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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Avoa s chm‘l‘aL T ncarpe chtciv

(Name of corporation - must include stiffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation (o
transact business in Florida.

Please return all correspondence concerning this matter to the following:
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For further information concerning this matter, please call: o = — E—
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(6}'\4\1}9*4 _ ,at(}??’) SFA - /7;7-1 o = o
(Name G'PPerson) a (Area Code & Daytime Telephone Number) * =
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STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section -
Division of Corporations : ~ Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314 ) B

Enclosed is a check for the following amount:

(3 $70.00 Filing Fee E/$78.75 FilingFee & () $78.75FilingFee & [ $87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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

L. Avacis CQ@A‘O»L Tncarporated

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc 1 'lco n I'Col.p " |llnc n "Co " or ﬁcorp ||)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
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(State or couniry under the law of which it is incorporated)

{FEI number, if"applicable)

4. ﬁw? /Qﬁi@(_# s Parm%d

ate of incorporation)

{Duration: Year corp will cease to exist or “perpetual™)

6. _._q;:k’r ]QQ?EJ%MEQF\

(Date fifst fransacted business in Florida, if prior to registration)’ o
(SEE SECTIONS 607.1501 & 607.1502, F.8, to determine penalty liability)
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Tallahasgee

, Florida _ 4223073
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(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I ant familiar with and accept the obligations of my position as registered agent.
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(Registered agent’s signature)

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 law of which it is incorporated.

12. Names and busingss addresses of officers and/or directors:
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A. DIRECTORS

Chairman; \ri\ &CL ¢ ,l‘\r:l < 'L’ pL—Qr— jz}&f%g Ll R .
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: November 19, 2004

ENTITY NAME: Avaris Capital Corporation

REGISTERED AGENT NAME AND ADDRESS:
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Paracorp Incorporated ba)

236 East 6™ Avenue >3

Tallahassee, FL 32303 )
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Paracorp Incorporated, having been designated to act as Statutory Agent, hereby::
consents to act in that capacity for the above-referenced entity until removed or =

resignation 1s submitted in accordance with the Florida Revised Statutes.

Denise Zollner, Assistant Secretary
Paracorp Incorporated
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- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AVARIS CAPITAL, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF DECEMBER,

A.D. 2004.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3524843

3861651 8300 ,
040827056 DATE: 12-07-04




