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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 IQ
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

B liance. Prstribudors Holdina lne.

(Enter name of corporation; must Include “INCORPORATED,” “COMPANY,” !'CO
"Inc-," "CD.,' "CDTP." Ilmu’l »Calu or "Cﬁrp.")

ORATION,"
(If name upavailable in Florida, enter altermote corporate name sdopted for the purpase of ransacting bosiness in Florida)
2 _Delasnare. 533 0ORS
(Stete or country under the law of which it is incorpomted} {FEI number, if applicable)
s _ Novtimber 22, 2004s ——
{Date of incorporation) {Ouration: Year corp. will cease ta exist or *perpemal™
6. M/ A
] {Date fimt transacted business in Flarida, if prior to repisteation)
(BEE SECTIONS 607.1501 & 607.1502, F.S., {o determine ponalty linbjlity)
715 nd 2w York 12t
{Principat offics addrass)
Soumns _AS aloer/e
{Current mailing address)
a

wholesale A shloudor

(Purpasaf) of carporation suthortzed in home state or country W be carried ot in stase of Flodda)

9. Name and 3iyect addyess of Floridn registerad sgent: (P.O. Box NOT acceptabls)
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Name: Corperation Service Company b ~ r‘
w2 ™~
m—<
Office Address: 1201 Hnys Streat Mes ™
-0 OO
‘Tallahassee Floride 32301 —
| v —— o~ —
({City) {Zip code) 27 o
M o
10. Registered agent's acceptance; P
Having been named as registered agent and to accep! service of procass for the above siated corpora

designated in this application, I hereby accept the appaintment as registered agent and agree fa act In this capacitp. T

tien at the place
Jurther agree to comply with the provisions of all statutes velative to the proper and completa perfarmance af niy duties,
and I am fanitiar with and nccapt the obligations of my position as registered ngent,

4 {Registered agent's signature)

11. Attached is a certificete of existence duly authenticated, not more than %) days prior to delivery of this application to
the Department of State, by the Secretary of Stats or othar official having eustody of eomporate résords in the jurisdiction
under the law of which it is incorporated.

12. Names nnd business addresses of officers and/or directors:

W060uL140355 7
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'A. DIRECTORS

EUOUUUU‘O 355"“'3

Chatrman: __Je2 14 Gedlmah
Addresy: R A lﬁlnd Shr'dd, rﬂl%z%(aﬂi,_u&()yﬂm L3S b

Vice Chairman:

Address:

Dircctar: pl'T\d.l’"E’_ MUJ Lerf/

Address: [T Y ]2?09, M, !:‘.,Q“__éqdz‘-' + MQUJ Y e 11336

DirectaﬁMlt 111 /"ﬂ1 fﬁi&“()/_g'@f//\ ‘H “'Z‘Hﬁﬂ
Address: s 1S 13204 WfMMﬁMLLBﬂ

B. OFFICERS

Preﬁdunl:.__ajﬂd_a_muil:&/ 3‘-‘3” —r
Address: G- s 132 Shyeot, &lggz | ii & &
| Sl

Vice President: rrbﬁ-ﬁg g r‘
 Address: o7 T E

~ g =
seorery: ___Dondve. Nuglles - oM 2
pae 15 1S 12279, Cpllege Yornt, New Yode 1356
Treasurer: P)fnr‘hdfd. 'A" pfj.)::-
Address: IS~ 15 i?,D'-"—"'—,L Colleg e > 13st

NOTE: If nmmmﬁ admmsmc application listing additional officers end/or directors.
13.

(Signature ofHirsctoror Officer listed in number 12 of the application)

ore N VBas [Tron saes

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

14,

M 06000140355 2
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elaware ™

The First State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "ALLIANCE DISTRIBUTORS HOLDING INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS IN GCCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF
MAY, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ALLIANCE
DISTRIBUTORS HOLDING INC." WAS INCORPORATED ON THE TWENTY-FIFTH
DAY OF OCTOBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Harriet Smith Windsor, Secreary of Statc
AUTHENTICATION:

3847716 8300

4739335
060448093

DATE: 05-11-06

o600 14035572




