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¢* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITEE? TO % (
REGISTER A FOREIGN CORPORATION T(O TRANSA BUSH\ES’S IN THE STATE OF FLORIDA.

" (Enter neme of corporation; raust mclude “INCORPORATED,” “COMPANY,” “CORPORATION.” oo

il[nc H |ICO 31l "Corp n ﬂmc 1 “CD, or "cﬂm ll) AR P g
(6} = /
e @
.?’
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flarida)
2 e, i 3. _
(State or cordntry pnder the law of which it is incorporated) (FEI number, if applicable)
4 Jos 1] S 5. v patien ! _
(Dafc of incorporation) {Duration: Ycafcorp. will cease to exist or “perpetual™)

6. U PN QLU rFre AV on/

(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

_QZLDMM__&MZ@WD 22705

(Principal office address)

) ?1:6 ; (.

{Cwrrent mailing address)

8. 5@@%#\ (31 ¥

(Purpose(s) of corporation anthorized in home state or couniry to be carried out in state of Florida)

9. Name and styeet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

e _F 20Dy L, Ruorsei
Office Address: /0 -?G N ODMWA”V@ UﬁC/(’?@/G’a\

DRLAND & Floidze & o .G/
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the sbove stated corporation at the place
designated in this epplication, I hereby aceept the appointment as registered agent and agree to act In this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and gceept the abligations of my position as registered agent.

WMJ

cglstcf ageat's sipnafure
Registered agent’

11. Attached is a certificate of exisience duly 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.

i2. Names and business addresses of officers and/or directors:
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A, DIRECTORS

Chairman; b‘&ﬁc’m’f' = ,_é‘:—d_‘r.afwf L 8,

Address: o airt LD o by ot oo L.

Bl v flie Pty bivwer 2O 205~
Vice Chairman: &aﬁ@ﬂﬁ_&ﬁ;&/

Director: » Sz, =,

Address: M&'vé Aapé;‘,g Ll

M@M 2 IS

Director: _;‘ézﬂrba .é.é; T }/ e..’«? dé.é‘ié_-)é

Address: é ZQ‘{ Qézéz @444” 22,

Mﬁwﬁ ZAs”

B. OFFICERS

President: _;éﬁg&/ A ,.,...stdu.a

Addrass: é 3/ 245:_4; é@é—./ Tz,

7/ L o o5

Vice President: /%;é)r, L&‘l?ﬁkiﬁ

Address: ﬁéﬁ ;Zrﬁzéaé Q‘CJ

Address:

Treasurer:

Address:

NOTE: I necess:

, ¥0ou may atiach an addendum to the application listing additional officers and/or directors.

{Signature of Director cer listed in number 12 of the application)

14, Mﬂ Spry
(Typed or printc}’ name and capacity of person signing application)
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