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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
i BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 687.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10
REGISTER A FOREZGN CORPORATION TO TRANSACT BUSINESS I THE STATE OF FLORIDA.

1. _Arcks TS, Inc. o '

(Maroe of corporation; Tyus clude €

-

he word “INCORPORATED", “COMPANY™, “CORPORATION o
wiends or abbrovissions of ke intpors in Jangoage &y wilt clearly indicatc that it it 2 cocparation insteed ofa
mrﬁnip:’:scno_rp:srmsrshipit‘.potwomminc@inthenm:_:uprﬂént.) . :

z.

) - Delawsre < ) 3. S2-2304703
{State or covry under the law of which Ii iz incorporsted) ) {FEI number, if@p&i@b}:}'
4. 32,2000 o 5. Poggeteal :
{Dafe of Incorporetion) (Drazation: Year corp. will cesge.mo exict or “perpetual™)
5. Upon gualification ) )
{Eate first traneoted business in

Fbrl'!éz. If corperation has not uansacied business in Florida, nsert “epon qualificaion.™)
.. (SEE SECTIONS 6071301, 507.1502 and 317155, F.5.)
7_2749% Riverview Cener Boulevard, Suite

125, Bonisa Springs, Flodda 34134

{Prinzipal office addresy)
Seme 13 sbove )
’ : {Cugrent mailing address),
Tocogege Intoy o

‘wﬁzlm:torn;ﬁﬁwﬁ:whkhmunﬁommhcmduﬁuhﬂmmCmpontion!.zw_.
g, of the Suie of Delavare . . — - oo

[l SO

{Puzposels) of corporation authodzed In home sfate or country to be catried oot in state of f’l:aridl}

5. Name and atrees sddress of Florida registered agent:. (P.0. Box or Mail Drop Box NOT acceptabie}
Mame: CT Corporation System '

Offics Address: 1200 South Pine Iafond Road

Plantstion

‘ _ : (Zip code)
19, Re;;ts!twd sgent’s acceptance: ’ ’ .
Raving been nawed ax registered agent and (o accept service of process for the above sinted corporation at the place
desipnated in thiy applicasion, I hereby accept the appointment 42 repistered agent and agree to act in this capaciy. I
Jurther agree to comply with the provisions of all statutes relative o 61¢ proper nd complete performance of sy
duxies, aud I am famifiar with and accept the oliligations of my position as registered agest,
€T Corporation Syster

Bw L ::u-n - @d-_r _——

{Registered agest’s signature) X o
11. Artached is a certificata of existence duly authenticsted, not more than S0 days prior to delivery of this applicatior .a:;
the Departnent of State, by the Secretary of Stats or other officiel i
under the Jaw of which it is incorporated. . .

having custody of corparate records in the jurisdiction

TRA13 4 I TRIC D Symans Ontins-

, . Florida 33324 |
(City) -

[



12. Names apd business sddresses of officers andfor directorss
" A. DIRECTORS

Chairman; JA

Address:

Vice Chalrman: MA

Axdress:

Director: Miche] Sia

Address: 17499 Riverview Center Boulevard, Suite 1235, Bonits Springs, Florids 34134

Directos:

Address;
: ES
B. OFFICERS )
President: _Joseph Lesh ‘ b

Address _ 27499 Riverview Center Bonlevard, Suite 125, Bonits Springs, Fiotidz 34134

Wice President:

Address:

Socretmry: _Geoffoy Vergez

jverview Cenper Boy ‘Bonita Spr 34134
Tressurer; _Joseph Leab
Addrésg: _ 27490 Riverview Conter Boulevard, Suity |25, Bonita Springs, Floridy 34134

NOTE: neovssary, you may attach ag addendum #o the application lsting additional officers and/or directors.
3 '

(/ ™ (Sigphture of Cheirman, Vice Chairman, or any officer listed is number 12 of the agplication)
14, _Josaph Leab, President and Tressurer

{Typed or printed name and capacity of person signing application)
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Delaware -

The ‘First State

I, HARRIET SMITH WINDICOR, BECR‘EMY OF STATI OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY MAREXS US, INC.Y" IS DULY
INCORPORATED UNDER TEE LAWS OF THE STATE OF DELAWARE ANWND I3 In
GOOD STANDING AND HAS A LEGM. CORFCORATE EXISTENCE SO FAR AS THE.
RECORDS ©OF THIS OFFICE SHOW, AS OF THEE TENTH DAY OF sz'mm*z,
AD., 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNUAYL REPORTS HAVE
HBEEN FILED TC DATE.

AND I DO HEREZERY FURTHER CERITIFY THAT THE FRANCHISE TAXES

HAVE BEEN DAID TO DATE.

Farriee Smith Windsor, $acremry of Staze
AUTHENTICATION: 2521436

33586828 B830Q

040080742 DATE: 02-10-04
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