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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

Oocex oo CeedaT @{

{Name of corporation - must include suffix)‘

SUBJECT:

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 to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

%m,\ A Precot lle( £og

(Name of Person) ~

Louud O%%c,e oy @S&}%K fl)@rm \ler PA
P.0. Tox ehag .
' Youdedale . ¥ D3O

{City/State and Zip code)

For further information concerning this matter, please call:

%\,\u%mf <O A Us09

e of Person) {Area Code & Daytime Telephone Number)
STREEY ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL, 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
.00 Filing Fee (0 $78.75 Filing Fee &
Certificate of Status

£ $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 ACT, Cspup, Teo. d5ieer o ), -

(Enter name of corporation, must include “INCORPORA'I‘ED i “COMPANY “CORPORATION,”
II]’_tlc L IICO L] "COTP tr |!Inc L] II‘:0 1 or "Cofp Il)

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED @‘ 5 L E D
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(If name unavailzble in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2 e Nouwo el 5 .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a ___4h3\oa 5. e roeua )\
{Date of incorporation) (Duratmn Year corp. will cease to exist or “perpetual”)
6. M, OO
(Date first tra business in Florida, if prior to registration)

(SEE SECTIONS 667.1501 & 607.1502, F.8,, to determine penalty liability)

Lo D) AST G, R S A\ andendale FL

(an:::pal oﬁ"ée address)
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{Current mailing address) w‘
8. Tonncia 4o Coaosu Aol

(Purpase(s) of corperation authorized in home state or country to be camed@ in state of Florida}

9. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable)

Name: i-;iﬁA \E Q}.@;{}Q D S
Office Address: laigg ) N)Ll_\,j =z 00 Ql\\ﬁ .
Pouadadon, . Florida_ OO DA

(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 to act in this capacity. 1
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.

(Registered agent’s %nature)

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 ofﬁclal having custody of corporate records in the jurisdiction
under the 1aw of which it is incorporated.

12, Names and business addresses of officers and/or directors;



A. DIRECTORS

Chairman: F i L E D

Address: L
Wy e 2 = 1T
SECKE [A1Lf UF SIAIL

Vice Chairman: TALLAHASSEE, FLORIDA

Address:

Director: _ _ ) ] )

Address: )

Director:

Address:

B. OFFICERS

President; "_‘E\({-) )f\f‘-. )DO\.(‘DD\)&D
Address: __ \20 O NMoccoeorn B\,

oo, T 2Eesan

Vice President: \(\(\(’4\ N OY K(" b \e '

adaress:_Llo( _ MoOftcocar Sk

Do o T 23300

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you mjj?mh an addendum to the application listing additional officers and/or directors.
i3 W .

(Signaturg of Director or Offiger Usted in pumber 12 of the application)

{Typed or printed name and capdeity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "ACE GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STARTE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF &PRIL, A.D.
2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3799785

37891983 8300

050271675 ' ' DATE: 04-08-05



