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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 O

REG]STER A FOREIGN C ORPORA TION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
/\

T:H.e d' Lsersw IUC (;'({}:; N 0

1. C ul oy 41-
{Enter name of corporation; must includeé * INCORPORATtD, ‘COMPANY,” CORPORATION,™ Py
“Inc.,” "Co.," "Corp," "Inc.” "Co," or "Corp.") ff;’d-,i-:f’fr, /7;’/
e e
< 7
ASp, YO
CGoia

. . . { .
(If name unavailable in Fiorida, enter alternate corporate name adopied for the purpose o1 transacting business in Florida)

2. Rhogpe_ .I‘:}/‘A«)c{ : 3. OS - 0447633
(FEI number, if applicable}

(State or country under the law of which it is incorporated})

9/13//799\ 5 DR pequL
' (Duratlon‘ Year corp will cease to exist or “perpetual™)

{Date of mcorporauon)

Llr Goeo Lfenir]

6. '
. {Date first transacted business in f-'londa if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

Farem IOI\:\J@ SMN‘IJIGILD RT O34 | #

(Principal office address)
31 Clennck  _Facm Prive SM/)"I‘{‘IP{ﬂ RYI 05917

(Current mailing address)

4.

7. 3 Connoe'{‘f"

Title Tosukance Clgeney

8.
{Purpose(s) of corporation authorized in home state or counti‘g’to be carfied out in state of | torida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Floec o plinnt Geen fots v

2.23/ Langer p/ta.c.._
7’/M,q5§4& — . Florida 3&3&4

{City) (Zip code)

Name:

Office Address:

- 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
I

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther 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 obligations of my position as registered agent,

(Reglstercd agent s !Enalure)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 10
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.
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12. Names and business addresses of offi cers and/or directors:

A, DlRECTORS

Chain;mn: N ) /A

Address:
: AN
Vice Chairman; {%ﬂfg, ’?gj { -
BN
Address: "Z«L?/Z \\.5\
LAy
APy ,A/@.
o, 7
,(_\ “ /‘o/
Director: (,1,';)}) &
.:%)(..\
it
Address: il
Director:
Address:

B. OFFICERS

President: 3._(_') L\ A S S W e € n }/

. { '
Address: 3} C\cJ‘H’iG{L F(?lfwl D*CI\)@

Sm J.T‘L_\ #,é.’J/ i RI 0397

Vice President:

Address:

Secretary:

Address:

Treasurer: 3— O 11 A < ‘S_\L.\_) gen V

/ ~ . e PN
Address: 3} Cornet  FaLM U, \SMJ'TL:JQ/& K}j O "7

...-.
.....

- e
e

13. ..,..L. éfﬁﬂ‘ﬁiéﬁl&(

/ (§1gnature of Dlrecm(or Officer. lised in number 12 of the application)
14. Joiw < Siozsn) PRES o TR34S

(Typed or printed name and’capﬁcny of person signing application)



State Qf Rhode Island and Providence Plantations
A, Ralph Mollis
Secretary of State

The -Office of the Secretary of State of the State of Rhode Island and
Providence Plantations, HEREBY CERTIFIES, that

COLONIAL TITLE & ESCROW, INC.

a Rhode Island corporation, filed articles of incorporation in this office on the 23+
day of September, 1992; and

IT IS FURTHER CERTIFIED that as of this date said corporation is duly

organized and existing under and by virtue of the laws of the State of Rhode Island
and is in good standing according to the records of this office.

SIGNED AND SEALED this thirty-first
day of January, A.D. 2007.

A7 i S

Secretary of State
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