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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. GRLE/TRIANGLE TN C.,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ing.," "Co.," "Corp," "Inc,” "Co," or "Corp.")

TRIRNGLE oOF mMIAMTI

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. MEW TERSEN/ 3 220 ~3216394
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4. MmAY 12 198+ 5. '?eﬁ':c:‘ro@.\
{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
6. SEPTEMPBER. |5~ 2006

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

11204 MORUWALE. BLVED SAYNTAE FE SPRINGES <A FoLT7 0

7.
{Principal office address)
SAME
(Current mailing address)
8. CONSOLIVARTION AVD TRAMNS POR.TATIOAS
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)
wak
> =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;% =
=T v
Name: Paracorp Incorporated ;g L
m_;{: ™3
{Office Address: 236 East Gth A\ienue ?gﬁ"‘: “
m < g
Tallahassee Florida32303 o g
(City) (Zip code) S =
me &2
o

10. Registered agent’s accepiance:

g3

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to camply with the provisions of ail statutes relative to the proper and complete performance of my dutics,

and I am famifiar with and accept the obligations of my pasition as registered agent,

T e R0

(Regi;tered agent@—s'fgnature) A _55::‘353553- Sq‘c_n.-\-u\}

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 custody of corporate records in the jurisdiction

under the law of which it is incorporated.



.t

12. Names and business addresses of officers andfor directors:

A, DIRECTORS
Chairman: FLLxi C*H AL L KA PLQU

Address: 11264  AoRuwiAtk BLyD

SANTR FE  SPRINES A QoL70

Vice Chairman:

Address:

Director: C.RAI G A }D m

Address: /i zeY AORWALE BLU'O

SAUTA  FE.  SPRINGS CA 90670

Dirgetor: ROBERT <A PL@U

Address: oY  AMNoORLIALE gLvy

SANTA _FE " SPRINES CA 70 670
;;m =~
B. OFFICERS e g
2 9 -y
President: CRALG kAP M?\/ . gg 5 j
Address: (1204 NoRWALE. BLVD - f‘c%g — f_”
3 -
SANTR  FE  SPRUNESS Ch 670 o =
SRR
mv...—w{ D
[=xY

Vice President: ROBERT KA PQN’ S
209  MNoRwALE., BLv KR .

Address:
SANTA FE SPRIGS CA 90670

Secretary: _ {1 L CHAEL KAP taf\-/ B

VD SANTA FE SPRWES ¢r 90670

Address: _ 11209 oL IALIC
Treasurerr (N ICHR EL mﬂ%’

Address: Sam £

NOTEessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signathire of Director or Officer listed in number 12 of the application)

14. RoEpT EAPIgn/ \lice Yresident

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



I

il

|

il

}

u’

m

|

D

i
Wil

!
]

|

i

Ll

i

R

|

Y

b
4

fl

il

|

il

i

W and

7

i

¥ T4

4

STATE OQF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

GALE/TRIANGLE, INC.
0100337112 -

I, the Treasurer of the State of New Jersey, do
hereby certify that the above-namnted

New Jersey Domestic Profit Corporation was
registered by this office on May 12, 1987.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

M William Joel
418 Duncan Ave.
Jersey City, NJ 07306 0000

Continued on next page . ..
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STATE OF NEW JERSEY )
DEPARTMENT OF TREASURY
SHORT FORM STANDING ==
GALE/TRIANGLE, INC. _@
=S9)
=
IN TESTIMONY WHEREOE, I have =)
==9)
hereusnto set my hand and i
at Trenton, this

=20)

affixed my Official Seal o)
18th day of Septeniber, 2006 >
=0,

Gredily Al

Bradley Abelow

S State Treasurer
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