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APPLICATION BY FOREIGN CORPORATION FOR AVTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 [303, FLORIDA Sﬁ'AMES. THE FOLLOWING IS SLEMITTED TO
REGISTER A FOREIGN CORPORATION FO TRANSACY BUSINESS IN THE STATE OF FLORIDA:

1. CEE A I CORPORATION
(Erter namiz of comparedions must ncluds “INCORPORATELL" "OOMPANY,™ “CORPORATICN,” ¥int.» “Co,™ “Comp,™ “ine,”
“0," pr“Ceonp.™} '

(T rarme wnavaitable in Marida, enter SR8mtive SOMPOIRIE fEmE a@pwd Tor thee pipoan of bmnstetng busines In Flosidey

z Delawire 3. “applisd far~
(Stie of connitry cader the faw of which it i incorperated) ! {FEL npunbior, 7§ appilannbe)
8. wes s
{Dale of Incorporntion) ©T T{Pursden: Ver comp. will ceasc ta exist or pepetual)

6. upon qualifiegtion L
{Date ft rantscted biginess 1 Flopid, i prias wa reglitenion}
{SEE SECTILNS 607.1501, £07. '.'51?2, F.5., 1o dewerrnine proadty Habiliny

7. o ian A Qurite 1003, W,  Beach, FL 32401
rincip) ofice addman)

=
MMEM&!‘%&QSEFL 33401 ey
{Corront i ing address) }b- ",

1 =

8. \ jvi : ==
(Pumm)crmnmmmoﬁMhWWnrmwmmnedmmiknmeefﬂmﬂu) g})
3. Name sud strept address of Florida registored agent: (0.0, Box NOT aocaptabie) AL
: malad
Name: Corporation Servive Cormpany ' %_‘.ﬁ
' >

Qflice Address: 1201 Heays Stress _ S3
\ b=
Tallzhipeses - Plorida 3230)
Ttp Cade}

ta. Registerad agent’s acccptance:
Having beex nomed oy ragistered agens and 1o accept service oy process far iin abave stared corporation ot the glace
viesignated i chix application, 1 8sreby acocpt the appolniment as regiviered ggent and afrew 1o a0t In thiz capacisy. 1
firther agree 1o comply with the proviviens of ail stzules velative to the proper and complete performance of my duries,
and I gm familiar with and qecept the obiigations of my pasiifon as registered agent.

’ cmnsmgmﬂmmm Seborah U. Skipper

Asst. V. Pres,

ik Atached s # certificate of exishence duly authmtzcat:d nat more than 50 days prior to delivery
of this epplication fo the Departmant of State, by the Secratary of State or other official having enstody of
cornorate meords, in the jurisdiction under the law of which it is Incorporated.

PAGE

92 Wd 9- 8349007

2 4

(ERIE

HOs000032263 3



FILE No.310 0205 06 22:33  ID:CSC .. FEMiBE0 558 1815 . POGE 3~ 4

HO06000u>2363 3

12, Names snd business addceeses of officers apd/or directors:

A, DIRECTORS (Street address pnly - P.O. Box NGT acceptable)

Chatrman:
Addresar
Vice Chaftman: L : —_—
Address: ‘ _ " ' — =
— LB e
{ : — . Adam Schlesimger : —
Director 5 lc’nf - - " > " yr‘_ [ ——"
Address: MM&W@M 8 r
: ; o 1
' i —gE o T
Dirsctor: lesingar L W 3
i - | Yy -C
Addrese: — . 2508 Avsiralisn Avenug, Suite 1003 Wegt Palm Begefs FL 33401 . — %
——— b= Vil R
~ . TE 2
B.  OFFICERS : S o
President:  __ Adwm Schissinger :
address: — 250 & Awstralien Avepue Suito 1003, West Pelm Begeh, FL 33401
Vice President; ______ Jason Sefjesinger
Address: i ite 1003, West Palm h, FL_33401
Secretary: L e - ' S
Address _
Treasurer: . : ﬁ '
Address: } 1

NOTE: ¥ necessary, you may

attae to the application Hsting additionsl officers and/or
directors. ;
13

(Signature &f Director br Officer listed in number 12 of the application}

4.

Adam Srhlpsinger, Pregident
(Typed or printed nams and capacity of person signing application)
WRA-R AT b kL R :

H0b000032363 3
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The First State

I, HARRTET SMITH WINDSQR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "CEEBRAYD HOLIDAY HANAGRMENT
mmmmmﬂmw"Isnmwwummwmmm#rmmmaﬁmzmm;opmmzsmwxof
DELARARE AND IS IN GCOD STANDING AND HAS A LEGAL CORFPORATE
zmmmmmzsofnnassmz;mmst@rzwn:mmzmzsmm,nstn'mm
SECOND DAY OF FEBRUARY, A.D. 2006.

AND I DO REREZBY FURTHER CHT;EY THAT TEE SAID "CREBRAID

ROLIDAY MANAGEMENT CORPORATION” m INCORPORATED ON THE SECOND
DAY OF FEBRUARY, A p. 2008

Am:znoamumyrmwxmammﬁmwzﬁu?mwzmmmﬂnwnnnm
HAVE NOT BEEN ASSESSED TC DATE.

= =
ZL & _
Sl
;-_-_EF‘" g Sa——
Y 1
2k o |
<
T
Mo —o !ﬁ’
-7
=, o
o
377“ o
Haccier Smith Windsor, Seeremry of State
4103969 8300 AUTHENTTCRATION: 4485588
060038858 DATE: 92-02-08

HWOANANNTIZHT X



