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215 5. MONROE ST. SUITE 601
Address
TALLAHASSEE 32301 222.2300 R
City/State/Zip Phone # 2% T
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CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known): o = e
) -
% —
;. LAUDMAR, INC. ‘5{% =
{Corporation Name) (Docuthent #) Ze oo
2 b
) (Corporation Name) (Document #)
3. —s :
(Corporation Name) (Document ¥}
4. . y
{Corporation Name) {(Document #)
B4 walk in (A pick up time _ WHEN READY Certified Copy
| Mail out D Will wait A Photocopy O Certificate of Status
Profit
NonProfit Resignation of R.A_, Gfficer/ Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
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CONTACT ELIZABETH GLEATON AT

CR2E03I(1/95)

222.2300.
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Name Reservation Limited Partnership
Reinstatement
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Other
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APPLICATION BY FOREIGN CORTORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIQED 7o

REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF H@;@A. x;}) -\
—

L¢3 fﬂ
1. LAUDMAR INC, T O =
{Name of corporation; nrust inciude the word “INCORPORATED”, “COMPANY”, “CORPORATION" or % ol Qj
words ar abbreviations of like import In Ianguage as will clearly indicate that it iz a corporation instead of 2 X ’{:{\
naiural person or partnership if not so contained in the pams af present.) U G
oG Z
2. Delavarg 3.13-2891144 R
(Siete or couniry under the Jaw of which it is incorporeted) (FEI number, if applicable) %f?;‘ %
P
4,_Aqril L 1976 5. Papetual k=)
{Date of Incorporation} (Duration; Year corp. will ccase to exist or "pm‘pc‘hml‘?
6. . Upon Qualification
(Date first transacted business in Floride,) (SEE SECTIONS 607.1501, §07.1502 AN 817.155, F.S.}
7. i
(Principal office address)
Same ag #7 above
(Current mailing address)

in state of Florida)

3138 ing anv and l] Jawiinl b '__‘{ o - v e pleagl &
(Purpose(s) of corporation authorized in home state or country to be carried

9, Name and street address of Florida registered agent: (P. O. Box or Mail Drop Box NOT accepiable)
Name: Penipsuls Registered Agents Inc,
Office Address: 200 §. Biscavne Blvd, - Suite 4000

Miami, Florida . Florida, ___ 33131
(Zip Code)

10. Registered agent’s accepiance:
Having been namned as registered agent and to accept service of process of the above stated corporafion at the place
designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to commply with the provisions of all siatutes refative io the proper and complete performance gf my duties,
and I am familiar with and aceept the obligations of my position as registered agent.
Peninsula Regi , Inc.

By: { W

Debra Palmisane, Legal Assistant

1. Attached Is & 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and addresses of officers and/or directors: (Sireet address ONLY - P.O. Box NOT acceptable}
A. DIRECTORS (Street address only - P. O. Box NOT aceeptable)

Director: Luig Silva

Address: 2714 Qld Katy Road, Suite 201, Houston, Texas 77055

B. OFFICERS (Street address only - P. O. Box NOT acceptable)}

Treasurer:
Address:
)
NOTE: Jf necessary; yon may ddendum to the application Jisting additional officers snd/or directors.
13

Wmmm Vice Chairman, or any officer listed in number 12 of the application)
14, Luis Sit

(Typed or printed name and eapacity of person signing application

MIA20)) 364271vE




Delaware . .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTI¥Y "LAUDMAR INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS8 IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENMTY-S8ECOMND DAY OF BSEPTEMBER, A.D.
2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TC DATE.

Harriet Smith Windsor, Secretary of State

0822933 8300 AUTHENTICATION: 3367341
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