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Delawvare

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAERUS, INC." IS DULY INCORPORATED
UNDER THE LARS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING
AND HAS 2 LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF MAY, A.D. 2004.
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Harriet Srith Windgor, Secretary of State
AUTHENTICATION: 3121232

DATE: 05-19-04
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HO4000112551

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
HUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING J§ SUBMIITED IO
REGISTER A FOREIGN CORPORATION 10 TRANIACT BUSINESS IN THE STATE OF FLORIDA.

1. Charus, Ine.
s mume of corpormion; Tt inchude *TNCORPORATED,” “COMPANY * SCORFORATION,”
“Int," "Co.” "Corp.” *Ing,* *C0,* or "Carp.")

(LT namo vnsvailable in Floddn, e corporete axme sdopred far e pamosc of taasecting basiacss ia Florids}

2. Dplawsre 3. ap-0N79826
{Sram or country upder e 1w of which if is incorpormed} {FEI nwmber, if applicable)
4. Q571302 5. __Texpernal
{Drare: of incqrporstion) {Cmrution: Yiear oot will oo wo £xist o “peoptiual™}
6. Upon Quelifiescion

[Dltcﬁmmmmmrlmu HWhumwﬂWhFMimw'@mwﬂim 3
(3EE SECTIONS 607.1501, 507.1502 and 817,155, F.8.)

151 Saurh Wymore foad, Suite 3000, Altamonte Springs, FL  3Z714

A
(Principal office sddress)

same s &hova

{Current poriling 3dareas)

Engage io any lawful set or zetivity
{Purpmie(s) of corporation muthorized i home stats o country o be carrisd out fa stare of Florida)

9, Nawme and sireet adiiess of Fiorids regivtcred sgent= (2.0, Rax or Mad] Drop Bex NOQT scompable)

Name Shawn H. Leawis ~ e
Office Addreys: 151> South Wymgre kRead, Suits 3000 7 i :E
Altamonte Spriags , Flarids 32714 j"
: (i) : {Zip code) iy

BN

10, Registered agent’s noceptaves: "
Having bexn narmd a3 repistered kpest and 10 Eccepi service &f process (o e sbeve Wided coiparation &8 m,ulm
destpnatad in this epplication, I herehy wocept the sppolnoment ax ragistered spent and agree £o oot in this eapaeiy. #
Jirshar agres 1o copgply with the provisions of all risiytex relative 1o 1h prower mmqu{m h_ﬂ:r,
and I um fandiiar with and accapt ihe ohligations of my position as regictared agent. '

Lt -

nuabmd@/ sighetmre}

11, Ammched in » certificate of existenes duly anthentionted, not more than 90 days priot 1o delivery ol this application 1o
the Dicpartment of State, by the Setrettry of St or ather officiad having cuxtody ofmrpom Técords in te jurisdizedon
undler the law of which & is iocoyperated.

17, Namas and busincze addresses of officers sndior direcears;
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A. DIRECTORS
Chat Shawn M. Lewis

Audrgas: 131 South Wymore Road, Suite 3000

—Altamgnre Springs. PI 37714

Vice Chalrman:

Addrsr;

Direenor: Malcolm F. Jonas

Addcess: 131 South Wymore Road, Saite 300D

——AlEamanre SpXiars. FL 32714

Direrceoy:

Addrass:

B. OFFICERS
Feciden:  SPavR M, Lewis

Add 131 South Wymore Hoad, Suite 3000

Aleamonte Springm, FI 32714

Vios Frasidont:

Address:

i T

T

. Shawn M. Lowias
Sacracary
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Addmss; 151 South Wymore Kpad, Suite 3000, Alvamonte Springss FL 32714
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Treasorer: __Thad Bydles

K¢

Addics; 00, Altamon Springs, FL 327)&
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NOTE: [fnecess ol may MM ah sddendum to thic applicarion listing additions officers and/or directors.

8 o A -

{Signsties of Divector or Oftlcer listed in number 12 ofthe application)

14, LY
E‘;gpaad ot w:bd vame ani capweity of porson figoing application)
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