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APPLICATION BY FOREIGN CDRPORATION FOR AUTHORIZATION TO TRENSACT

BUSINESS IN FLORIDA - ’%‘J‘- X
Ty

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMHTED 1383 {i\
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. L %

1.  _New Plan of Panama, Inc. .. B TN -
(Namc of corporanon must include the word “INCORPORATED", “COMPANY”, “CORPORATION“ or Y;‘: R
words or abbreviations of like import in language as will clearly indicate that it iy a corporation instead of a Rl 2
natural person or partpership if not so contained in the name at present.) v

2. Delaware S N L = .

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 6/16/200% . 5.= _ Pperpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetua}")
6. upon gqualification o g

{Date first transacted business in Florida. if corporatlon has not transacted busmess in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F 5.)

7_ 1120 Avenue of Lthe Americas. New. York, NY 10036 -
(Principal office address})

same ags above = . e
(Current mailing address)

8. real estate Investment e - >
(Purpose(s) of corporation authorized in home state or country to be camed out in state of Florida)

9. Name and gtreet address of Florida vegistered agent: (P 0. Box or Mail Drop Box NOT acceptable)

Name: ,F_iﬁ_c_hﬁﬂ_ﬁh_ﬁwﬂli_ucﬁﬂrney (¢/o R. Joseph Dill)

Office Address: 1301 Riverplace Blvd,, Ste‘_airﬂlﬁ .

Jagksonyille ] .==Florida 32207
(City) (Zip code)

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
desiguated in this application, I hereby accepi the appointment as registeved agent and agree fo act in this capacity. I
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 agent.

-

(Registered agent’s signatuie)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department ol 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:

A. DIRECTORS
Chairman: __William Newmap o e T e
-7 —AL"':, ‘E:D

Address: 1120 Avepue of the Amerdcas, New Yoxk, NY I1Q036F%5 ¢
= - = AN

CFO = R Lo, oo Y

¥ioGogisner: John B, Roche ~ — : s s o )

- PUTI
Address: 1120 Avenpue of the Amaricas, New York NY -1.0036 g.{/" /sﬁ .
e = = b ‘ %‘i““ =

Director: Glenn J; Rufrano _ - = T =

Address: 1120 Avenue of ifhe Americas, New York, NY 104136

Director: Steyen ¥, Slegel . e g - = : -

Address: ____ L120 Avepue of the Americas. Wew York, NY 10036

B. OFFICERS "

President; Scotk D. MacDopnald : _—.“:;— - : e ,,

Address: 1120 Avenne of the Amp?iras,,fmem York, NY 10036

E.Vice President: Loonard_T. Brumherg e . .

Address: 1120 Avenue of the Americas, New York, NY 100386

Secretary: Steven F,. Sisgel < % : )

Address: . Yark, NY 10036

Treasurer: = = = -

Address: 1120 Avenue of the Americas, New York, NY 10036

— . - P -

NOTE: W you may attach an addendum to the application listing additional officers and/or directors.

13. - : _ =

% (Signature of Chairman, Vice Chairman, or any éﬁicér listed in number 12 of the application)
14 e

ven F. Si.egel[EVP, General Gouns;ﬁ_ & Becretary

(Typed or printed name and capacity of person signing application)



Delaware - -

The “First State

I, EARRIFT SMITH WIND3OR,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HERERBY CERTIFY Y"NEW PLAN OF PANAMA, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTE DAY OF JUNE, A.D. 2003.
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Harriet Smith Windsor, Secretary of State

AUTHENTICRTION: 2477271
030396143

DATE: 06~17-03



