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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA,

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
L __Rejps, me.

{Bnter name of sorporati

on; mus include “INCORPORATED,” “COMPANY,” “CORPGRATION,”
e, "Co.,” "Corp,” “Ing,” "Co." or "Corp.}

¢1f ngme inavaiiablo in Florida, snter altroats corporate nsme adspred for the purpose of transacting business in Florida)
2, __ DELAWARE

3.
{State ot coundry vnder tha faw of which it ix incorporatad})

T~ 45569 |
{FEI nunber, if applcablic)
4, __RIOVEMBER 5’ 2003 5. PeepsruAt,
’ {Date ol incorporation) {Durstiont: Year corp, will coass fo cxist or “perpenal™)
6. _ HPor BumiEre Ao ]

{SEE SECTIONS 607.150], 607.1562 and B17.155, F.8)
7.

{00 Soull OCEA Biyb. MaNsaPaN  Frorips 33442
{Principal office address) |

{Date firgt transacted businags In Florids, M corporation has not wransseied business in Florida, maert “upon gualification.}

Sop_VE # 7, Ok 95§33 =
(Current mailing address) < ~ e
5.y _Utwrus fugfse - ML
{Purpose(s} of corparation authorized in home state or couniry 1o be carpied ouf In state of Florida) .
9. Name and giyget gddress of Flarida registered agent: (.0, Box or Mail Drop Box NQT accepiable} o, -
Name: QT C{z! Pﬂmﬁﬁhf 5:4’57{% . _ . :i
Office ddress: /00 3. £ b N
o fatios, ,Florida_ 3.3 324
{City) {Zip code)
10. Registered sgent’s ncceptages:

Huving bean named as registered agent and 1o dccept service of pracess for the above stated corporation ot the pluce
duslynated in thiy application, I herehy uecopt the appoirdmens ux registered agent avd agree to got in this capacity, 1

Jurtirer agree o comply with the provisions of alf statutes relative ta the proper and compiers performance of my duties,
and I am familiar with ardd wccepl the obfigations af iy position ay registered ogent.

GONNIE BRYAN
A . em SPRCIAL ARSISTANT SECRETAR™
(Raéismd Qg'érssism}

the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdietion
under the Iaw of which it is incorparated,

11. Atrached is & cerlificale of existence duly authenticated, nof more than 90 days prior fo deltvery of this application to”
12, Namey and business addresses of afficors and/or dirsetars:

w



A, DIRECTORS
Chairman:

Address;

Viee Chalrman:

Address:

Dhractor:

Julisn LEWLS

Addvess: _QHEL SEA MousE, WEST GATE _Londod W5 IDR

Director:

Plas. LEws

addess; (LHELSER thusE  WEST GME, LaINdon WE (DR
8. OFFICERS
Prusideni: -
o
i L
Address: . ==
= j
Vics President: -3
Address: r:;
Poa ]
It
SBecretary:
Address:
Address-
13,

NOTE: Inecessary, you may attach an addendim to the application listing additions! o ffeers and/or direetors,
14,

(Signature of Direstor er Officer listed in number 12 of the application)

{Typed or prinled name and capacily of parson signing application)

! Ei‘,‘«i



A. DPIRECTORS

Chaioman:

Addresa

Viee Chairman:

Address:

Diroctor: MO LEWIS

Address: _CHELSEA MPUSE | WEST (ATE _ LONDAN WS [DR

Director: MARK [EWiS

Address: _CHELSEA Houge  WEST ME  Lowesn WE JDE

B, O¥FICERS
Presicent _EUR #. Hiet

Address: _ G500 VENTURE Phk« Lﬂj.ﬂ"f’ SHITE {75

SACRAMENTD_ 08 95833

Yice President: ) :
: o=
Address: . ..».
Seactary: SHECHREL L. T SHERWDED =
-
addess: D500 VENTURE o4vs WAY, SUITE (75 SACKamaity cp 25833 -
Treasurern ;;
3
Address:

NOTE: If necesesry, Vou vasy stiach an addendium to the applicetion listing additional officers and/or directors.

-

5. Ao BWW

{Signetore of Divectar or Offcer Listed It number 12 of the application)

16, _EVA . Hue, RREDENT

{Typed or printed name and capacity of person signing applicaiion)

(B4
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‘Delaware  ~ -

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE 5TATE.GF
DELAWARE, DO HEREBY CERTIFY YRC/PE, INC.Y IS DULY INCORPORARTED
IMOER THE LAWS OF THE STATE OF DELAWARE RND IS IN GDOD STANDING
AND HAS 5 LEGAL CORPORATE EXISTEMCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWELFTHE DAY OF MOVEMEER, A.D. ZO0O03,

AND I DO HERERY FURTHER GERTIFY THAT TEE FRANCHISE TANES

HAVE HOT BEEN ASSESSED TO DATE.

Hasriet Smith ¥Windsor, Secretary of Sate

3T22878 B200 AUTHENTICATION: 2743502

0307263860 DATE: 11i-12-03



