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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINES§ I¥N FLORIDA 2 .
%, -

<
IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTER'TO ™ by

REGISTER A FOREIGN CORPORATION TD TRANSACT BUSINESS IN THE STATE OF FLORIDA, "%(/ -3 @) R
e ) l' +
. _FLDORIAN iNC- AP )
{Bnier name of corpomtion; reust include “INCORPORATED,” "COMPANY," “CORPORATION," “ foin 2.
|r[nc"|. "Cﬂ.," "CQW." 'Il\\',’.“ Ilcn'll ot ncmu} (‘ /(\ /{:_4 ‘.P{
9%
(f aeme upavilshls in Floride, eater ajitroate corporate name ndopred for the purpose of trazsacting business in Florida} -7
2 NEL BUARE - 3. 2¢-00B8 5460
{Stae gt couniry nader the lnw of which it is incorpornted) {FEI number, if applicable)
4. o2 ~(8-200Y s, _PeawcSuay :
{Calr of incofparetion) (Durstion Year eorp. will ceadeta sxist or “perpetual®) '

&. UPonM QualtBELcaT1ga
(Date firet transactcd busineas in Flozida. Ifcorporation has not rensected business in Flarids, ingert “upon qualification,')
(SEE SECTICONS 607.1501, 507.1502 snd 817,155, F.8.)

7 36p0 Sputh Ciute Rosd F C'—{LH) Surbe 3167, tlivawer FL 33023
(Principal office sddreas) ”

{Current mailing address)

B _AUM LAWFOL AT DEDMITTER (N ¢VATE oF KELAWARED
{Purpasa(s) of carposation authorized in home stete or country o he camied out in state of Flaride)

9. Name end streef gddresy of Floridr registered agont: (P.0O. Box or Mai! Drop Box NOT uscceptubie)

Neme: CT Corpomtion Symem

Office Addresg: 1200 South, Pine frland Road

Planinrion , Florida 33324
{City) (Zip code)

10. Replstered apent’s xcceptance:

Hm:ing bufl named ar registered agent and fo sccepl serwice of process for e above sinfad corporslion af the place
desipnaled ir thiy appﬁca{bn, I hereby accept the appolntment ay registeréd agent and agree to act in this capacity. F
Sursker apres 1o cakaply with the provigions of all statutes relative Yo the proper and complete parfarmanca of my duties,
and I am familiar with and accept the obligationy of ¥y porition ay regisiered agent

CT Comuamtion System

By. a - 5‘
(Registe¥ed agent's o gnature)

11. Autched iv 3 centificate of existeice duly euthenticated
the Department of State, by the Secrerery of Statz or other
under the {aw of which it is incorporated.

12. Names and businers addresess of officers and/ar directars;

ULy UKD & T Tyim Ooliee

» 20t more .lhm 90 days prior w delivery of thiy application to
official baving custody of carparate racords in the jurisdichion



A. DIRECTORS
Chuirman: JEas CLAUAY.  WEINLLING — (:’?,4,
Address: EPXT, 1, RUE AE ' EUREPE ' ,,y;ﬂ ;

£352) HARLENHEIM — FrAwCd Q%‘;;
Vice Chaiomen; 5 e "
mddresa: /\<\
Directart BLANA(AE LANIuX |
Address; cel {, Rug b L' EVhePE

L 531 rtAnLEN HEM,  FhascE
Direnter:
Addrezs:
B. OFFICERS
President; - d5aM - JALAJES ST Ul
Address; EPL v, Qo€ B LCEURePE

. 63521 MARLEY AT M | FRAWCE
Vies President MARY -« CLISHRETH  LAMNoUx
Address: 6782( napLsdRe o Enan (L
Secreiary: PiEnale  COJNNOY . SULITE 3Co
Addrear: 12 WixT T3t ST NEW Mo,  NT 1boVy
Trusgurer:
Address:
NOTE: If ncce: 1 Ay to the application fisting additional officers and/or directory.
WEM%
(Signature of Direcfs o5 OFPRT listed tn number 12 of tae applicaton)

l4. PLEANE Cour mbv

{Typed or printed name znd capecity of person signing spplication)

PP o s CTS}H Oplim



Delaware ™

The First State

I, HARRIET SMITHE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLOORIAN, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS X LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFILCE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
MAY, A.D., 2004.

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE MNMOT BEEN ASSESSED TO DATE.

uzﬁbmmubb xz;mLAiJghi;uﬂdJﬂJ
Harriez Smith ¥indsor, Secretary of State
AUOTHEMTICATION: 3137624

37668282 H300

040283802 DATE: 05-27-04



