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COVER LETTER

TO: WNew Filing Section
Division of Corporations

SUBJECT: FRICESTER . Com

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

NECS on CTAR K C FO

(Name of Person)

PRICESTIR, Cord, [ NC -

7 (Firm/Company)

3900 MHolirww coo Ervp. SUJTE 7203

(Address)
[ToLiycopons F 3302f
. (City/State and Zip code)

For further information concerning this matter, please call:

NELSoON STHR I a(9SY y 272~ 200
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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:
[__1$70.00 Filing Fee $78.75 Fiting Fee &  [_]$78.75 Filing Fee & [__] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NELSON STARK

PRICESTER.COM, INC.

3900 HOLLYWQOD BLVD. SUITE 203
HOLLYWOQOOD, FL 33021

SUBJECT: PRICESTER.COM, INC.
Ref. Number: W06000034125

We have received your document for PRICESTER.COM, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $2,300.00.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of'its officers.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6934.

Loria Poole
Document Specialist Letter Number: 506A00048506

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Cor, [nCE-

PRI CESTCR.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

u[nc',u "CO.," ||Corp’u "lnC," "CO," or "CO]’p.")

1.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
NECUADZ 3. 11- 21372356
{FEI numbser, if applicable})

2.
(State or country under the law of which it is incorporated)
20720685, LCRPETUVAL
(Duration: Year corp. will cease to exist or “perpetual™)

4. - .
(Date of incorporation)

6. .
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 5700 Huiiywoon Bitvo., St W 2o 3
{Principal office address)

HociTwoeos [ 302/ )
4 ili pS .
{Current mailing address) = '
— & [
e . = . ;
8. (JEB DESIEN  rip PEVELoPMENVT = s o
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridaﬂ};';; _— :
G o T
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' =y T I
7o ~wn €
Name: NECSonN STHR K Sp & O
# - =i S
Office Address: 3700 H’UL Ly woeve AL VD} suime 203 . ‘p e e
Ho LT W 000 ,Florida_ 380 21
(Zip code)

(City)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as registered agent.
. firsie prroeres speer . H5
' (Registered agent’s signature) ) e
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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors;
A. DIRECTORS
Chairman: HL()LJ ARH NEU

Address: 3700 [FotltL yweoo SL\/[).;

cuing #2023

[%—cDLL';’wUOO; . 3202/

Vice Chairman:

Address:

Director: S 7Z‘V & k oNTOS

Address: .3 T0D Horiywess [SLVD, . Sl -2 203

[Pocirywevs Fr 3302/

Director: 4 VAN T iMOwWE Z,

Address: .3?00 Huil 7w eed K(.J/ﬂ./ SuiTE P03

HOLL P w00b, Fr 3302

B. OFFICERS
President: FU FUEWTES

Address: —3760 Holerwooe (LD, p S 203

LLrweoes, Fo 2302/

C"-'—a N
'EQ): FOwA2n &, Biclond

Address: 3700 Hotirywoon Rt u.a,’, sSvirg 203

oLl rywopd [FL 2302 )

Secretary: N CL Sond ST29R k.

Address: 3900 MHotec Ywope RLuvo Swuire Poo3
4 7

Treasurer: S AMNE A5 Ao
Address:
NOTE: If necessary, yon m-- ‘- % == ~dd-mdu dnsha anplication listing additional officers and/or directors.

/

e

. Officer listed in number 12 of the apphcatlon)
/\J FLsonN STR

(1ypea or printed name and capacity of person signing application)

/LY o0s, [ 3302y



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partmerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, PRICESTER.COM, INC., as a corporation duly organized under the laws of Nevada
and existing under and by virtue of the laws of the State of Nevada since March 19, 1998, and is
in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July 28, 2006,

Do il

DEAN HELLER
Secretary of State

By




