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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.

1. __JIMMY'2 Sues (};:i g&;
{Ertcr name of corpocation; rmust include *INCORFORATED,” “COMPANY,” “CORPORATION,”

"Ina.," *Co.," "Corp,” "Inc," *Ca,* or *Cop.™)

(If name unavailable In Florida, entor altsrnate cotporsta nome adepted for the purpose of transacting business in Florida)

2. DELAUARE 3. 20 225096/
{Sime or country ender the Iow of which i is incorporated) (FE1 number, if applicable}
4. v, oS 5. PEePETUA
(Dar'of Incorporation) {Duration: Year corp. will cease to £xist or “perpatual™)
6.

{Date first transacted businass in Florida, Ifprior to registration)
{BEB SECTIONS 607.7501 & 607.1502, F.S., to determine penalty [iability)

7. MNILLBROD v 7 B . 77= Jfh e 07875
{Principal office address) )
201__JLLRUBROOE. BLuD ThhFL AT JONET |, HOYNE  NJ 0270 -
{Current mailing address)
s‘ e

(Purpose(s) of ¢orporation authorizid i homa stale or coumry m be carried ot in state of Florida)
9. Name and strect addreas of Fiorida registered agent: (P.O. Box NOT scceptable)

Name: _C T Corpomtion Eystem
Office Address: 1200 South Pine Isiand Road "

Plamsiion . F‘Oﬁdﬂﬁﬁ,_ﬁ_
(City) {Zip ¢ode) AT
10. Registered agent's sccepinnes: - t, -
Having been nomed os ragisiered agent and lo aceept service of process for the abave stated corporiion of e place -
designated in this qpplication, I hereby acrept the appolniment as registered agent and agree to act In this capacity. I
Jieriher agree fo comply willi the provisiens of all fiatutes relative o #hre proper and complets performance 6 iy dufles,
P

and I am familiar willt and accept the oblipailons of my position as registered agent. T
C T Corporation Syttemn :

By: ; Sohan Dindyal oo
(Befitered apent™s sigranre)  ViC® President i .

11. Attached iz g certificute of existence doly svibemicated, not more than 30 days prior to delivery of this application to
the Department of State, by the Secretary of Stete or other official having custody of cerporste records in the jurisdiotion
under the law of which it Is Incorporated. :
12. Names and buesiness addresses of officers and/or directors:

FLIEI® - 2105 C T Sysiem Online
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»

A. DIRECTORS

Chalirman:

Address;

Vice Chalrman:

Address:

Dircewor: _UJLLAN FEIGCEY
Address: hoya’d ( [v]

Director: _ MICHHREC ¢ (2 NMVEHAM
Address: _odl BRADGE ROV , AAMUVET _ NY 1095Y

B. OFFICERS
Presidene: (ol d = FINAZZO

Address: 12 MEST D dhetr 2N Fo. N=a Lok \ MY o220

Vico President:

Address;

Secrwiary: S OUHARS LA E 2 B4

Address: _J 2 LIFEEST B4 ,ng A FL NEM o2l Ay
reavurer: QMICAVAER. O L INYGHHTM

T
Address: IO SLOUGROOC. Be D Thh TL, APYNE N DT4H - -

P‘“IH -
“C -,

NOTE: I{necesary, vou muy attach an addendum to the application listing addilional officer and/or dlmam;; - e

13X 72,./5//./ /Mh/% ya _

[Sigrature of Director or Officer listed in number 12 of the application} ‘,r‘--— j
1s. MIC U, ConmwERAM TREASUREL S

{Typed or printed name and capacity of person signing appilestion)

FLOL9« 1145 C T Syrem Ol
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTINY "JIMMY'Z BURF cO., INC.™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF OELAWARE AND IS IN
5007 STANDING AND BAS A LEGAL CORPORATE RXNISTENCEK SC FAR AS THR
RECORDS OF THIS QFFICE SHCOW, AS OF THE NINEYRENTE DAY OF MAY

A.D. 2005.

AND I DO HEREBY XURTHER CRRTIFY THAT THE WRANCHISK TAXES
HAVE NOT BEEN ASSESSED TO DATE,
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