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TRANSMITTAL LETTER

TO: Registration Section -
Division of Corporations
SUBJECT:

.SUbeY\Q_VQ?._, lr\C.« .

ame 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 retum all correspondence concerning this mattér to the following:

__ Rodneuw— Nairne.

(Nam‘e}& Person)

Suhmerae . ine,

(Firm/Company)

PO Rox— 1S58

(Address)
3;0] lev,

EL 32463
(City/State and Zip code)

=T
%)
o=
.
- o>
For further information concerning this matter, please cail: -
=
Rodney Najrne a (Sl ) HHI-RGY0 =
t) . £ Axan Mado P Doutivma Talanhana Rlosshart "
’ o
PRENERIITPTAL LETTER n
STREET ADDRESS: _ MAILING ADDRESS:
Registration Section " Repistration Section
Division of Corporations Division of Corporations
409 £. Gaines St. — P.O. Box 6327
Tallahassee, FL. 32399 -~ -Tallahagsee, FI. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1.

REGISTER A FOREIGN CORPORATION T0O TMSACTBUS[NESS"IN THE STATE OF FLORIDA
Stubmerge |, Inc -
(N:

ame of corporation; must Include the wo:

——

2. _Delawove

“[NCORPOR.ATED" “COMPANY”, “CORPORATION”
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

3 23 3045 [Y
(State or couniry under the law of which it is incorporated) B (FEI number, if ap_p_licablc)
0. Moy ¥, J000 , 5. . Pexrpetual
(D’ate of incorporation) (Dura\ion: Yedr corp. will cease to exist or “perpetual™)

(SEE SECTIONS 607.1501, 607 1502 and 817.155, F.S.)
[S47 Road_ MNorth, Topiler,

(Principal office addrcss)

b Pox A58, Jopi ey,

(Date first transacted business in Florida. If corporation bas not &ansacted business in Flonda mscﬂ “upon quahﬁca’uon ”}
7. 126 6Y

FL 33‘1?8

_FL 3344% )
(Cun'mt mmlmg address) o =
=
8. Underwater Scocker monulactver and sel E\/ =%
(Purpose(s) of corporation authotized in home state or country to be carried out in state of Florida) - “;%;‘
[ i bk
9. Name and street gddress of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) 1_’,; éﬁc
e — s atil]
. - [
Name: gQ Q-(HC\/ NO\H’I’!L — = - ,?‘i.g"n
i ?\3 g_:'%
Office Address: th p, vTh _ ¥
Quoricc.( -, Florida 9343 %
(City)
10. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther 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.

{Registered agent’s signafure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; . - e =
Address: - , = -
Vice Chairman: . o oy
Address: e iy = i -
Director: _ _ L E .
Address: - s - =
i = =
Dicector: = =
Address: . Y T : -
= 55
B. OFFICERS & ;ﬂgﬁ
President: Rﬁd\(\f}}L Nowrne. e = '; %"i%
Address: th Po Mo f, . =z 2o
Todew, L 32343Fg @
Vice President: -ozanne. Dudos _— - .
address: {206  [SHH Racd Novth .
J;F_‘Jrf e, L 234%8 — ) :
Secretary: _ = *
Address - - =
Treasurer: - - =
Address: ) e ]

NOTE: If necessary, you may attach an addendum fo the application listing additional officers and/or directors

13. . /?/A/

(Signature of Chatrman, Vice Chairman, or any officer lisicd in number 12 of thy

14. o Rednevy ®atick Maivine

¢ application)

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



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUBMERGE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF TEE STATE OF DELAWARE AND IS IN

GOCD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JULY,
A.D. 2003.
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Harriet Smith Windsor, Secretar);qcrf State
3229537
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