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TRANSMITTAL LETTER

TO: Regisiration Section v
Divisicn of Corporations -

sussect: _ Reh e meiot S(Z[}@Wﬂ\, (La

{Name of corporation - must iictude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization fo 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:

Susan, Tl

E ) ,_”(T‘Eiil’;ﬁ Person) - -
Q&MW &Ea(,(,mf—b/h “/L( i 7 )
| (?iﬁ:{/Company) ,::’:i:' *@;
! {Address) % < ‘.:3 (\" .
Stars, CT OGortf 52, 5
- (City/State and Zip code) ' =T T
% 2
%

For further information concerning this matter, please call:

hawa Ko, Ef . &0, EY-4YT0

{Name of Persony {Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registzation Section Registration Section .
Division of Corporations Division of Comporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is 2 check for the following amount.

y{ §70.00 Filing Fee 3 $78.75 Filing Fee & J 7875 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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N ] ] Q;'". {9
1. Qe‘h V€ y;g@td" g@ﬁﬁ&%’m_‘; . “’!’6 , e {y, <
(Enter name of corporation; must include “INCORPORATE®,” “COMPANY,” “CORPORATION,” T, <
*Inc.,” "Co.," “Corp,” “Inc," "Co," or "Corp.™ (;;,’- <. ‘f-‘) €C‘
G A
0, %
& 7
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)) <, ’0;%’ 5, 06‘
» ) / 0
2 Limpech ot s Db~ 160BYY %%

m

{State or country under the taw of which it is incorporated) (FE1 numiber, if applicable}

o brlod0of s, p{;if@d'bmf

(Déze of inlcorporaﬁon) {Duration: Ykar corp. will cease to exist or “perpetual”™) i

o ptru awndcshon
(Date first fransacted busikgds in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, FS.)

gy Soviue Doad S 6T PEaR

(Principal office address)

Came

{Current mailing address)

s, hAVQS’_'r Wl elauuling

(Purpose(s) of corporation authddized in home state-ed country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

e

Name: P—D MV"” "?—2(){6 . o
Office Address: gq! 9 D«fwﬂ?{.&v i:j’t P){ yd -ﬂ—'a 0\')!

M{ €s  Florida_B9HS0_
{City) (Zip code) -

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the Place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and 1 am famifiar with and accept the obfigations of my position as registered agent.

PrRepistered agent’s signature)
B O e e e
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 faw of which it is incorporated. -

12. Names and business addresses of officers and/or directors:




A. DIRECTORS

Chatrman: o
Address: i B e e e L ext e
Vice Chainnan: . . . . . e = ,:é,'
o f o
Address: i e f:..*‘;:‘?r_;; ‘{:} @{
.
i o o <.
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Director: - . - e (DNZ) d
KN
Address: <P, %
7o
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b
Director: . - . . - . R
Address: - . - . . —
B. OFFICERS

President: D«Q heov ¥ Tb{f L | _ _

address: XSO lésa,u ot iata Blud o0y -
Mepls, EL ~Bdix0 ,,

Vice President: 6!&5% iﬁd’&ﬁ_ - _ e

Address: 2300 it e Qligce ,

Eliugton, T 06029
Secretary: Sfjgﬂg ’T;A)Lﬁ__ | I — -
Address: Lo, gk aloee.

Treasurer: . e - -

Address: ) . —

X 420N Ot

Pkt ot Director or OTficer listed in number 12 of the application)

UShe lode. W eaidoadt— ,

(Typed or printc?i name and capacity of person signing application)

13.

14.
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" Office of the Secretary of the State of Connecticut

and keeper of the geal thereof, DO HERERY CERTIFY,

I, the Conmecficut Secretary of the State,
that

RETIRBEMENT SECURITY,

INC.

incorporated under the lawe of Connecticut is in existence..

O e 4
7 7

Secretary of the State

Date Issued: June

8, 2004
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