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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BUSINESS IN THE STAYE OF FLORIDA.

LTSN SwsteB, 0
(Eoter name of corpamation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ne.," "Co.," *Corp,” Ine," *Co," or "Comp.*) .
mmmkmmwmmmmmmmwmmhmm
CPUATETE ST 5. Led- OAUO WD
(Stata Or cOUMTY lsw of which it it incorparsted) (FEI pumber, if applicable)
s. Decemnber 1909 s. _gﬁﬁeaf_s
(Date of incorporation) (Duratide:” Year corp, will oosas to axist or “parpetual™)
6. NIA

st transacted business in Florida, if prior 10 registration)
(SEE S8ECTIONS 607.1501 & 607.1502, F.5., to dstermine penalty Kability)

11055 Maw Street, Co - 2]
(Principal office adidress)

P00 Pox 430, Come, Mms 284
{Corent mniling addresy)

(Purpose(s) of' ion anthorized n home state or commtry & be caeried out fo atats of Floeids)

- . [=~ 2

e Ix

—~-
9. Name and atreet address of Florida registered egent: (P.O. Bax NOT acceptable) b o m
Name:  C1T Corpomtion Systern SR
T [T
Office Address: 1200 South Pine Jslend Road = U

D

Plamtation . , Florida 33324 :/i o

(Ciy) (Zip code) I

10. Registered agent’s accepldance:

Having beon named as registered agent and 10 accept service of process for the above stated corporation ot the place
designated in this application, IMw&ewmememmhﬁkmpgﬁ I

Jurther agree to comply with the provivions of all statutes réiative to the and wtles,
and 1 am fomilar with and acesp the oblizesions of my poskion & regiteecd apeat T Lo anes of vy 4

. ) € T Corporation Systen
By: oc-}q ' é. ﬂ/(..»‘—-v\__

. —_—M. . 8. Gresn,. Asst. S >
oo cpmte o . ecretary

the Depariment of Stats, by the Secretary of State or other official

i1 Amhedisawﬁﬁmeofmdmnudulymﬂmﬁicmd,nmmmﬂmn%dwspﬁorwdeﬁvaofthiﬂappﬁmﬁmm
mmder the law of which it is incorporated,

having custody of corporate records in the jurisdiction
FLOID - $0006.C T Sypeem Online
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12.‘ Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman:

Address:

B. OFFICERS

Addrens:?D &jx Q‘GD

Coono, (NS 33019

vies Bresitene. ALY AP ACH

Addregs; ?0 E'IJ'.{ q{O

Como, NS

Secratary: Maxx;arp% \Jarad

mm A,

i\ Vaayd

mfmﬁ_&m

NOTE: Ifnece

to the application Iisting additional officers and/or directors,

(S:gmnc ormreot&meeﬁwmdm number 12 of the application)

('Iypedormntedms and capacity of person sigaing application)

FLA - SO0 S T Bywiemm Ooaling
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State of Mississippi

QOffice of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

L ERIC CLARK, Scm:yofsmecd‘ﬂn Stats of Mississippi, and as such, the lepal custodien of
the corporata records, required by the lawe of Mississippi, bbaﬁledmmyoﬁiee. dohereby

certify
That on Dewmber 2, 19599, the State of Miasissippi izsaed s Chardee/Certificate of Authotity 1o:

JV SYSTEMS,INC,
That the stato of incorporation is MISSISSIPPL.
That the period of duration is 39 years.

That acoording to the records of this office, Asticles of Dissolution or a Certificato of Withdrawal
_ have nut been filed.

, Thataceaﬂmgtoﬂmmwrds of this oﬁiee. a-currant Annunl Report has been delivered to the
Office of the Secretary of State,

I further certify that all fees, taxes and penalties owad to this stads, &9 reflected in the records of
the Smmnfofsmn,hﬂcbempaldmdﬂutthaowp«mmmmmstmoeorhumﬂmntyh
mmbmneaamhd:msmppi

Given under my hand
and seal of office
October 20, 2005

ERIC CLARK |
Secretary of Stats

Certificetion Nomber: 7886076-1 Pagel of 1 Refirence; AR, CT.
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