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AFPLICATION BY FOREIGN CORPORATION FOR ACTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA !

IN COMPLIANCE WITH SECTION §07.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS N THE STATE OF FLORIDA,

1. Zgon Contey, Inc. i
(Name of corpovation; must imclude e word “INCORPORATED", “COMEANY™, “CORPORATION” or

wards ot abbrevistiona of Hke import in lenpusge we will clearly indtcate thet it ix n corporation instead of 2
yatural perton oF parmership if oot 10 conteined in the name 1t present.}

2. Delgware 3, _Applied for
{State or country under ths law of which it ls fncorporated) (FEI nuraher, if applicable)
o iy 21, 200 5. Perpetual B
(Date of incorporation) {Durstion: ‘Yoar corp. will ceate o exist or “perpetaal”) .
6. Upon Sling L i

(Dato firgt transacied business in Flonida, If comporation has not transacted business in Flarida, insert “upon qualification.™)
{EEE BECTIONS 607.1501, £07.1502 and 817,155, F.5.) .

%, 6178 N. Federal Hwy., Suits 456, Fart Landerdale, FL 33308
(Princlpsl office address)

6278 N. Federal Hwy., Suite 456, Fert Lauderdale, FL 33308
{Cument meiling address}

K. Online meal consyliation
(Purpoye(s) of corporation suthorized in home ytate or sountry to be varried out in atts of Flogds)’

9. Name znd girect address of Florida registered spent: (P.O. Box or Mail Drop Box NOT zcceptable)

NWeme: Troy D Suiter

Dffice Address: 6278 N, Fuderal Hwy., Suiis 456

Fort Lauderdale , Florida 33308
{City) (Zip code) -

10, Registered agent’s accepianes:

Huving been named as registered agent anid to accept service of procesy for the above stated corvoration of the place
desighated in this applivation, I hereby accep! the appointneent as registeved agent and agree to act in this capacity. 1
Jurther agree to comply with the pravisions of all statutes refative to the proper and complets performarice of my
dudies, and I am familior with and accept the obligations of my porition as registered agent.

R v 31 il

11, Attached is a certificate of existence duly auihenticated, not more than 50 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officlal having custody of corperste records in the jurisdictivn
under the iaw of which it is ncorporated.

FLOL%. 12/ 17RO T Syalzm Cinlfns
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12, Names and business addresses of oificers and/or directors:

A. DIRECTORS

Chyirmap: Troy D. Sutter

Addroas; 6278 N- Federal Hwy,, Suite 456 )
Fort Lauderdale, FE 33308 ' '

Viee Chairmin:

Addcesy: e s

Address:

Asdress: N

B. OFFICERS
Prexident: Tray D, Sutter

Addiess: 6273 N. Pederal Hwy., Suite 456
Fort Landerdale, FI. 33508

Vies President;
Addres: S — -

Secreury: Tray I, Sutter
Address: 6273 N, Fadore) Hwy., Suite 456, Foct Landardale, FIL 33308

Treasurer: Troy D. Suiter L
Addrees: 6273 N. Federal Hywy., Suite 455, Fart Lauderdals, FL 53368

NOTE: If necessary, you may zttech an addendum to the application lisiing additional officers snd/or dirzctors.
13, Sge_, ga\ou ‘D\ma.

{Signature of Chairman, Vice Chairnan, or any officer listed in o 12 of the appjjcation)
A —————— R
14. _Troy D, Sotter, President Ay & ' W
(Typed or pnnw?damf' and capacity of person signing applieation)

FLI19- 121783 CT Sytem Oukiwe
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The First State

I, HARRIET SMITH WINDSOR, BECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY “ZONE CENTER, INC." IS DULY
INCORPORATED UNDER THE LaWs OF THE STATE OF DETLAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SEON, AS OF THE TWENTY-FIRST DAY OF JULY,

A.D. 2003.

Harriut Smith Windsor, Secrenary of Stats
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