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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPOGRATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. LEHMman, TALESE)5A JIVC,
{Entor nums of eorporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Hm,ﬂ h&,-’n “&WY“ Blm'n “CO,H o HGDIP"’}

{If name unmmiinﬁ!c in Florida, emer alizman carporate name adepied for E!.e prpose of transecting business in Florids)

2 A Ges pg- 3, 68 65360073
{Staty or ecunity under ths law of which It s incorporated) (FEI mumber, if applicable)
4, Feg & 2o00t 5. LIRALTUA &
(Date of incorporation) (Durstion; “Year corp. will ceass to axist or “perpetual”}
-—{m ~
5 ‘ =m =
(Dave firsr trangcactod busirwss iy Floridn, if prior to registation) :‘;“3\} =2
(SEE SBCTIONS 607.1501 & 607.1502, F.8., to determine penalty lishility) T ﬁg:-" -
7. [ 25 [ffousTRALE gRUUT E oS
{Principa office address) Ctre m
SPIAREIS+, SL G725 3 EN -
(Current mailing address) oo =
=7 2
8. PisTRiBuTH O g TFTRiIKES MAwg Tatses  Kirs

(Purpose(s) of corporation suthorized in home state O Coubtry 10 be carried out in siste of Flarida)
%. Name and giyect gddress of Florida registered sgent: (F.0. Box NOQT acceptable}

Name: € T Corporation System
Office Addross: 1200 Sowth Pine Iskmd Road S o
Plantation . Florida 33324
{City) {Zip code}

10. Regivtored agent’s acceptance:

Having beer named as registered agent and to accept service of procass for the above siated corporation ot the place
designated in this application, I kereby accepe the appointment ax regisiered agent aml agree 10 act in this capaciy, 1
Jurther agree to comply with the provisions of all statutes refative to the Proper and compiete performnance of sy dusies,
and I am familiar with and accept the obligations of my position as registered agent.

© T Corporation System Joiftey D. Bufierfieta
Assistant Secretary
By: O -ﬂj/ PN
gitered agent’s signanus)

1, Attached Is 2 certificate of sxistonee duly muthenticated, not more than 50 days prior to delivery of this applicaiion to

the Depariment of State, by the Secretary of State or otber official having custedy of corpomte records in the jurisdict
under the law of which it is incorparated, Y ! chon

12. Mames and business addresses of officers andior directors:
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=2 3
=5 =
EASREN
4 DIRECTORS {fig = i;;
Chairmaa: L5 B Row pr :‘_;;_,‘7—_ .
Address: Box f203 : 27 o
FlinTon _, A4 B T 7v Jx5 Canapnk
Viee Chuirman:
Address:
Diirector: LAREY <STRILLALK
A ___ 3303 - HO0A STRECT -
W EST Lteck, AR T 2P 2M§ CanApA
Directar: T & hn L-fHma s
Address: x5 FAROSTAAL  DALVE
SPIA o Z1SH, S0 S22 %3
B, OFFICERS |
President: 2 A PATT €A Sen
Address P 577 A ey LY Saudp

CrRifE , 5¢ 2.9 £50
Vice President: __ fC [ A Filpsf
Address: J LS 1 AMPpuesTAILE PATLL
SPidR EiSp S 257
Secretary: 1 IV o by LKl l
Address: __ 725 JHRDUSTALEe  PAIUE,
Treasurer: _J /8T iy  Co jline &

Addross: _$ 25 /BT A QRIVE, SPIERL Fisa S22 S27E7

CPIANE S B2 DPIP52

NOTE: If ou ch an addendum to the appHeation Heting additional officers andfor diveciors.
13, m
(Signatuze of Direetor or Officer listed in mmmiser 12 of the application)
19, _TimeThv & XKLinl SECASTAAY
{Typed or printed narie and capacity of persan signing application)
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CERTIFICATE OF EXISTENCE =
WITH STATUS IN GOOD STANDING =

1, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby cenify
that | am, by the laws of said State, ihe custodian of the records relating to filings by
corparations, non-profit corporaiions, corporation soles, limited- liability companies, [imited
parinerships, Himited-lability parmerships and buginess trusts pursumt to Title 7 of the Novada
Revised Statutes which are either prasenily in a status of good standing or were in geod standing
for 2 time period subsequent of 1976 and am the proper officer to excoute this contificate.

I further certify that the records of the Nevads Secretary of State, at the date of this certificate,
evidence, LEBMAN TRIKES 11.8,A., INC., 25 2 corporation duly organized under the faws of
Nevada and existing under and by virtue of the laws of the Stste of Nevada since February 8,
2002, and is In good standing in this state.

IN WITNESS WHEREGT, T have hereunto st my
hand and affixed the Great Seal of State, at my
office on Docembezr 14, 2006,

Do Rl

DEAN HELLER
Seorerary of Stats

Elacironic Cartiflcats
Cartificate Number: C20061214-D887
You may verily this alactronic certificaie

ontine at hip://secretarvolsate biz/
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