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TRANSMITTAL LETTER

M

TO: Registration Section
Division of Corporations

SUBJECT: EriKsen —ﬁ*anslaﬁons The .

(Name of corporation - must include suffix)

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 master {o the following:

Yir rq inia Lo¥ rcs;fo

EPIKSQn 'Tr‘ans\aj—,ons T,
Firm/Co ’?ﬁﬁ-ﬂﬁh TS
SR Qou,r'f’ S-H‘G,e:f' QQ"H’ FJOoK
- tﬁﬂﬁres&)'
By—ook‘j‘i) &Nki/ 13.0f

T(City/State and Zip code) 7

For further information concerning this matter, please cali:

\/\rqmwu Lo?rc&}o at(—FS )810.;'2 9010

“{(Name of Person) ‘ *{Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. C P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is.a check for the following amount:

T $70.00 Filing Fee O $78.75 Filing Fee & 3 $78.75 Filing Fee & M$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 I8 SUBMITTED TO
REGISTER A FOREIGN CORPORA TION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

1, ErikKsen TY‘MS\ai\onS Tnc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll]nc " llco " "Corp’!l lllnc " "CO " or llcorp ll)

(If name unavailable in Florida, enter alternaie corporaté nanie adopted for the purpose of transacting business in Florida)

2 MNew York _ - 2063585

(State or country unider the law of which it is mcorporated}_ TR RET number, if applicable)

4, aslq: _ S Peirbz, ULL\

(Date of 1 mcorporatmn) - ~*—="{Duration: Year f:orp will cease to exist or “perpetual”)

6. - Upow GQualification

" (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7, 32 Court S?‘rev}' Qo7h FlooR, :Broodm) N“/ [2o]

SFincipal office address)

32 Court Street, 20

— (Current mailing address)

Translahon Services

8.
(Purpose(s) of corporation authorized in home state OF Of Country 10 be carried out in state of Florida) Ten o
iy W%
9. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) gg % - .
Name: Nﬁtﬂowod QD@C’ m'ﬁ’( RQSQQ/Y‘OI"- ) | L—}d I’UC/ ;’:’ N ?
r"'ﬁlh“_
e 7D
Office Address: 5_l_~§ E PCQ"’ k AUCYH)(—/ v TE i
T T i wedde s et rc';r,,.i ﬁ- tj
T&J {a/L\C{ S58¢- i J0rida 3&30' g}}; =
(City) R (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. 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,

e (Brarvasy

(Reg:stered agent’s SIgnatﬁréwaﬁ Uf’@UDV "HE3T S

1. 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 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:



. -
' "A. DIRECTORS

Chairman: V; Q fi L5 EH ksef‘ﬂ

Address: R g W \f e.Ko ﬁf St \’CL+ + 3’
Brookll lyp, NY [120/
Vice Chairman: ___~ Rnhu—“f Sussman
Address: - 88 L&)\; Ckonf-r \Sf-rcuL # T
Brookluw MY o
Director: .V / A .
Address: - I e
Director: ¥ ! &
Address: : e B

B. OFFICERS _ . e
President: \/l QGI [ EPP kse,n

Address: gg W\/D/k(’)-fwf \3'(‘(63—" # ‘:r

»BFDD[("C/P; /\/V /ISLO/

Vice President; RD bCr+ SU.SSMCLQ .

Address: 88 W\/bkoff LS‘(‘I’“%JL #J‘

CBr‘ooquu A/\/ 20|

Secretary: R0b£r+ gSUSSFYIObn L

Address: gg V)\{(,ko” \S'J' #3_' :Bf'UOk'! L) Mv //&(7/

Treasurer: \/l Q d_l S Er L K Sen

Address: 88 w\lf.szl“P “S{' #T BmOqu‘Ua /UV //ao/

NOTE: Ifnec sf.ry , You maci:hf:j(jjdum to the application listing additional officers and/or directors.

(Slgnature of Director or Officer listed in number 12 of the apphcatlon)

14, " Vigdis Evriksen . Presideat ¢ CEO

(Typed or printed name and caﬁacity of person signing application)



State of New York | ss:
Department of State

I hereby certify, that the Certificate of Incorporation of ERIKSEN
TRANSLATIONS INC. was filed on 06/25/1891, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a digsolution, and upon such examination, no such certificate, order
or record has been found, and that go far as iIndicated by the records of
this Department, such corporation is an existing corpeoration.

ek

Witness my hand and the official seal

of the Department of State at the City

of Albany, this 05t day of August
a2 t'am tﬁousamf and five.
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