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APPLICATION BY FOREIGN CORPORATION FOR AUTHORTZATION TO TRANSACT
DUSINESS IN FLORIDA

OV COMPLIANGE WITH SECTION 607, 430U3, FIAIRIDA NSTATUTEY, THE FOLLOWING I8 SUBMITTEDR TO
CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORITXA.
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(Enter nass of corporation; muat iﬂﬂ{iE?-'WCﬂRPOMTED.“ “COMPANY " “CORPORATION,™
"nc.,” "0a," O Ten” 'O ar "Tap.")
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vallable ln Flarlds, enter siemaie corporate vame adopted forths puposc of #tansacting butinesa {a Florida)
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{FEI gumber, if applicabls)

-(m ar country under e law of whidh it ::}hcwumud)
4 , B r R ) s. perpetu e
(Date of incarpatation) (Durstion; Yor corp. will coase 10 exist or “perpeial™)
8.
(Date firmt sransacred businets in Flarida, if mior to registration)
(3B SECIIONS 6U7.1501 & £07.1503, F.5., to determine ponalty Hability)
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{Purpozs(s) of corparation suthorized in homg state or caintry to ha carried out in seate of Florida)
9. Name and styeet gddpess of Plorids registered agent: (P.O. Box NQOT scceptable) o '

CorporaAtion sefvicr CTampany

Nama:

Office Address: 1201 Hays sexaast o
Tallahasseo ,Florids 32301 tr_h; P
(Clty) (Zip code) o

“

10. Reglstered agent’s accoptance: -
Having been named a3 regisiered agent and to aceept sarvice af pracass for the ehove stted corporation ot ihe plocs

desienawd in this applcavion, X hereby accupt the appointment ay registored ugent and egree Yo ace in this capocity, T
Jurther ugras to comply with the provisions of wll statuics rdudive vo the praper and complns parformance of my dusies,

and I am fumiliar with and acceps the obligations of my positian as registered agent.

Co:pm?.r‘icn Bgrvice Cf)ugtny N
By: ﬁ-»«.fg B A reedae

(Regirterad sgent’s signatusa)
11. Attnchod is a ceqlificalr of cxistencs duly awthenticeted, nat more than 90 days prineto debvery of this application to
the Dapartment of State, by the Secretary of State or other official having custady of carporate recards in the urisdiction

under the lavw of which it is incorporated.
12. Names and business addieeges of officers and/or directoge:
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A. DIRECTORS .
Chalrman: K(‘J‘ o O C,QA{ doA
Address; Mﬁam Cinci s
Crumnapiar , MY
Vice Chirman: CL‘{J!.H L O'Ca =

Address: ﬂﬁ_{joft Cetc €
('Z'ml'fiﬁ. (»’a.u[+ I\(&{

Director: TAL T E LS
Addrass: {1 O grea ‘34-*-;1 2>
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Trirecror:
Addroat:
B. OFFICERS A
Pregident; K’E.m.-x DQ-&-‘-—‘““‘-
Address: R4 Lol Cdﬂ'_j@ <
Camrenpinr Y Lo .

Vice Presidont: i
Address:
Seoretay Codshnroae  Barsy PR
Address: 47 HdHsTEA ’3 Y iﬁt\bﬁ LocusT Q‘J-"‘b‘[‘_: f-}{ it ?:/(_g_.
— e T;
Addsess: e
NOTE: If necetsary, you m@!@ﬁ application listing sddidonal officers and/or directars.
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(Signgigre of Director or Officer listed in aumber 12 of the application) o
14. o STRL Tinf L kﬁdkﬂ.uﬁ S.'Ec‘,rt‘im‘?__

(Typed or primed name and capacity of pstenn tigning applieation) [
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF ETATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "H.U.S., INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXTISTENCE 80 FAR AS THE RECORDS OF
THIE OFFICE BHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE S8AID "H.U.8., INC."

WAS INCORPORATED ON THE TWENTY-SECOND DAY OF JULY, A.D. 2005.
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