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CORPORATION SERVICE COMPANY'
ACCOUNT NC. : 072100000032
REFERENCE : 055836 4327828
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1603, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TGO REGISTER A FOREIGN CORPORATION TC TRANSACT BUSINESS IN

THE STATE OF FLORIDA:
Scorpious Lid. Le.

1.

Scorpious Lid. Co.
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

business in Florida)
2. British Virgin Islands 3. 07-9367107
{Couniry under the law of which itis {FE§ number, if applicabie}
incorporated)
4. 10/13/2004 5. Perpetual
{Date of Incorporation) {Duralbion: Year corp. will cease 1o existor
‘oerpetual)
6. Upon Qualification
{Date first ransacted business in Flordda. 1 corporation has not transacted business in Florida, inserf
“upon gualification.”)
7, 49 Main Street. Road Town, Tortola, British Virgin islands
{Principal office address)
cio Salvalore J. Torre, 101 Statesville Quarry Reoad, Lafavetie, NJ 0?848 o3
{Current mailing address) s =
I X
e
B, All purposes legal under Florida law e S n
(Purpose(s} of corporation authorized in home state or countty to be camried put in state of Florida g Eq" iy
. ) L
g. Name and sireet address of Florida registered agent: T I
S =
Name: Stuart J. Haft, Fsa. T w
=
Office Address: 340 Roval Poinciana Plaza, Suile 321
Palm Beach , Florida 33480
{Zip code)

{City)
10. Registered agent’s acceptance:
Having been named as regisiered agent and o accepi service of process for the above stated
corporation at the place designated in ithis application, | hereby accept the appoiniment as
registered agent and agree to act in this capacity. | further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and |

am famifiar with and HCCj;f the ogigaﬁons of my position as registered agent
= \J {Registered agent’s signaltire)

11. Altached is a certificale of existence duly authenticated, not more than 80 days prior fo
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 itis

incorporated.
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12 Mames and business addresses of officers and/or directors:

A. DIRECTORS

Salvatore J. Toire

Chairman:

101 Stetesville Quarry Read

Address:

Lefayetie, NJ 07848

Vice Chairman:

Address:

Director:

Address:

n
b

Director:

YVl

WAk

Addrass:

B. OFFICERS

None

YaIN074 3
i a0 ?}%f

President:

Addrass:

8E:1IHY ST 9ny 10

Vice President:

None

Address;

None

Secretary:

Address:  _

Nene

Treasurer:

Address:

maxﬁ%

13
{Sinature of Director or Officer isted in number 12 of the application)

Salvaiore J- Torre, Director

14.

26159¢

{Typad or printed name and capacily of person signing applicaticn)}
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