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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Vi0Ep f&ﬁ&mﬂﬂﬂu 5{16\1-&0’)'5 [/LC

(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 matter to the following:
Paiip Corssiclk
{(Name of Person)

Viote devemprion Syslems LLC

{Firm/Company)

SIHO W, tHvrley Pono Ao

" (Addressy !
MWIM&OM U:r L7727

(City/State and Zzp code)

For further information concerning this matter, please call:

Puacif Coevick (732 751~ /8575

Nee =2
(Name of Person) (Area Code & Daytime Telephone Number)ﬁ‘;} g"
Zm o N
gt T i
Bl on §
STREET/COURIER ADDRESS: ' MAILING ADDRESS: 17 2
N . I - Mo o T
Registration Section Registration Section L =z
Division of Corporations Division of Corporations % = 4 ,,,..3'
Clifton Building P.O. Box 6327 = _;__
2661 Executive Center Circle Tallahassee, FL 32314 7™

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1 $70.00 Filing Fee ﬁ$78.’/5 Filing Fee & [] $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Cerlified Copy Certificate of Status &
Certified Copy



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.

. VIDED LenempTion Syslems LG

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"II’IC.," ||Co-,ll "COI’p," "InC," "CO," or "COTP.")

_NRS (Ll _

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

2 NEW SeesBy 3 4-1937 096

(State or country under the [aw of which it is incorporated)

business in Florida)

(FEI number, if applicable)

a. Gtlo-O5 5. PerfeTUAC

(Date of incorporation)

{Duration: Year corp. will cease to exist or “perpetual™)

6. . Nor HET oPEN

. {Date first transacted business in Florida, if prior to regisiration)
{SEE SECTIONS 607.1501 & 607.1502, F .5, to determine penalty liability)

7. S We Mverey fopo ,&;} ﬁfﬂmwmdd&,,m o7IL?

{Principal office address})

SHE A5 fepue

(Current mailing address)

5. PERAE [ SELUIcE  Coin PPERATED PmvstiienT Eau@m«']’

(Purpose(s) of corporation‘authorizcd in home state or country to be carried out in state of Florida)

9. Name and street address of Flerida registered agent: (P.O. Box

NQT acceptable)
bl 4

Name: DaviD V_/ 77 co7E - B =3
Office Address: =Y DG‘/ Wéé}“ﬂ’l/lﬁs?‘ﬁé D £ ) % Q -
E0 R e
6&7” Myé’/\ﬁ , Florida 3 3227 tﬁg% c_ln i‘“""“
(City) 7 (Zip code) Q-% I

: =
10. Registered agent’s acceptance: ey T f;’j

o S s
Having been named as registered agent and to accept service of process for the above stated corporatldn, at tjie place
designated in this application, I hereby accept the appointment as registered agent and agree to act G ¥his capacity, 1

further agree to comply with the provisions of all statutes relative to the proper and complete perfom’?ance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

Aot [foniy

(Registered agent’s signature)

U5

11. 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:

Address:

Vice Chairman:

1Y
Address: _

Director:

Address:

Director;

Address:

B. OFFICERS

President: PP o2 WIckK
Address: 3L SAvenat, Ro
:T&Ck&.mu! MY o3527
Vice President: _ _ :,;i.?-,a %:’,J
Address: N ~ %‘% g N
o o

. E‘-’,—c—i.ﬂ
Secretary: ____Pawe  Pneeir O U2 @ A
address: Kby Westmpg stEa_La , foer /7:/@!5’/ A 3@% -f_
Treasurer: - %m =
Address:

ol Director or Officer listed in number 12 of the application)
14, PP  Corrick Presio €T

(Typed or printed name and capacity af person signing application)
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%‘% STATE OF NEW JERSEY
@ DEPARTMENT OF TREASURY
== SHORT FORM STANDING
=
@ VIDEO REDEMPTION SYSTEMS LLC
= 0600246784
—_
= I, the Treasurer of the State of New Jersey, do
% hereby certify that the above-named
E%ﬁ‘ New Jersey Domestic Limited Liability Company was
@"‘ registered by this office on September 6, 2005.
—_— As of the date of this certificate, said business
= continues as an active business in good standing
@ in the State of New Jersey, and its Annual Reports
= are current.
==
@Ff I further certify that the registered agent and
== registered office are:
=
== Phillip R. Cornick
= 36 Savannah Road
@ Jackson, NJ 08527
—— Continued on next page
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

VIDEO REDEMPTION SYSTEMS LLC

IN TESTIMONY WHEREQF, T have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
26th day of September, 2005

}umzww

John E McCormac, CPA
State Treasurer
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