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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 SC’BA-IWE%I’O ;{";

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORTD_?U : o2 P
o o
[ GHM (USA), INC. , T Y AN
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” "{p": P 30
l'[nc.,l? "CO.," Olcorp’" IlInc!ll llCo,Fl OI‘ ”COTP,”) g;);'/f";‘ &
A
O
G, 7
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting bisiness in Floridé’@;’\
2. Delaware 3.
(State ar country under the [aw of which it is incorporated) (FET number, if applicable)
4, March 7, 2001, __ 5. perpetual
(Date of incorporation} ' (Duration: Year corp. will cease (o exist or “perpetual™ -

6. upon qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8))

7. 2001 Collins Avenue, Miami Beach, FL 33139
S (Principal office address) ’ -

2001 Collins Avenue, Miami Beach, FL 33139
(Current mailing address)

g. Manage Real Estate Properties
(Purpose(s) of corparation authurized in home state or 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}

Name: NRAI Services, fnc.

OfTice Address: 526 E. Park Avenue

Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Huoving been named as registered agenl 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 augree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes refative to the proper and compiete perforaarce of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent,

NRAI Sentes, Inc.
B

y:
Regitared gpent s signglure J
B S oy 1557 S
[1. Attached is a certificate of existence duly enticated, not more than 90 days prior to delivery of this application to
the Department of Statg, by the Secretary of Sidte or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12, Names and business addresses of officers and/or directors:
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A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

ﬁr

Address:

B. OFFICERS

President:

Address:

Vice President: J- Steven Manolis

Address: 275 Madison Avenue, 37th Floor, New York, NY 100167

Secretary:

Address:

Treasurer:

Address: /-\

won listidg additional officers and/or directors.

NOTE: Ifneceﬁary, §
13. _j

{Signature of Director or Officer listed in number 12 of the application)

14. J. Steven Manolis, Vice President

" (Typed or printed name and capacity of person signing application)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY PGHM {USA), INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECCND DAY OF DECEMBER,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GHM (USA),
INC." WAS INCORPORATED QN THE SEVENTH DAY CF MARCH, A.D. 2001.

AND I DO HEREBY FURTHER CERYTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.,

Harriggmithrindser Secremy of Sxte 5664

DATE: 12-02-04

3365731 8300

040868432



