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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECITION G07.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
» Couadeefne T

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TG TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINASS IN THE STATE OF FLORIDA,

(Enfer nune of sorporalion; must include “INCORPORATED,” *COMPANY," “CORPORATION,"
“ne.," "Co.," *Corp,* "Ine," o, or "CDI'P.“)

I name unuvailuble in Flovida, enler riternnle corporale name adopted for the purpoge of transacling business in Floridn)
AN
{B1ate or eountry under the law of which It is incorporated)
4.

o 2 Ko\ fa P20
(28 [

{Dule bf incdrposation)

"ERLE

(PRI numbey, il applicable)
5. __Oupeial
{Duation: Yewr corp. will conse 1o exist o “perpeiusl™
h
(Eoace fivse ransacted business [n Flerida, if prior to registeatipn)

(SEE SECTIONS 607.1501 & 607.1502, F.8., (0 deterinine penalty linbility) # o
o 60 il Fpew S BTt Th >
N (Prihcipy] office address) TS =

A
_ I T 32 °
: - (Eurrent winiling eddress) mﬁ "-,-
o mg -
8. E&E{II! Nﬂmjm -
(Purpose(s) of corporation awjerized in ome stato or country to be curvied out in siare of Floridu) ;%ﬂ ™y

Y it
. Name and glrest acldress of Florida registered agent: (2.0, Box NOT acceptable) ﬁ?ﬂ ?4

Nane: C T Corporation System s
Otfice Address: 1200 South Pine laland Rowd
Plﬂl:llﬂtloﬂ , Flovida 33324
(City)
10. Tegistercd agent's aceeptance:

(Zip cede)

Having been named ax rogistared agent and 10 goceps servica of process for the above siatert corporation at tha Mace
designuted fn thiy applicnsion, I horeby necept the aupainiment as registered agent and agree to act in this capacity. I

Jurther agree fo comply with the previsions of ol statutes reiative to the proper aund complete parformance af 1ty duties,
and I am famitior with and necapt the obiipavions of my position as reglsiered
cffcons
By: 7
7

Q%S:llMé ) e

t(llegi'ﬂered ugEnt's aignatury)

RGN,

11, Altached is a certificate of existence duly authenticated, not inove than 90 days prior tp dal
the Depariment of State, by the Seoretary of State or other
under the law of which it is incorparated,

12, Nomes ond business addresses of officers andfor dirscigrs:
FIANG - QVBLIAGE CT Bywm Qwling,

. ! ivary of this application 1o
afficial having custody of corporste records in the jurisdiction
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A. DIRECTORS
Chairman: M&(\iD {\\lﬂq’(L

Address: q T %pﬂnﬁ“\, % . »
_‘{&R‘x NGl e e 2
Vigs Chuirman: ) \‘Fﬂ&fﬂfﬁ\ ';;'ﬁ — ﬁ

Address: 0{ %ﬁ\ WQ& : __':?I;'%,i C:‘_ %
. el T

Dirvetor; N\ﬂ\%d SVRAUSH i : tr’:\‘a 2 G

Address: ___MLE,_M‘{ . ré"_",. ';

Direcion :

Addicss:

&, QPPICKNS

Trogident: \Q\\[NP] Q\\%L].JS.I"(\'
Addoss: __TI0D E\LL\'&W\U&
P ¥ -

Vies Prosidents

Addrsss:

r—

Secretry:

Addresa;

s ¥d. o oo, T DIoo%
Treasurer: = Ah ,Q,l!'{'ﬁ'(\ .
Address; 7% ‘(:\]LIJ_{’ ] Emm_.r “ﬂ -:I"j_h\q"

NOTE: If nemasary,/m:w ho applicetion listing additional officers andfor directors.
13 )
(Signeture of Directoror Officer lisied in number 12 of the application)
14, N\\(k\ﬁ@l S“ o0
(Typed or printed naine and capacity of pergyn signing application)
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You may wexify thla certiricate ohline
&t cayp. dalavaze, gov/euthvar. shum.

ta/re 3ovd

Delaware .. .

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELANARE, DO REREBY CERTIFY "COUNITERFORCE, INC." IS DULY
INCORPQRATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS TaE
RECCORDE QF THIS OFFICE SHOW,

AS OF THE TWENTY-SECOND DAY OF
JANUARY, A.D. 2008.

AND I PO REREBY PURTHER CERTIFY THAT THE FRANCHISE JAXES
HAVE NCY® BEEN ASSESSED ¥C DATE.
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Harriet Smith Windsar, Secretary of Staw
AUTAENTICATION: 6327133

4475531 8300

080068547

DATE: 0l1-22-08
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