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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1 o P
(Enter name of corporation; rmust jnclude “INCORPORATED,”
“Ine.,” "Ca.," "Comp," "Ine,"” *Co," or "Corp.")

OMPANY,” “CORPORATION,”

e
Z.

Al

(If name unavailable in Florida, enter alternate corporatc name adopted for the purpose of ransacting business in Flarida) "
Idess, ;. Q,.g o d Lo
(State or country 2ader the law of which it is incorporated) . number, if apblicable)
Yy
4. A\ a’\\\b’") 5. L~ w aPrs A :
(Date of incorporation) {Duration: Wear cp. will cease ta exist or “perpetual™)
6. upan crogaf;ﬁrq,/ou
(Date first transacted bukiness in Florida. I corporation has not transacted business in Florida, inserd "upon qualificatior.™)
(SER SECTIONS 607.150%, 607.1502 and 217.155, F.8.)
7, 2372 0 ddbloo. By, cditeno T Gdas
{Principal offfve nddress) o
223 N, A dgres Buw oy Lonadly o S
(Current mailthg address) v
. T e
: e
(Purpose(s} of corparativn suthorized in home state or country ta be carried out in state of Florida) ﬁi; . 3
9. Name and street address of Florida registered rgent: (2,0, Box or Mail Drop Box NQT acceptable) pa o 2
Name: £ T Comporation Systerm _ é ™
Office Address: 1200 South Pine Island Road i }
Plantation , Florida 33324
(City)
10. Registered apent’s acceptance:
Having been named as registered agent and to ace

{Zip code) -
ept service of process for the above stated corporation af the place
deslgnated i this application, I hereby accep! the appointment as registered agent and agree {o act In this capacity, T
Jurther ogree (o comply with the provisions of ali statutes rejative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,
C T Corporation System

By: @/r(\j‘r\ﬂ_, g W

(Registered mgent’s signature)
11. Attached is a certificate of existanes duly

the Departrment of State, by the Secret
under the law of which it is incorpors

12. Names and business sddreszes of officers and/or directors:
FLOLS - IU1 4083 T Symem Onfine

authenticated, not more than 90 days prior to delivery of this application to
ary of State or ather official having custody of corporete ecords in the jurisdiction.



A. DIRECTORS

152 N, Mﬁﬂ Byt .
e daene !?’ AR, Loty
Vice Chaitman’
Address:
Director:
Addeess:
Director:
-Address:
B. OFFICERS
President:
Addresy:
Vice President;
- o
T, ;}:S,. . ,I:
] ZH S =
Secretary: T S T
e
Address: : o T
L O -
Treagirer: T o
p——
Addresy: g .

NOTE: If necemryWh an 2ddgmdum to the application listing addifional officers and/or directors.
. "/.',4" -
13.

(Signarure of Direstor or Officer listed in number 12 of the application)
14,

F/P{'n/’%“ Mgt tpinen

(Typed or printed name and capasity of person sipning application)

Wol¥- 1003 C T Systeon Cullas



File Number 6327-373-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that FOUFAS PROPERTIES/MALLARD COVE INC., A
DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE
DECEMBER 18, 2002, APRPEARS TO HAVE

COMPLIED WITH ALL THE PROVISIONS
CF THE BUSINESS CORPORATION ACT OF

THIE STATE RELATING TC THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD

STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINQISKk¥*k%k&#

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 19TX

day of DECEMBER A DD 2003

B vz

BECRETAHY OF STATE
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