(% Prss (o

(Firm/Company) /

P,O. &oy 2.3%57/ T B
’ (Address) i o
St B o=
Tompe  F4-  23C33-335 [T = T
' " (City/State and Zip code) g
T B G
For further information concerning this matier, please call: m -4 &3
:i_“fﬁ (%]
s
X ¢
&Foca Pnepef a( &> 390-44939
(Name of Peréon) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 7875 FilingFee & O $78.75 Filing Fee & 7.50 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ]1CL€+P&QS Corp
(Name of corporation; must include the word “INCdRPORATED“, “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 DL 5 Sb-35s045
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
. (G-02-073 b@rﬁa‘(oa.{]
(Date of incorporation) (Duration: ' Year éorp. will cease to exist or “perpetual™)
6. v Ao n q\m rcaaf('ﬂm

(Date {irst {ransacted blisiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 Pt By 23351 Tawps EL 3323335

(Principal officd address)
P.o. Cay 2355 Tampe FL 33623-235|

—
/{Current mailing address) RN
T o
8. \/d\/\o\{$a_fg__ Te(eco,mh«n,'¢ﬂ.+caa/t$ '—‘; _‘“ Fris
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) - : L3 :"ﬂ
9. Name and sfre¢t address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepta})left‘: o=/
e D s
Name: 20LE LPDQ C » ,,-,,“’1 «

Office Address: __ HOoT[ ?(tow’ (r.

“Tenpo ! Florida_ % 26 2

(City (Zip code)

10. Registered agent’s acceptance:

Having been named as regisiered ageni and to accept service of process for the above stated carporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
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.

- Mt’s signature) -
11, Attached is a certificate of exis v 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:

A. DIRECTORS
Chairman: EDFULQ P'{PQV

Address: L(o z ( Pr ‘(0 v dr :

{
—T—&-MP"\ ' PL NN Zf/

Vice Chairman:

Address:

Director;

Address:

Director:

S

Address:

[rdt

ks

!_""

B. OFFICERS

President: {% Tute P ; 'y :D_e r

. 1
G odraelliodae

]
A

~

CERIE

! I
Shvf

S w6l kel

Address: L(O'L{ Pfl‘dr}/ Cr

d
,f<

Vice President: 1t

ty¢
Address:

Secretary: 't

Address:

{
Treasurer: {

Address:

NOTE: If necessary, you may E‘ﬂ@w&ﬂdﬁ@e application listing additional officers and/or directors.
[3. ]

(Signature of Chefirman, Vige Chairman, or any officer listed in number 12 of the application)
14. gruce Pteﬁer - CL"‘*!T’”*""Q”

(Typed or printed name and capacit;} of person signing application)



Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TICKETPASS CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D.

2003.
_ #__%‘r‘_
AND I DO HERERBY FURTHER CERTIFY THAT THE SAID TTICEETPASS

CORP." WAS INCORPORATED ON THE SECOND D&Y OF MAY, A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2410363
o ' DATE: 05-12-03

3653986 8300

030304715



