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ORDER DATE
ORDER TIME
ORDER NO.
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Apwne. Peess Tine.

i
{Enter name of corporation; must include “INCORPORATED “COMPANY > “CORPORATION >
uiﬂﬁ. " nco L] "COI'p,” "Inc," "CO or "COI’p u)

Y.

{If name unavailable in F]onda enter alternate corporate name adopted For the purpose of tmnsactmg busmess in Fioﬂda}

2 D \ewawe_ 5. PA- lai4aaal L
{State or country under the law of which it is incomporated) {FEI number, if appticabie}
5 WMy 2, 2000 5. Povpetaal . .
‘(Date of incorporation) (Duration: Year corp. will cease to exist or ‘pcrpetuai”)
6. N _ o ] L
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaty Hability)

2 \53L (ol Bwld Swde 35D %L&w CD PoAD|

{Principai office address)
Suike 350 @ ldin, Co D0AD

{Current mailing address)

52 Cole &wi,

s Oudsow. Customer Sopvies
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Fionda} =
R e
—r
9, Name and street address of Florida registered agent: (P.O. Box NOQT #cceptable) ;:_‘ ;:,: .
b
Name: Corporation Service Company A = ..___%
= e
Office Address: 1201 Hays Street - ?‘E o rprh
o X i
(Zip codc) N
ne

{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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the abligations of my position as registered agent.

"\\m;gw% 0. %da, (oot \llwu:fa%

By:
agent’s signature)

F1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
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:
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A DIREC"l‘%S

v N\ fou Qunis L L L
Address: 525(3) Pavrtrers '
| 20 S, Manvpe St Sk \a‘OD bov»\yw Co Eowﬁ
e e _ Pk Q188 | - .
Address: ’W\g_ LM& C\LM
N5 T Skt N Sale 300 \DﬁhwﬁmwﬁL 2ok

Dircctor: B?-\(’j\f" \W\ C\{"\(\Mﬁv\* o —
Address: ST\ beao Eemx’m Casoneas N

3o T Svad Sk 350 Sewws, OO gosBs. .

Director: e NS . e e -

Address: . . e e e ez . s - -

B. OFFICERS

presiden:_ CWASRDENEY Lavrinaton o

paise V5310 Cole. Bl ke 350 -
%Wm Co oA o o R

Vice President; ‘E\_MCQ‘OF&_ : ]
paamse 1550 CSL Blvd. Suide 350 Abldes Co odol

s _ENT N Capvn -
raim 520 Cole. Blud. Sule 350 %Liw\ (D 2040

NOTE: If necessary, 2@2 ;ﬁach an addendum to the apphcat;on listing additional officers and/or directors.

{S; at of Director or Officer listed in uumber 12 of the apphcatlon)

14 Euvizagent 1. CArea A P. }1/1\144;«1,&:

{Typed or prinfed name and capacity of person signing application)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ALPINE ACCESS, INC.® IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHCW, AS OF THE THIRTEENTH DAY OF
SEPTEMBER, A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ALPINE
BCCESS, INC." WAS INCORPORATED ON THE SECOND DAY OF MAY, A.D.
2000.

AND I DC HERERBY FURTHER CERTIFY TEAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

Harriet Smith Windsor, Secretary of State

3205877 8300 AUTHENTICATION: 5037854

0608458C3 PATE: 05-13-06



