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APPLICATION BY FOREIGN CORPORATION FOR AUYHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

L COMPLIANCE FITH SECTION B0 1508 FLORIDA STATOTES, YHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 16 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. NORTHSHORE MAJWLAND SERVICES INC.

{Enter name of corparation; mmast inchide “INCORPORATED,® “COMBANY,” “CORPORATION™
Ioe.," "Co.,"” "Corp,” "Ing,™ "Co,” or "Corp.”)

{If name voavailable in Mords, snter altemato corporne sames adopted for the puspose of anggcting businesy in Florids)

2, Delaware 3. Applied forx. B
(Staw or coumiry under the law of which it {3 incorparated) {FE! number, if applicable)
g, ¥ebzuary 23, 2005 £, Ferpetual
(Date of incorporation) (Duration: Year corp. will cease fo exist or “perpetual™)
6. N/a

(Date frst tremsacted business in Florids, B prior to registmtion)
{SEE SECTIONS 607,150] & 607.1502, F.S., to determins penalty liskility)

A P. O. BOX R—7776 (5LOT 193) LYFORD MANOR, LYFDRD CAY, NASSAUT, BAHAMAS
(Princips] office address)
5 above . i e
(Current mailing address)

g TO ENGAGE IN ARY LAWPFUL ACT OR ACTIVITY FOR WEICR CORPORATIONS MAY BE ORGANTZED DNDER
> Lo Somo :
ol R COTSBR RN T DY BRI b Sl o e oo

9. Name and sireet pddresy of Florida registered agent: (P.O. Box NOT acceptable) . =
. T -
Name;  Coxporation Service Company s;‘,}?; el -\
Office Addross: 1201 Hays 8txeet Pt ti = r’
Zt =
N G
Tallahnases . __ __, Florids 3:;‘131 - - (‘rrf’\ii ~ *:"{'!,
(City) {Zip code) ne, T ?T 3
AP RN
10. Reglstercd agent's accepiance: it 3
Raving been named a registered agent and ta sccep service of process for the above nated corparation ot the place . =~

designated in this application, I kereby accept the appointmunt as registered agent and agres fo act in this capacity. #»
JSurther agree ie comply witk the provisions of all tatutes relative ko the proper and complicte performancs of my daties,
and I am famitlar witk and accept the obligglions of my posiilon as regisicred agent.

gistered agent’s signatBrizan Courtn

. Asst. v tﬁarn oy . i o
11. Aftached iz & certificate lof existance duly anthenticated, not more e days prior to delivery of this sppleation to
the Dep ot of State, by the Secretary of State or other official baving custody of corporate records in the jurlsdiction

under the [avw of which it is incorpormted.
12, Names and huginess addresses of officers and/or directors:
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A. DIRECTORS
Chutirmen N/
Address:
Vice Chairmnn: Bia
Address:
Directar: {8) DAPHNFE C. DELANEY: DAVID FAWKES; NICBAFL SANSBURY
Addies P. 0. BOX N-2776 (SLOT 1931)
LYFORD MANGR, LYFORD CAY, HWASSAN, RAHAMAS
Director:
Addreas
B. OFFICERS
Fresident: N/a
Addross:
Vice President: R/A
Address:

Secretary; TONY GODRT s

TN
Addecss: P.0, BOY §-7776 (SLOT 193) LYPORD MANOR, LYFORD CAY, WASSAY, BERAMAS =
>z =3
Treagurer: :.'I';f“. =2 s
Address: h o e
fo g L
NOTE: Ifnecessary, vou 1o the application listing additional officers and/or directors. < o “.4

T b

13. \’ ﬁ% -

({Signature t oy Officer listed in number 12 of the application) -

14, ector
(Typed or printed name and capacity of person signing application)

R AT o oam .

3~

4



FILE Mo.SC2 04,18 '05 08:50  ID:CSC

s *
s

FAX:850 558 1515

PAGE 4, 4
RUDUOU09469] 3
Delaware ...
The First State

I, HARRIET SHITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NORTHSHORE MAINLAND SERVICES INC.®
IS DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND
IS IN SOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY
OF FEBRUARY, A.D. 2005.
AND I pO HEREBY FURTHER CERTIFY THAT THE SAID

"NORTHSHORE
MATNLAND SERVICES INC.™ WAS INCORFPORATED ON THE TWENTY-THTRD DAY
OF FEBRUARY, A.D. 2005.

AND T DO HEREBY FURTHER CERIIFY THRT THE FRANCHISE TAxXES
HAVE NOT BEEN ASSESSED TO DATE.
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Marriet Smith Wvindsor, Secretary of Sate
ATUTHENTICATION: 3700522
DATE -

02-23-05
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