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COVER LETTER

TO: Registration Section

Division of Corporations
soaeer: __ Pavade Capitel Resoures Group, Fne.
{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation far Authorizetion to Transsct Business in Florida,”
“Certificats of Existence,” and check are submitted to regisier the abave refersnced foreign corporation o
transact business in Florida.

Please return all correspondence concemning this matter to the following:

EriQ -MM‘!LE_SQ.

(Name of Person}
Y { JdnC.
{(FirmfCompany)
LUTTD US. thahwaey A | St 202E
v (Address)
Novth Paim BReach FL 3340%
(City/State and Zip code}
For further information concerning this matter, please call:
Eric Mer| w (Bl ) 2HD-0TGS
{Mame of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRISS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cilitfton Building P.O. Box 6327
2661 Exscutive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed fa a check for the following amount:
[ $7000 Filing Fee [ ] $78.75Filing Fee &  [] $78.75 Filing Fea & {{S&?.so Fiiing Fes,

Certificate of Status Certified Copy Certificate of Stafus &
Certified Copy




SF /450

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION ¥t IP?"II!ANSA ér/
BUSINESS IN FLORIDA S *9‘,/3
RV
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED s, ’th
REGISTER £ FOREIGN CORPORATION TC TRANBACT BUSINESS IN THE STATE OF FLORIDA. "'P :
Private (apifal Rosoured Greup, Tnd.

1. !
(Bater name of vorporation; most include *INCORPORATED," “COMPANY,® "CORPORATION”
nmc_’n “Cﬂ.,' "COIP," "Im,“ "CO," OI“COI‘[!,")

(if neme unavaileble in Florids, enfer alternate carporate name adopted for the purpose of transscting business in Flarida)

2. elaware 1.0~ 107

(State or counfry under the law of which it Is incorporated) (FEI number, i applicable)

. wjafes s Perpefual
{Date of incorparation) (Duration: Year corp, will cease to exist or “perpetual™)

6.
{Dute first transacted business in Flotida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine peanlty Bubility}

7 WVID US Mrgawoy 1 She.2022  North Palm B eagh. FL3340%

{Principal office address)

Same S «lsve

(Current mailing address)
TS engade Tn any [awful busiess . _activiy |
-

8.
(Purpase(s) of carporation antherized in home state or cotatry o be canded out in state c:fFlcnda}

9. Nawme and gtreet address of Florida registered agent: (P.0. Box NOT accapiable)
|

Name: C T Corpotation Systern
Office Address: 1200 South Pine Island Road
Plantation , Florida 33324
City) - @ip code)

10. Registered agent’s actepinnce:
Having been named as reginered agemt and to accept service of procexs for the above stated corporation ot the place
il elty accept the appaintment a3 registered agent and agree to act iit thiy capacity, I
of afl statutes relative 1o the proper and complete performance of my duties, |

ations of rry position as registered agent.

C T Corparation Sysiem
PEVER F. SOUZA
NSSTANT SECRETARY

{Rogistered agent's signature)

11. Attached is a ceriificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depatiment of Stafe, by the Secrtary of State or other official having custady of corporate records in the jurisdiction

under the {aw of which it is incorporated.

FLAIY - BOX) Ot Sysiom Cnlos




A. DIRECTORS

Chairman: \IL an -Thﬂdey

Addess: _mﬂp_uﬁ_&w.ﬂ._ﬁmwe
Newtin,_Perim h BL DY 2

ey

Vice Chalrman: AL
“("" ._I.' YOJ (('{\
Address: ‘:_‘ - i A )
. o
1, - .?’
T F
. T LQ
Director: Eorm e
C./:“J"_ - o
Address: /R
r
Director:
Address:
B. OFFICERS '
President: juhan M
Address: b ] i S’}“e - 'ZOZE
NerWa, ol Beaol. £ TB4oR

Vice President:
Address:

seorcary: _ it (b Trnder
Address: [\WD U.S H’rahwdﬂ ﬂ' ) %'{? 'Zﬂ?fj N_{?_B 'FL ﬁ@&_

Treasurer:

Addrass:

NOTE: [fnecessary, you addendum to the application fisting additional officers and/or directors.

13.

(Signature of Director or Officer listed it number 12 of the application)

4 Julran  Tymder -  President

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




Delaware .

The First State

RESOURCE GROUP,

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
COPY OF THE CERTIFICATE OF INCORPORATION OF "PRIVATE CAPITAL

DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
INC.7,

FILED IN THIS OFFICE ON THE NINTH DAY OF
NOVEMBER, A.D. 2005, AT 1:05 O'CLOCR P.M.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4458806

DATE: 01-19-06



