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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORID A

IN CUMPLIANCE WITH SECTFON 687 1503, FLORIDA STATUTES. [ITE FOLLOWING IS SUBMITTED T¢)
RECGISTER A FOREIGN CORPORATION TU) TRANSACT BUSINESS IN THE STATE OF FLOR(LIA.

1. ©n Winga of Eagles inG.
{Enter name of corparation; must include “INCORBORATED," “COMPANY,™ “CORPORATION.
'II‘I.L‘. - lfco » "f 'JI‘]‘ E) n!m.n '{‘0’ u ar llc‘-a,.P h)

{1 name unavailabic in Floelda, enter alternute comorate nume adopted for the purpose of ransacting business in Florida)

n. Delaware 3 20—2695906
{State or muntw under the lww of whish it is mcnrpnm:ad) (TTI sumber, i applicuble)
4, 441972008 5
{Daw ef incomovation) (Pueatian: Year corp. will cause 1o exist or “pérpetual™)
6' o

{Tate fiest ansncted buziness in Florids, i pricrto n:'g'ismrinn)
(5EE SECTIONS 607.)50) & 607.1502, F.5, 1 derermine penalty Hobitiny)

7. 3511 Sllvarside Road, Sulte 105, Wilmingtan, DE 19610
{Principal ailice addross)

SAME

[i:urmu mailing address)

5. 1'0 nngage in any and all !awmr act ar activity for which corporalions May be organized under Flm!da !nw
(I‘urpu:c(s) nf corpu-munn uuthonzcd in boms atals or country (o be curﬂ‘ed ottt ln state of Tlorida) i

LYo

9. Name and strear addregy of Flovida registered agenn: (M0, Bex NOT accepable)

Name: ~ Chiis Daswael = N
Office Address: 240 5. Pineapple Ave., Suite 802 ":_
Sarasu . | L FloiaM2% 1
(Ciy) {Zip code)
1. Registered agent’s acceptante: E‘ .

Huoving been numed as registered agent and {0 accept sérvice of procesy for the above stated corporation aof the

P
fanigoon b

place

designated in this application, I hereby acoem the appoluiment ax registered agant and ogree fo uct in chis capachy,
Jurther agree 10 comply with the proviglans af olf suatutes relative io the praper and complete pecfoemance of iy dutles,

and £ ot famifiar with and aecept the obligations of my pasition as regiciered dgent.

(Regisrmred agent's vignature)

11, Attached is a centificats of existence duly awthenticated, nol mom than 90 duys pelor to delivery of this applicerion 1

the Depanment of State, by e Secretary of Stare or other official having custedy of corporste records in the jur
under the law of which It is incorporated.
13. Names and business addresses sl officers and/or dirsstars:

sdiction
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A, DIRECTORS

Chsirman: P _ . . i~ e _
Address: , R — A e — ————

Vice Chairman;

Address: L - — —_— e .-
Ulircetor; ,p eter Shipps -
Address; 130__3_5 Tamiw‘ ——— — -

Plorth Pon, F1 34287 — e - —
Dircctor; Faren Shipps - e —
Address: 1303;’ T‘?_Tl’m] Trall —_— s ——— —_ — e

MNorth _Purt, FL "34287 . — L .
B. OFFICERS e
Prosidenat: _ ———  ———— —_— — __'__"__ ";. . -
Address; " . o e ———— s aas _.._..__ -.CE

e -
Vice Pecsident: — a— . —_— e [ =2
Address: | —_ _..___\ m—t -

—— . il i
Scerctary; . R — v
Address: __ e .. - . —

Treasurer: __ ___ .. —_
Address: i,

1a, Peler Shipps

{Typed or printed name znd vapacity of pereon signlng applicﬁtiun}
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Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE BTATE OF
DELAWARE, DO HEREBY CERTIFY "ON WINGS OF BAGLES, INC.* IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN
GOOUD STANDING ANL HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THR
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTHY DAY OF MAY, A.D.
2005.

S SRS IR
Harriee Smith Windsor, Sacretary of Somm
AUTHENTICATION: 1488347

3955859 830D

GS03BOGR28 DATE: 05-10-05

TOTAL P.D1



Q:May. 10. 20051 40808 CB.SWE}]PAJD Lit'Zi Hogslk UVL/ARDUL .l‘.LOr:.(NoI 2?001'. CP. 5/6\125

Fl&ﬁiﬂlAJ)EﬂVﬂi&%&EbﬁfCﬂ?ST&UEE

Glenda ¥ Haod
Bacretary of 3fate
May 10, 2005
CERISTOPHER K. CABWELL, P.A.
r
SUBJECT: ON WING3 OF BEAGLES, INC.
REF: WOECQCDO23E45
Wa recelved your electronically transmitted document. However, the

documesnt has potk heen filed., FPleasa make the following corrections and
refax the complete document, lncluding the electronic Filing ¢over sheet.

The alectronic £iling covexr sheet submitted with your documant reflects
the Incorrect type of documant. The cover shaeet muet refleck the type of
document you are filing. Please gesneratae a new fax audlt cover sheeb
under the appropriate doocument type. When resubmlitiing your documant for
filing, pilesse alsco send a copy of tha incorrect cover sheet marked
"RBANDONED " .

A cveartificete of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the applicatlion to the
Department of State, duly authenticstsd by the sedaretary of state or other
official having cusatody of the records iIn the Jjurisdiction under the laws
of which it is incorporatad/organized, must be submitted to this offica.

A tranalation of the certificate under oath of the translator must bae
attached to a certlficate which 12 in 2 language other than the English
language. A photooopy of thix cartificate is not acceptable.

Pleasa return your document, along with a copy of this latter, within &0
daye or vour filing will bea considered abandoned.

If you have any guesxtions concarning thae filing of your documant, plaease
arll (BRS0) 245%5-6890.

Jamon Marriok FAX RAud. #: HAI5000117974
Dooument: Specialist Lietter Nunber: 205A00033431

Division of Corporations - P.O, BOX 6327 -Tallahaasee, Florida 32314



