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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING ISSUBMITTED TO
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OI"FLOIUDA

2P

1 Evotiy Mertgnse (onfeneRor——" _ i il .
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(If name unavailable in Florida, enter alternate corporate name adopted for ansacting business in 7r1/§,1) 2
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{State or country under the law of which it is incorporated) ) ) (F EI number, if applicable) > o
4. ”/‘37/ 5. -:Dﬁﬂ;:/)ﬂ?fcﬂﬂé_ -
(Date of mcorporauon) (Duratﬁon: Year corp. will cease to exist or “perpetual™)
6. L o~ Quu.“j‘ww;aﬁ/—-——' _

(Date first transacted business in Florida. If corporation has not {ransacted business in Florida, insert “upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)
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T (Principal office address)

I3 w  Reofeuelt R LopBart, Te __ 6or¢8

(Current mailing address)

8. P18t Abe.  Rogstieaing / e

(Purpose('S} of corpofatiorauthorized in home state Q/?dnt:y to be earried _g_ut' in state of Florida)

9. Name and street address of Florida registercd agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: M@A&@S&Mﬁﬂ TG
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(City) (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 fo act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent. '
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{(Registered agent’s mgnature)

11. Attached is a certificate of existence duly authenticated, not more thar 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 business addresses of officers and/or directors:
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NOTE: If nccessary, you may attach an ade

amyto the application listing additional officers and/or directors.
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File Number 5290-847-7

ting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that  gou17y morTcace CORPORATION, A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE NOVEMBER 22,
1982, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSTNESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAIL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,

IS IN GOOD STANDING AS A DOMESTIC CORPCRATION IN THE STATE OF
TLLINCOIG* ke ke k Rk kA kAR AR R R AR AR KRR A AT IR I FIARA R KRR R Aok khdedede e ek e ke

In Testimony Whereof, 1 hereto set

'  my hand and cause to be affixed the Great Seal of

“ihe State of Ilinois, this ' 18T 7
day of MARCH AD. 2005
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SECRETARY OF STATE
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