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APPLICATION BY FOREIGN CORPORATION FOR AUTEORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 P“-r@f'e- "rf‘eez Inc .

' (Enter name of corporetion; must include “TNCORPORATED,” “COMPANY," “CORPORATION,"
llIu:"n Ilco“ﬂ "Cm" llﬁlc,ll “co.“ °r [Icorp‘!l} .

{If narne unavailable in Florida, enter eltsrnate corporate nams adopted for the purpose of transacting business in Floride}

2 _Delawace. 3. §- 1650928

{Stote or connty wnder the iaw of which it is incorporsed) (FEI oumber, if spplicable)
4, _ dwne. (8 joo4 5. Perpetuea
. {Datz of incorporstion)}

(Duxation: Year corp. will cesse to exist or “perpetual®’)

6. Upon  aua lificadthovsy

(Datz first transacted bulginess in Florids, If corporation bas not tansacted business in Floride, nsert “upon qualification.”)
(SEE SECTIONS £07.1501, G07.1502 and 817.155, F.8.)

7. W ten ite (o] 4 €L 23617
(Principal office addreas)
920 folm Blrer Boar, S it (of, Tampa €L 33677
' {Currant mailing addrecs) 4

8. Ay _oand all lawd] business.

(Purpose(s) of corporation authorized in hume State or conntry to be carrisd out in state of Florida)

5. Nameand street addpess of Floride registered gent: (P.0. Box or Mail Drop Box NOT acceptable}

Nampe: ©T Cotporation Syseem

Office Addregg; 1200 South Pine Island Road

WL S

e

Plantstion , Florida 33324
(Ciry) (Zip code)
10. Registered agent’s acesptance: g
Hoving been named as registered agent ond Vo accept service of process for the above siated corporation at the %cc =

designated in this application, I herelly accept the appointment as registered ogens and agres fo act in this capacity. I'”

Jurther agree to comply with the provisions of all staiutes relative 1o the proper and complete performance of my duties,
and I am familinr with and accept the obligations of my position ax registered agent.

CT Corporation System

Michae! J. Mitchell
i 7 7 Assistant Secretary
(Registered peent’s signiture) .

11, Attached ig a certificate of exis duly authenticated, not mors than 96 days prior to delivery of this application to
the Department of State, by the Seer

of Stute or ather official having oustody of corporate racords in the jurisdicton
under the law of which it ia ineorporated. B }

12, Names and husiness addressey of officery and/or dircctors:
FLAIS - |8/|4720Q3 ©T Symvm Omiins. -
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JU~32-2884 @39:29 CT CORPORATION

P.23
A. DIRECTORS
Chairman: _ﬁip_h@ﬁ: 2. éz-oe.r-q-ef‘\ Jr.
Address: ___ ¢ (ZTm g (.decue ~ S,
Gree.'v\.u.::c.rq, __O_T.- O b 37
Vice Chajrman: i}
Address:
Dirsctor: -
Addrass:
Diector:
Addsoss:
B. OFFICERS
presidens __ Fifaads P Mines
Addross: ne. Eaght easer S
(Goeenwich, CT 0ck>)
Vige President: D tmes Toaene
Address: e Lasd- hha vee SF- e -Em
Greenasich CT g6#83/ =3 %:E
Secreury: 6#*&0:. D KMtﬁ : & %%:
Address: Dre B‘gs %"Ldaw SF, Greenwich CT06E3/ = T%;E’Ji
Treagurer: E'f"r - H‘ CUIE.;{'S'O‘\ ?; -‘—_E;
Address: One _Cast \igaver W; Greeawdich T 0a3/ S z
NOTE: Ifnecs you may ettach an addendum to the application listing additional officers snd/or directors.
13, %‘a«»—— T
(Signature of Director or4ficer Listed in rumber 12 of the 2pplication)
14, Prace T Keeia & Seredncy

(Typed or printed nameand capacity of person signink application)
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-

Delaware ™

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY *"PURPLE TREE, INC.“ IS DULY
THCORPORATED UNDER THE LAWS OF THE STARTE OF DELAWARE AND 15 IW
GOOD STANDING AND HAS B LEGAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS OF THEIS QOFFICE 3HOW, AS OF THE TWENTY-NINTH DAY OF JULY,
M. D. 2004,

MND I DO HEREBY FURTHER CERTIFY THAT THE FTRANCHISE TAXES

HAVE MNOT BEEN ASSESSED TO DATE.

Harriet Smith Windser, Secretary of Smte
AUTHENTICATION: 23265492

ABLT76L6  A300

Qi0557846 DATE: O7-239-04

TOTAL P.B4



