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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER. A FOREIGN CORPQRATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

* F
. _Qagraiere, (orppration
(Erter nams of corporation; must include “INCORFORATED,” “COMPANY,™ “CORPORATION,”

*Inc.,” "Ce.," "Carp," "Ing,” "Co," or "Corp.")

(If name unaviilshle in Florida, enter altetnobe acrporate name adopted for the purpose of tansscting business in Plorida)
~15 - |12 Al

2 Dehapoare. 3,
(State or country under the taw of which & fa incorporaied) (FEI number, if applioahle)
. 1} os- ] 99 , Perpetual
{Date of incotporation) (Duration: Year corp. will zease to exlat or “perpetunl”}

{Date flrst transacted business in Florida, if prior to registration

{BEE 5ECTIONS §07.15D1 & 607.1502, F.5,, 10 determine penalty Eability)
Ly St _yoon  Zoatisg D 7 e

?. Vi
(Principal office addreas)

Howis Yatdey Vibw Ln Sl Joow Datlts T ~753tf

(Current malling address)
= =

5. Splruare Sufsd xS

(Pitrpoyels) of corporation authorized in home state or country to be carried out in state of Florlda) s 5‘3
9. Name and jliget addresy of Florida reglstered apent: (P.0. Box NOT acceptable) ] c}] T
. X v -t
Name: O T Copporattonr S&sfernm ) a3 oy

. fNen

Ofbes Ataress: 1R300 Saudhs Fne. Tsland R N o

. =M TT

fg/d-f? fafvroY? , Florida 533;11-'1 e

TGty (Zip code)

10, Ragisteved apgent’s acceptance:

Having been numed ay registered agent and io accept service of process for the above siated corpormion at tke place
designated in this application, I kereby aceepi the appolniment as regisiered agernt and agree t¢ act in thiv capaciy. I
Jurther agree to comply with the provivions of all stmures relotive @ the proper and complele performance of my duties,

and I am famifiar with and accept the obligations of oy position as regisierad agenr.

?/?L;A—L ¢ L

aistered agant's signatuse)

ii. Attached i3 a certificate of existenice duly authenticatad, not more than 90 days prior to delivary of this appliention to
1he Department of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction

under the law of which it is incorporated.
12, Mames and business addeesses of officers and/or directors:
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A, PFIRECTORS
Chalrman: JQWV\ D, eﬂ—ﬂlﬁ.ﬂ.m JR
Noess valley Veww Ln sl im0

Addrecs:
Do llas Ty IS
Vise Chaitran: Jarree D, Cﬂ,-ama%
Apzs vatleg Vitw bn Se 100D

Addrass:

Dolps | "M 15340
Direetor: __ T0Nadd L. Houg.
Aoss vally ViEw Ln Se 105D

TSollas , TR ISR
i 10D K, Siag
4023 ¥ alley Vitw b S topD

Address:
Dailas, K ool

)

Addrecs:

Tt

B. OFFICERS

pregent. 011 D Covevakan. , I

Addsess: _AYOFT ‘fa.l.w.y} View L Sk deso
_Tbpilos, oy Teuld

Vice President: TRACKs T A IUNAET

ADSS vabled View bn S, 1000
Paliss Ty 15
Secretary: A)bh\"\ Lbvid
ApSE Valle view Ln Se 1800, Dauas ™ TEouwt

Addresy:
Treusurer: (:%Q,w 6&1175-"3@3
nase: 4055 YodieyViuo L S ttop, Dallds Y Tseuy-

y attach an addendum 1o the application listing additional officars and/or directors.

-r"
P/ 4 AJ
{Signeture of Director or Officer listed in number 12 of the application)

Vice (s ides

{Typed or prioted name and capacity of person signing application)

A4

€16 W' s- 1905

obs 1
%’18 r;f."} D

I

Address:
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Delaware

The ‘First State

I, HARRIRT SMITH WINDAOR, SECRETARY OF STATE OF THE STATRE OF
DRLAWARE, DO HERERY CERTIFY "CARRERER CORDPORATION® IS DULY
IHCORPORATED UNDRR THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0 STANDING AND HAS A LEGAL CORPORATE RXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SEOW, AS OF THE FOURTHE DAY OF OCTOSER,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REZORTE NAVE
BEEN FILXED TO DATEH.

AND I DO HERERY FURTHER CHERTIFY THAT THE FRANCHISE TAXES

HAVE BREEN BAID TO DATE.

Hartier Smith Windsor, Sacremry of Smte
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