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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITTED TG
REGISTER A FOREIGN CORFORATIGN TG TRANSACT BUSINESS IV THE STATE OF FLORIDA.
1. PB Consolt Jic.

{Enter name of corparation; must inelude “BNCORPORATED,” “COMPANY,” “CORPORATION,”
“In::," “CD-," ncorp'n nIm,'r ”CD," o nc:urp'n}

(If name mmavailnble in Flerida, enter altcmate corpomie name sdopted for the porpose of transacting biefness in Florida)
2. Delaware

{Btafc or country under the law of which it ig incarporated) (FEI number, if applicable}
4, 03172000

5 w
(Dzie of incorporetion) - {Dwrafion: Yeay corp. will cease to exdst or “perpetual™)
6. _ S Roaz '

3. 134142817

{Date firet transacted busivess in Floride, if prior to registration))
(SEE SECTIONS 607.150] £ 607.1502, ¥.%., t determine penalty {ishility)
7.9ne Peno Plaza, New York, NY 10119

{Principal office address)
Cme Penn Plz, A K. Cuiran New York, NY 10118

{Current mailing address)

8. To provide manegemnent consoiting services.

(Prrpore(sy of corporation authorized in hote state or country to be carried ont o ctute of Floride)
9. Mame and gireet address of Florida registered agemt: (2.0, Box NQT acceptable)

NG WY 21 L0080

Name: C T Corpomiion System
Office Address: 1200 South Pine Isfond Rongd
Plantation ,Flogida - 33324
(City) .

* (Zip code)
14, Hegistered sgent’s acoepatnen -
Having been naesed af registered agent and to aovept service of process for the ahove sigied corporation o the place
devignaied in this application, I hereby accept the appoinivient as reglsiered agent ared agree to act in this eapacity.

Jurther agree to comply with the provisians of ol siatusey relative to the proper and contplets performance of my dufies,
and I am fumiliar with and accept the obligations of my posifion as regisiered ageny,

€ T Corpopion System

Melissa Fo
/AN, Assistant aaeian
irtered agcm‘l‘&ﬁﬂan}

11, Attached i a certificate of exfstence dufy suthenticated, not more than 90 duys pricr to delivery of this application to
the Department of State, by the Secretary of State or other officiad having, custody of corporate records in the jurisdiction
under the law of which it i3 incorporstad.

1Z2. Names and business addresses of officers and/or dirsctors:

FLOIP -DAOES T Fifing Mamgor Dolioe

PAGE

SIAIG
5

0 AHVLEY

4y05 48 NUA
gand

4

SROILVED
LA

“

az/a5



5

18/11/2885 17:24 8592227615

A, DIRECTODS

Cheirmay: SEE ATTACHMENT

CT CORP

PaGE B3/8%

Address:
Vier Chairman:
Address:
Diregtor:
Addrese:
Diractor:
Addrzss:
B. OFFICERS
Peegident: AEE ATTACHAMENT
: =
Addreses 2 é‘.ﬁ
- =
& 27
==
Vice President: ~ :-,3;‘
o)
Address: _g__?cho
. G-_-.
-
o om
A ddress:
Tregsurer;
Address:
NOTE: If
13.

14, Kevio I Curren, Secretery

attach &n addendum ta the application listing additional officers andior chrecm

(Signaimre of Director or Offcer listed in iamber 12 of the application)

{Typed of pritited name and capacity of person, sipning application)

T = SOHOS T T Fliteg Mo Orine.
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Delaoware -

The First State

T, HEARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATR OF
DELAWARE, D0 HEREBY CERTIFY *PB CONSULT INC.® IS8 DOLY
INCORPORATED UNDER THE LAWS OF THR STATE OF DIELLWARE AND IS IN
QOOn SBTANDING AND HAS 3 LEGAL CORPORATE EXISTENCE S0 FAR AR THE
RECORDS OF THIS OFFIQEZ SHOW, AS OF THE TBNTH DAY OF OCTOBER,
A.D. 200K,

AN I DO HERRBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BREN FILED TO DATEH.

AND I DO HEREBY FURTHRR CERTIFY THAT THE FRANCHYSHE TAXRS

HAVE B2EEN PAID TO BATE.

Harriet Smith YYindsor, Secratiry of State

3309765 B300 AUTHENTICATION: 4214798

050826944 DATE: 10-10-05




