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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN.COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FI.O_RIDA.
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(Fnter an,bfcorporaLion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
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(State or country underhe law of which it-isdncorporate(p (FEI number, if applicable) %”‘
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{Date of incorporation) {Duration £ Year corf). will cease to exist or “perpetual™
6. _UPaN) QualifGcation

(Date first transacted business in F lorida. It‘corporaté{»n has not transacted business in Flerida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817,135, F.8) ' -

(Principal office address)
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(Current mailing address)

8. MNottracc. Dlokeeir i b Lendid 9

Purpose(s) of corporation aulhori%ed in home state or countg- to be carried out in statedf Florida)
o

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
e N s
Name: _E&&Qzﬂf_&m;z/tﬂ&&_’_qg_{&uﬁ fshs rwe
Olfice Address: ,Z:ig/ %A/M\) (fD/d‘ Al o
[ alhbasie e ., Florida_Z&30/ _

(Ciy) (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
desienated in this application, I hereby accept the appointment as registered agent and agree fe act in this capacily. 1
Sfurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

'Heglsiervy ageu, > srgudiurey

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 busincss addresses of officers and/or directors:
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A. DIRECTORS

Chairman: . e g o Lt e e e : e
Address: . . e~ v W : L
Vice Chairman: . - P e
Address: . . . = -
Director: R .. - . . . - . T
Address: A, - R Ll me L
Director: - L ‘ P, L . -
Address: . . . e o - T =~ . - .
B. OFF ICERS
President: \/Ud ﬁ_&/ m Gﬂ g i “\) I . e . e
Address: 87 q C!ha‘f‘ NG [l’ DAS (\QL e -

1 loonfeld MI‘S% ML 49y
Vice President . e e -
Address: . . P ) . . C e -
Seeretary: - . . . R - o e
Address: . . - - -
Treasurer: : sz - e — -
Address: . ] - N — ' e
NOTE: If necessary, YW j%i Wﬁmg additional officers and/or directors.
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This is to Certify That e ST

VILLAGE ASSOCIATES Moarms&; INC.

.‘-"- M -

’
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g . . ;: AP
was valldly incorporated on February 10, 1988 asa M:chfgan proﬂr aarporarian and safd corporation
is validly in existence undar the Jaws of s state.

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to atlest o the fact that the
carporation is in good standing in Michigan as of this date and is duly authorized to transact business
and for no other purpose.

i - -

This certificate is in due form, made by mo-as the preper officar, and i3 entitied to have full raith and erediit
given it in every court and office within the Umted States .

in ?esf.rmény wheredl, | have herelinta sot my
hand, in the City of Lansing, this 30th day
of Novemban 2005.

Sent by Facsimile Transmission ] 9#“/’({; 5 / , Director
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