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July 2, 2007

Dvision of Corporations

C T CORPORATION SYSTEM

F

SUBJECT: RRTAY, INC.
REF: W07000031086

We recelved your electronicelly transmitted document. However, the
document has not been filed. Please make the focllowing corrections and
refax the complete document, including the electronic filing cover sheet.

The complete document was not received. Please refax the complete
document, including the electronie filing cover sheah.

A certificate of existence or a cartificate of good standing, dated ne
more than 90 days prior to the delivery of the applicetion to the
Department of State, duly authenticated by the secretary of state or other
official having custody of the records in the jurisdiction under the laws
of whieh it is incorporated/organized, must be submitted to this offiasa.

A translation of the cartificate under cvath of the translator mst be
attached to a certificate which is in a language other than the English
langquage. A photocopy of this certificate 1s not acceptable.

Flease return your dooumeht, along with a copy of this letter, within 60
days or your £iling will be considered abandoned. .

If you have any questions concerning the filing of your document, please
call (850) 245-6333.

Dale White FAX Aud. §#: HO7000170102
Document Specialist Letter Numbar: 607A00042606

P.0 BOX 6327 ~ Tallahassee, Flonda 32314
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APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUBINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1G TRANSACT BUSINESS IN THE STATE OF FLORIDA,

| ARTAY,INC.
{Bnter neme of corporation; must inclode “INCORPORATED,” “COMPANY," “CORPORATION,”

Yoe,* "Co.,® *Corp.” "Ino,” “Co,” ar"Comp.)

dfmmwwhmm.Wrummmmmmfwﬂw purpoks of transacting businass in Floxids)

2 Peanyylvania 3, 13-2456587
{Stwts or coumiry under the law of which it 12 lncorporated) (FEI numbez, if applicabls)
. 2115/37 5. Porpetual _
(Date of moorporation) (Darpiion: Year corp. will conss to exist or “parpeaial’™)

. Conxmencing Businses July 2, 2007,
) (Dato fixt tranancted businoss in Florids, if prior to tegistretion)
(SEE SBCTIONE 607.1501 & 607.1502, F.8., i detscnine penalty labitity)

7. 1515 M. Fedaml Highway, Buite 300, Officc #29, Boon Raton, Ploride 33432
(Prinsipal offlos addrecn)
1515 N. Fedornl Righway, Suite 200, Office #29, Boca Hatn, Plonids 33432 -
{Currout mailing wddreus) E 2 Qé’a
€y —
g, Fokling Company Z=
y [ f o
(Purposa(s) of comoration suthorized in hows state or coundry o be carried out in stets of Plorida) aE =
. NEE PO o
9. Nasme and siteet addmes of Florida ragistared agent: (P.0. Box NOT acceptable) M= W f o
. e i
Name: Autumn Neshusth o Suxgeebanna Imernational C:P(oup.LLP ;3;: .‘:IE 2:}
Offios Addreayy 1515 N- Fadeaal Highaay, Suitn 300, Offles 529 _53’:,’ -
Boca Raton Florde 3432 g3
(City) (Zip cods)

10. Regletored agont’s acooptancos
Eaving been nomsed a3 regiescsrod xpent and 10 accept scrvice of process for the above statsd covparation at ths place

deslgnesed in thi application, I hevedy wccepl tha appeintruent ax ragiviered and i act In this capaclty. I
Jurther agree o wmmmmqummmmmmduﬁ::mmofmymm

aird I am familiar with and accept the obRgotions of wy poshilon s reglsiared agent.

. SREB Wi

{Regisinrod ageat’s smgnaituve}

11. Attachod is a certificate of existence duly authenticatnd, not mare than 90 days prior to deltvety of this application to
tho Departmant of Stats, by the Secretery of Stats or other official heving custody of corporate records in tha foriadiction

under the law of which it is incarporatad,
12. Nimes end businass addresses of officers and/or directoss:

PLi12 + RANIG G T Hvwn Onllor
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A. DIRECTORS
Chabmoan: See Addendum.

Addross:
Vice Chatrman:
Addrogy:
Diraotor:
Address:
Dirscler:
Address:
B. OFFICERS —
b [& e
President, S°° Addandura, —m =
s
Addross: T &=
- e -
i = “l
ot O -
=W |
Vice Pragident: M, "
L
Address: gﬁ‘-‘? o
ok T
= e
= o
Secrotary:
Address:
Treagurer:
Address:
NOTE: If necossary, you attach an addendum to the applicatiom listing additional officers and/or directors.
B = |
13 s
- = (Bignature of Director or Officer listed in mumber 12 of the application)
14, Briun Sullivan, Treagurer
(Typed or printed name and capacity of persor signing application)
F1LD]0 - 230031806 € T yricm Galine
Z&:91 LBBL/30B/L8
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12, 'Names and business address of officers and/or directors:
A. DIRECTORS

ADDENDUM

Arthur Danichik

1515 N. Federal Highway
Suite 300, Office #2¢

Boca Raton, Florida 33432

B. OFFICERS

President:

Vice Pres.:

Treasurer:

© Secretaty:

Asst. Sec.t

98/58 3ovd

Arthar Dantchlk

1515 N. Federal Highway
‘Suite 300, Office #29

Boca Raton, Florids 33432

Joel Greenberg

1515 N, Federal Highway
Suite 300, Office #29

Boca Raton, Florida 33432

Briaz Sullivan

1515 N. Federal Highway
Suite 300, Office #29

Boca Raton, Florida 33432

Joel Grecaberg

1515 N. Federal Highway
Suite 300, Offics #29

Buca Raton, Florida 33432

Todd Silverberg

1515 N. Federal Highway
Suite 300, OfMce #29

Baoca Raton, Flarida 33432
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COMMONWEALTH OF PENNSYLVANIA

- DEPARTMENTY OF STATE

JUNE 28, 2007

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
ARTAY, INC.

Is duly incorporated under the laws of the Commomvealth of Pennsylvania and

remalns a subsisting carporation so far as the records of this offica show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
herounto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written,

Q,AM Q. Qi

Secretary of the Commonwealth

Cartificetion Number: 6788517.4
Verlfy this certificate arline at hitp:/Avww.corporations. state. pa_usicorpfsoskbiverify.asp
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