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

1. intown Servicas Comp,
(Enter nams of vorporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"
Il!nc.'ﬁ uco"n "C'orp," -mc'- "CO." or "CUI'P- "J

(If name unsvailable ip Florida, enver alternate corponate bame adopted for the purpose of transacting business in Floridy)

2. Dclawars 3, 26-300678 .
(State or country under the Jaw of which it i incorporated) (FEI number, if upplicable)
4. OV1iB/2008 5. Porpemat
(Data of incorporation) (Duration: Year corp, will cease to exisl or “perpetunl’)

6. 082008

{Date firs¢ trunancied business in Florida, it prior w registeation)
{SEB SECTIONS 607.150]1 & 607.1502, .5, to dotermnine penalty liability}

7. 2727 Paces Ferry Road, Suite 2-1200, Attants , GA 30339
(Principa! affice address)

e g
(Current tailing addrexs) é

=

8, Providing housckeoping services. Q
(Purpose{s} of corporatian guthurized in homs state or oouairy to be camvd cut In state of Florida) -

9. Name und street pddress of Florida registered agent: (P.O. Box NOT aceeptable) "'c:::E
Name: C T Corporation Svstem ;

=

Offive Address: 1200 South Ping lulund Road

ZPlangation , Florids 33324
(City) _ (Zip code)

10. Registered sgent™s acceplunce:
Having been named ux registered agent and to accept service of prucess for the above stuted corporatinn of the place
designated in this application, I hereby accept the appointmeni as registered agent and agree o act in thls capaciy. 1
Jurther agree to comply with the provisions of all statutes relatve 10 the propey and complete perfurmance of iy duties,
and | am famdiiar with and accept the abligations of my position as regisiered agent.
C T Corporution System

By: “ I{!&, é)ggmofﬂ Maric Bdwards Asst Secretary

{Repisterad agent’s signature)

11. Attached is a cerrficats of existence duly authenticsted, not more than $0 duys prior to delivery of this application fo
tho Department of State, by the Secremry of State or other officiaf having eustody of corporate records in the jurisdiction
under the law of which it is incorporated.

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

VLDI9 - OWBRN008 C T Filing Mantges Ouling
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SECRETARY OF SiA ,
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68 JUL 29 AMI0: 10

A, DIRECTORS SEE AYTACHMENT
Chairmun;

Address:

View Chairman;

Address:

Director:

Addrass:

Dircuior:

Address:

B. OFFICERS SEE ATTACHMENT
Prugident. Majid Mangaljl

Address: 3847 San Felipe, Suite 4650
Houston, TX 77057

Vice President: Fereed Mangalji

Address: 3847 San Felips, Suite 4650

Houston, TX 77057

Secretary: David Weinstain
Address: 430 Park Avenue, Suits 1203, New York, NY 10022

Treusurer:

Addreys:

NOTE: the upplication listing additions] officers and/or dirsctors.

13.

icer listed in mumber 12 of the application)

14, DReanis_Cassey , CFO

(Typed or printed nume rnd capacity of person signing upplication)

FLOIY- OWIM006 T Filmg Mandgss Duilng



Attachment 10 Florida
Officers & Directors
Fuall Nawe:

Officer/Director;
Officer's Title:
Director's Tithe;
Business Address:
City:

State:

Z1P Code:

Full Nams;
Officer/Director:
Officer's Title:
Director's Title:
Business Address;
Ciey:

State:

ZIFP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Buginess Address:
City:

State:

ZIP Code:

Full Name:
Officer/Dizector:
Oftficer's Title:
Director's Title:
Business Address:
City:

State:

ZYP Code:

Full Name:

ciae iy o STAT
oLl L ARY OF STATF
HVIZION OF CoRPOR

B8 JUL 29 &MI0: 10

Dennis Cassel
Officer
CFQ

540 Lake Medlock Drive
Alpharstta

GA

30022

Mohamed Thowfeck
Officer

Assistant Sscrotary

2426 Fallen Brunch Drive
Katy

TX

77494

Majid Mangalji -
Officer,Director
President

Director

5847 San Felipe, Suite 4650
Houston

X

77087

Ferzed Mangalit
Officer,Director

Yice President

Direcior

5847 San Felipe, Suite 4650
Houston

TX

77057

David Weinstein



Officer/Director:
Officer’s Title:

Qfficer, Director
Secretary
Diructor's Title: ' Director
Business Address: 450 Park Avenue, Suite 1203
City: New York
State: NY
Z1P Code: 10022
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You may verify this oyrtificare calina
at soxp.delavace.gov/authver, shenl

Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTOWN SERVICES CORF." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL CORPORATE EXYSTENCE &C FARR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWE}_?TY-EIGHTH naYy oP
JULY, AR.D. 2008.

AND I DO HEREPY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE. ‘

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTOWN
SERVICES CORF." WAS INCORPORATED ON THE EIGHTEENTR DAY OF JULY,
A.D. 2008.

01:01HY 62707 88
4

Lannmat sdvmitdFlin otapns
Harriet Simith Windser, Secratary of State
AUTHENTICATION: 6786845

4576880 8300
080824614

DATE: 07-28-08



