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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: S:anué %VQSWTI’ Cﬂfpom%@n dbﬂk %IO\TH(LS

(Name of corporation - must include suffix) W\w\i Cﬂiﬁoﬂ

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michelle Ju
%zcmms
v,
203% Pie 217 _Ouike € —
Berdall Sk, NI og324

(City/State and Zip code)

(Name of Person)

{Firm/Company)

P |
For further information concerning this matter, please call:

Midhelle Ja 21325 940 -T58(

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & ﬁ&;m.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA
L

(Ente

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

orodhon
e of corporation; must include “INCORP

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
"In¢.,” "Co.,” *Corp," "ing," "Co," or "Corp.")

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

TED,” “COMPANY,” “CORPORATION,”

(1€ name unavallable In Viorida, ¢nter aliernate corporate name adopted for the purpose of transacting business in Florida)
2. D\0mON? 1. _R23-3707105
{State ot country under 1he Jaw of which it is incorporated) (FET number, if applicable)
b__2/ibloo s _Rerpetual
(Date of incorporalion) (Durntiont Yaar carp. will cease to oxiat or “perpetual™)
6. . '

(Dam-ﬁ;si transacled blsiness in Florida, if prior to registfation)
(SEE SECTIONS 607.130] & 607.1502, F.S,, to determine panalty liability)

2088 “Pe 77 Ouie 8, Hendadh Burk, NI 08874
(Principal office address)

(Current mailing address)
8. Call ('ﬂ):\g_’, Of QD&“ o

v law bl 0
(Purposci(s) of corporation‘authorized in iome state or country to be carried out id state of Florida)

9. Name and sireet addresg of Florida registered agont: (P.O. Box NQT acceptable)
Name; \.5

= < o
Office Address: '—\q oz SV( 12 Yld_&}{_&_
Miam)
(City)
10. Registered agent’s aceeptance:

Florida_S218S”
{Zip code)

- zx
o E1h
ng =
—~J
e
Having been named as registered agent and o accept service of process for the above Mated corporation al the p'/
designated In this application, I hereby accepr the appointment as reglstered agent and agree to act in this capacily. 1

)
Jurther agree to comply withi the provisions af all statutes relative lo the proper and complete performance of my dutles,
and § am familiar with and accept the obligations of my positlon as registered agent.

mU (Registercd ageni's signature)
11, Attaghed is 8 cestificare

under the Jaw of which it is incorporated.

of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secrctary of State or other official having custody of carporate records in the jurisdiction

1WONd dIE:Te  lees-2-9rd



12. Names and business addresses of qfficers and/or directors:

A, DIRECTORS

Chairman: Gﬂfu pugd‘es

Address: _ 9 Ll TJUQ 1‘\'%@(5900[\ 5-\-

Chirceson, NS oIsuz

Vice Chairman: ib \\b\ AMA_ Q) OW% hOU-&-}

adaress: A4S DO 1 Fhers0oon .

Qoo NS 035U

Director;

Address:

Director;

Address:

B. OFFICERS

President: G\OLYLA . Pl.ldlﬁs

Address: zlqg m\%WMH %+

Pointeon, NS ogsiz

Vigce President: m \ \\ C}JIYY\./% oder "Tm)

Address: ZDU\E DQ‘\WM é‘\_

Q:m@com N o8siz

Secretary;

Address;

Treasurer:

Address:

NOTE: If necess Oumay,attac addendum to the application listing additional officers and/or directors.

13.

/ (?lgnatl{reTiFDirector or Officer listed in number 12 of the application)

14, Gavu B Pudles , President

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



Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIGNIUS INVESTMENT CORPORATION" IS
DULY INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOWN, AS OF THE FIRST DAY OF AUGUST,

A.D. 2007.

s \2AL-~LL xl;u~L£/;%¢m4L4¢az
L ‘-ihmm;k 2 Harriet Smith Windsor, Secretary of State

nEwihlg

3177815 8300 ; = AUTHENTICATION: 5894544
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070876954 DATE: 08-01-07




