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AT
SEC."' T '.'!‘ -
ONISHTE i) ey
: BELT
COVER LETTER 06JaN -6 gy .

TO: Registration Section
Division of Corporations

SUBJECT: WALDEA/ V ENT URE S, / 7D

{Name of corporation - must include suflix)
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Busi
“Certilicate of Existence,” and check are submitted to register the above referenced fo

transact business in Florida.

Please return all correspondence concerning this matter (o the following:

/8 CHARD /f/ S MMV

ness in Florida,”
reign corporation 1o

(Name of Person)

F;Jc‘/,ﬁ/yg/v 7‘ /45‘_1’0 EIRTE S Z 7o

(Finn/Comp;my)

S28585 N, ArL/NG oy HErarrs KD

_ Hsaz

{Address)
//”/?U«w O RS /gfc,wv; Tt Lovo <

{City/State and Zip code)

For further information concerning this matter, pleasc call:

ﬁcﬁﬁﬂb 7S CLaN  ar 8?77') S 70-2800

{Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

ﬂKsmoo Filing Fee (] $78.75 Filing Fee & [} $78 75 Filing Fee & (] $87.30 Filing Fee,

Certificate of Siatus Cettilied Copy

Centificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA

ST
BUSINESS IN FLORIDA ’:";(.?\
% Z
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1 TN Ly
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. T oF
L WALDEN VENTurES. 47D

\
, Lo, d
(Enter name of corporation; must include “INCORPORATED " ~COMPANY,” “CORPORATION,”
||l'nc.,|l “CO.," "Com’lf "Inc’ll "CO," or "COIT).“)

%
<
(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
p p Y| &
) TLL/No s . OY -36P58/€
( State or country under the law of which it 13 incorporated) (FLI number, if applicable)
s _RY /S 2ooz s
(IDate of ingorporution) Duration. Year corp, will cease ta exist or “perpetual™
6. 7/ 2005
4 (Date first transacted business in Florida, if prior to registralion)
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)
7.

{Principal office address)

/333 55/?60/&/ Crreet .b’, WELLIN TON Fl 29Y
% /:JGH!MN L Associpres Lo, 7255 N Art

i 570 HTS5 _OD Piuy
{Current mailing address) SPRLIN G Tort HEICHTY, Fi. JLoosYy

(Purpose(s) of corporation authorized in home state of country to be carried vut in state of Florida)
9. Name and street address of Florida registered agene: (P.O. Box NOT acceplable)
Name: 404/"? /&1— 2/ e EXR
Oftice Address: /333 Bépcon Cires &

WELLING oy, F2 _Florida ij/ v
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abuve stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree fo act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of py duties,
and I am familiar with and accept the ebligations of my position as registered ugent,

red

agent’s signature}

1}, Attached is a centificate of existence duly authenticated. not more than 90 day s prier to delivery of this application to
the Department of State, by the Secrctary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which it is in¢corporatcd.

12. Names aad business addresses of olTicers and/or directors:



D! SE Fu L }r t‘f :

A. DIRECTORS By
Chainnan; 06‘1_)%1%; <5 :
Address; AH 9-' q?

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. QFFICERS
President:x ﬂbﬂ/”'f /910Z Zﬁﬁum

Address: /3-3;3_ gé?CﬂN 5/:2@1_5

ELLIN G TON ) 2 3V Yy

Vice President: }‘ /9//71/19 #0 £ Z/?’/?”E/Z

Address; /33 3 5&96’0;0 a/zé’bb/

WELLINGTONV, L I3Y)Y

Secretary: )g-_ /{/ / ’4

Address:

Treasurer: ,3{ /!J /4

Address:

NOTE: If necessary, you may attach an addendum (o the application listing additional officers and/or directors,

13, (g
of Director or Officer listed in number 12 of the application)

14, ﬁDﬂ/’j #0& ZHAUE)R, /o PES 1 DEW T~

(Typed or printed name and capacity of person signing application)

SN
v Fiy



File Number 6223-011-8

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of llinois, do

hereby certify that
WALDEN VENTURES, LTD., A DOMESTIC

CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE MAY 15,
2002, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
I8 IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE CF

SRRSO LA AR AR A E R R X L

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of
the State of Ilinois, this 14TH
day of NOVEMBER  A.[J. 2005

Qe Wzt

SECRETARY OF STATE

U STATE B\\\.,

Printed by authority of the State of Illinois. May 2005 — 50M - C-260.2



