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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Magumpus, Inc.

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

{Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
*Tae.,™ "Co.,” "CDIP," *Inc," "Co,* or “Carp."}

na

(If vame unzvailable in Florida, enter alternsic corporate name adopied for the purpose of transacting business in Florida)
2, New York State

3. 01-0692415
(Statc or countty under the lew of which it is incorporated)

(FEI number, if applicable)
4, 5/1772002 5. Pepetual )
{Date of incorporation) {Duration: 'Year corp. will cease to exist or “perpetual™}
5. _@dﬁﬂi‘g q—'{-:n a
+ {Date first

sacted business in Florida. If corpotation has not transacted business in Florida, insert “upon qualification_*}
{SEE SECTIONS 607.1501, §07,1502 and 817.155, F.3.)
-7 245 Patk Avenne, 24th Floor New Yark, NY 13167
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(Principzl office address)
245 Park Avenue, 24th Ploor New York, NY 10167
{Cuwrrent mailing address) Fu B
_ -8 =
=2 5
8. To earry out all lawful business. = =
(Purpose(s) of corporation suthorized in home state or country to be carried out in state of Florida) :p;? $
Y
9. Name and gireet address of Klorida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) = ¢ =2
i
: Name: T Corporation System ' ;(-f- ) A
: - B o
== 5 -
Office Address; 1200 South Pine Island Road ) &
i Plantation , Florida 33324
{City}

{Zip code)
10, Registered agent’s acceptance:

Hm.:ing been named ay registered agent and lo aecept service of process for the above siated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o acl in this capacity. T

Jurther agree to comply with the provisions of oll statutes relative 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 Corparation System

Judith B. Argao
- i Asat. Secratary & \/_Preside
(Registhfed agends signature)

it
11. Attached is & certificate of existence duly asuthenticated, 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;
FLOLY - 1¥] 32001 C T Byswo Onlise
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APR-19-2884 29:42 CT CORPORATION

A. DIRECTORS

P.83
Chairman: Jonathan Agosto .
Address: 245 Park Avenue, 24th Floor, New York, NY 10167
Vice Cheirman: —
Address:
Director;
Address: .
Director:
Address:
B. OFFICERS ;; o ?__
T r“'_ r.r.
President; Jonathan Agosto — Rt
- e A <
Address: 245 Park Avenue, 2¢th Floor, New York, NY 10167 Ty o = = =
w = !m ~
D=
ﬂ T =
Vice President: -
=
Address: ;j_——f_;r*“. 2
Secretary:
Address; )
Treasurer:
b
Address:
NOTE: If

ﬁsm’y. you may ettach an addendumn to the application Hsting additional officers and/or directors.
13, e r Y
/ {Signature’6f Divector or Officer listed in number 12 of the application}

14. Jonathan Agosto, Cheirman and Pregident

(Typed or printed name and capacity of person signing applicationj -

FLUI9 - 1071 %2073 © T Bystom Qnline
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State of New York L st
‘Department of State

I hereby ceztify, that the Certificate of Incorporation of MAGUMPUS, INC.
wags filed on 05/17/2002, with perpetual duration, and that a diligent
sexaminatinn has been made of the Corporate index for documants filed with
this Department for a cartificete, order, or racord of a dissclution, and
upon such sxamination, no such certificate, order or record has been
found, apd that an far am indicated by the records of this Department,
such corporaticn is a subsisting coxporation.

as®B0a,,

e L L

Witness my band and the official seal
of the Department of State at the City
of Albany, this 11th day of Febrsary
two thousand and four.
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