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« APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT - - it

-
a

> " BUSINESS IN FLORIDA st
IN COMPLIANCE WITH SECTION 607.2503, FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTED 10 L
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA. N

e

the word “TNCORPORATED", "COMEA

I ; . -
(Name of corporation; must include i,
werds or ebbreviations of like import in languag? as will clearly indicate that It is e corparation instead ofa %{7 s ) S

", "CORPORATION" or

natural person or parmership if not 26 comtined in the name ak presenc.) L{}vi/ : {}, o
Q’U 23 ".:@'-?":'
R - SRR
2 M ARY (AnD R e L5378 707 PO
{Stace or country under the law of which it is incorporated) (FEL number, if applicshle) = @@,-"’:-;5
S —— { e H
7 3h
4. Y Aecu 2 { 99 J 5. (.p,;;z ol O - N AR EE A
{Datz of incorporation) : (Duration: Year corp. wili cease to exist or “perpetual™y ‘-T i :b
" o
5 pon fling L
(Date first transacred business in Floridd. If corporation has nor transacted business in Flerida, insert “upon qualification.™)
(SEE SECTIONS 607.13501, 607.1502 and 817,155, F.5.)
7 - ?J#-u_g_ T STy (Soo B%'ﬂ ARy f'{'b A e W-Rr \'x"?'
(Principal office 2ddress) E ';.’-;t?:‘:
e
= Povt L i e
{Current mailing addreas) s "‘!l“#
R
IR tn-'
5, TDES 6 D Evtags . F'&E
(Purpose(s) of carporation authorized in home state ar country to be carrizd out in state of Florida) . ,";“ ,.3
RN
-
9. Name and straet address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) AR i
‘ RN
Name: C T Corporation System P
n
Office Address: 1200 South Pine Island Road ' ton “.;n\‘\f‘x[:;
. . L ".: H;r.':'.;'g
Plantation , Florida_ 33324 5 P
(City) (Zip code) e ,;!‘j}\
LR
10. Ragisterod agent'’s acceptance: gt
Having been named a3 registered agen: and lo accept service of process for the above stated corporation af the place -
designated in this applicarion, T hereby accept the appointment as tegistered agent and agree tp act in this capacity. 7 f
further agree to comply with the provisions of all statntes yelative 1o the proper and complete performance of my -
duttes, and I om familiar with and accept the oblizations of my position as registered agent. tT
' ]
. " i ”.n
’ . ' . 3".',%?:5_
- - Aot Soc i
(Rogistafed agent's signature) i h ?:H
11, Attached is a certificars of existence duly suthenticated, not more than 50 days prior to delivery of this application ro i "::
he Department of State, by the Secretary of State ot other official having custody of carporate records in the jurisdiction o L
inder the Jaw of which it is incorporated, ol ,‘:.{
PP i
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12 ~Names and business addresses of officers and/or directors: . ) . | (,,@ :. : *«
' ‘ ; < G, AN
A‘- DIRECTORS ,.h“:”u . ‘y‘& /<" ",'.o.gz
‘g/ /(j;' 6.,\6\ .(Qﬁ::';\
Chairman: ? Pt l-;-r Bos S -g:::' c/;_-/ °-¢'|= g\:;g
St e
Address: 7 a7 ©oy, S <TF_ 1§60 J: 2 /041‘
. {'.( .
j Ko
Vice Chairman: '1‘
Address: o “ :..»
s
A aRES
Dirsctor: __ i ; o ’p—&fﬁ- €q¢l : QGM DZ T Sy ey 2] 5\”*
Address: < A =T S G ‘»:h
. : R
A
Director: -[‘ | Gt 1 et Arsraad Pl 7S :‘7 : ﬁ?—u_l)n,e-a,_re',-;fi‘}{f'jiﬁ
Address: R S A S
B. OFFICERS -
President ’/42 (el o -~ & hE
Adrress: e A | :
Vice President: J—A'F[ gL O v eral & . 'L;.
: -4
iR
Address: S Oyt F A
S
o
Secvotery: ___Alvs o) Qg i N S
A
Address: S Ao Aty
by
Treasurer: ; =T T2 gAc < (e (D
Addrags: S Ot e % ;:
L, f
MRS
Y

NOTE: If necessary, you may actach an Wlmmn listing additignal officers and/or directors. Cl
C
13. " ‘ . U.: .

(Signature of Chairman, Vice Chyipmarm or any officer listed i 11uml:ar 12 of the application) R

P ';

14, Koy tHigac Ot vt A/ L
(Typed or printed name and capacity of person signing application) e b
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b3 . STATE OF MARYLAND - ..

£y . <y,

& Department of Assessments and Taxation

L

5 I, PAUL B, ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE

P STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, 8Y LAWS OF THE

o STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

£ FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT

(% BUSINESS IN THIS STATE, AND THATIAM THE PROPER OFFICER TO EXECUTE THIS

3 CERTIFICATE.

- &
3 X FURTHER CERTIFY THAT DEVELOPMENT DESION.GROUP, INCORPORATED IS A CORPORATION :
¥ DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWSE OF MARYLAND .
'y AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HA% NO OUTSTANDING - Bl
L% LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, . N
THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS =
£ DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS . S
¢ CHARTER OR CERTIFICATE OF INCORPORATION, AND YO TRANSACT BUSINESS IN MARYLAND. - §88
L : i )
% DN WITNESS WHEREOF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE -
e SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT § -
€ BALTIMORRE ON THIS JULY 28, 2004, B 8
< T M
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& Paul B. Anderson ' o K

£ Charter Division : 4

C g -
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e, 1S

£

%

[

&

&

301 West Prestor Street, Raltimore, Maryland 21207
Telephone Balto. Metyo (410) 767-1340 / Ouiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Sérvice) (8300) 733-2258 TT/Voice

Fax (410) 333-7097

_ R3005140

AN OO et daiai i A v s P s bl
el w e Tt b ot et e T ukfw_ﬁ_wh‘w_w:wdfuv_w:w:-ift-’-u_’_w-ojue:u-uf'.r-..w_w,v-fw‘-f-hfwfv’w!-«:-w -y}

;;;;;

Jemepigmamiinne

=

TOTAL P.B4




