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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071583, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
REGISTER A FORETGN CORPORATION TGO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Nomad Suppert Services Inc.

(Enter name of corporation; must include “INCORPORATED,™ “CG!VIPANY " “CORP{}RATION "
"BEC " "CO £ "Cm‘p, r "IHC " ”CO or® Cﬁl‘p u}

(I name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Flonda)

2. Delaware 3, 20-4659370
{State or country under the law of which It is incorporated} (FEI number, if applicable)
4. 462006 . 5. Perpetual
{Date of incorporation}

{Duration: Year corp. will cease tl}exzst or “perpetual”™)
6. _ Upon qualification

{Date first ransacted business in Florida, If corporation has not transacbc& busanms in Florida, insert “upou qual:i' cation.™} T
{SEE SECTIONS 607.1501, 607.1502 znd 817,155, F. 5)
5. 2200 S. Courienay Pkwy, Merritt Island, Florida 32952

=i P )
=L &
{Principai office address) ;l—_; :-: %
; i
2200 S. Courtenay Pkwy, Merritt Island, Florida 32952 S i e
{Cawrrent mailing address) Tinm e —
‘ ' S = [T
8. All Lawful Business _ _ B B , LT E Bl
{Purpose(s) of corporation anthorized in home state or couniry to be carried out in state of Florida) R
S3 w
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) ST

Name: Business Filings Incorporated

Office Address: 1203 Governors Square Bivd, Suite 101

Tallahassee , Florida _32301-2%60 .
{City}

{Zip code)
10. Registered agent’s acceptance;

Huving been named as registered agent and to eccept service of process for the above stated corporation at the place
desipnated in this application, | hereby accepr the appointoent as registered agent gnd agree fo act in this capacity, I

Surther agree to compiy with che provisions of olf statutes relative fo the proper and complete performance of my duties,
and I am famillar with and accept the obligations of my position as regisiered ageny.

] {Registered agm*‘s siLn.aturc};

I3, Attached is a certificate of existence duly authenticated, not more than 90 days prioy 1o 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. Mames and business addresses of officers and/or directors:

floLot02 3394943
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A. DIRECTORS

Chairman:

Addrass:

Vice Chairman:

Agiddress:

Direcior: Y on Haberberger

Address: 2200 8. Courtenay Pkwy, Mermitt Island, Florida 32952

Dircetor:

Address:

B. OFFICERS

President: _John Soper

Address: 456 Hampton St. N'W, Calebash, North Carolina 28467

Vice Pregident: _Steven Haberberger

Addrass: 2200 S. Courtenay Pkwy, Merritt Island, Florida 32952

Secretary: Yon Haberberger K

Address: 2200 8, Courtenay Pkwy, Merritt Island, Florida 32932

Treasvrer: _¥Yon Haberberger

Address: _ 2200 8, Courtenay Pkwy, Merritt Island, Florida 32552

NOTE: I necessary, vou may a an uprRo the application listing additionz] officers and/or directors.
3. #;3 e, v
-7

14, John Soper, President

{Signature of Director or Offiéer listed in number 12 of the application)

{Typed or printed name and capacity of person signing appHcation)

Hobeoa33AHE3
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOMAD SUPPCORT SERVICES INC." IS
DULY INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GO0OD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF
SEPTEMBER, A.D. Z006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

it S tn P

Harriet Smith Windsor, Secretary of State

4138132 B300
060842629

AUTHENTICARTION: 5035664

DATE: 08-12-086
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