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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
C&-SA- Co—-.(\\d(__,, Bm\(clo pmm\ C,-r

SUBJECT:
(Name 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 return all correspondence concerning this matter to the following:

. (N,ame QiPe.rson)
T Coecp

C ose  Cardie el pvead
(Fim/Company)

S [ e ﬁ_\a.lLSw\ A \K Ao 2 _L0s
{Address)

—_ - (Clty/’Stale and le code}
For further information concerning this ‘matter, please call _
Q\.TMM\MLM& m( Xy 22X el | oo
{Name of‘Rprson) (Area Code & Dayumc Telephone Number) "*4(1, é-;"
et ';5’ ¢ Boo :JE; =
2 =
STREET ADDRESS: MAIL! NG ADDRESS: .n“f‘,::
Registration Section . Registration Section i
Division of Corporations - Pivision of Corporations %E{? RS
409 E. Gaines St. —P.0. Box 6327 &5 O
Tallahassee, FL. 32399 ~Tallahassee, FL 32314 B
Enclosed is a check for the following amount: :
(7 $78.75 Filing Fec &  (J.578.75 Filing Fee & rKay.so Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

3 §70.00 Filing Fee
Certificate of Status

)



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA ST,ifT_UTE.S', THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. o5 A C.-_d—d‘"*."‘?‘-—* thw DA N C,Hp .
(Entcr name of corporation; must include “INCORPORATED,” “COMI’ANY,“ “CORPORATION,” I
"InC.," "CO.," ucorp’n "IIIC," "CO," or "COIP.")

v T A

(If name unava;!able inF londa enter alternate corporate name adopted for the purpose cf cransactmg busmess in Fionda)

< \ode e - 3200022236
{FEI number, if applicable)

(State or country under the law of which it is mcorporated)
Plelier 5 S aa
{Date of incorporation) (Duration: Yed¥ corp. will cease to exist or “perpetual )

s

2,

6. Y\ 2. 003 IS .
(Date first transacted business in Florida. If c()rporatmn has not transacted business in F[onda insert “upon qualtficatton )
(SEE SECTIONS 607.1501, 607,1502 and 817.155, F.8.)

Cﬂ" /c--ﬂ-kc.- %m{gl\ ) pen T C""”n‘*

7. b —
(Principal office addrels)

go\.& A a&-ﬁ,sw 7‘5@; Q_Pu.I_ 2180 R Ny loezt—

(Cuirent mailing address)

A v eselog et

(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

Q371

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: \ l-\g,.'-_- > I - -
. =
Office Address: \ G‘z'o m ‘-L‘%M-' Tole r%?n} &
22 =
— ST é’z—;..u\.» =Florida_23(4 o L8 oS
(City) (Zip code) nE o ow
ax =
.
raf the giace
Lcapamt_; I

10. Registered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporalic
designated in this application, I hereby accept the appointment as registered agent and agree to act in
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performaice of my Huties,
and I am fawmiliar with and accept the obligations of my pesition as registered agent.

ﬁéﬁﬁw ey -

‘ﬁ {Registered agent’s slgna‘:‘;lrc) -

11. Attached is a certificate of existence 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.
12. Names and business addresses of officers and/or directors:



4

A. DIRECTO

Chairman:

D i M Nesdeshe

Address:

Yo

C T L Kok ,&ﬂ;nr*

M"‘" Lee LA

-

Vice Chairman:

g"c”" == rre o &qea

—_—

\/\“-ﬂ'o‘

Address: __Z?f &t m«An . /1‘(\1;; Lo~

- o cA—  Frest—
Director: K_a:uu»k- Ro mptvc. i .
Address: 26 Claxke  Drices .

£ ﬂow@aﬂ‘%yi X2
Director: g s - == i =
Address: 4 I =2 £
B. OFFICERS '
Mo M naade
Addzess: ‘: Ae DTN Hrsa~ ﬁ’h K\U’C 2100,

Ny . (e 21— )

Vice President: 52:‘*.[4“” A \Ewab_: e
Address: . == . Mégg ;
Secrotary: . - Z ﬁg - -;‘5
Address: . - . . . - 8 &
S— wa,llwsw N\_%E\,M_ __Sm @
Address: R " =i

NOTE: Idemm to

[

14,

0 S

(Signature of Director or Officer ligfed in number 12 of the apphcatmn

NV Nac b s O

Piso

{Typed or printed name and capacity of person signing a.pphcauen')

C Amee SN~



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CASA CARIBE DEVELOPMENT CORP." IS
DULY INCORPORATED UNDER THE LAWE OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGATL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF

NOVEMBER, A.D. 2003. =

AND I°DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. —

AND I~DO HEREBRY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCESLED OR DISSOLVED SO FAR AS THE

RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS. -
AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "CASA CARIBE

DEVELOPMENT CORP." WAS INCORPORATED ON THE EIGHTH DAY OF AUGUST,

A.D. 20027 - —_

Harriet Smith Vindsor, Secretary of State

3556651 .8300 - AUTHENTICATION: 2729483

030707940 DATE: 11-04-03



