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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supiecT: Best Frice Shopper  inc.

(Name of corporation - must include suffix)

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:
L o S e Feyaovtis
- (Name of Person)
Be stfriceShopper rnc.
" (Firm/Company)
L0000 S. Ocean D #91€

(Address)

H‘OH\/LJOO& F L 33019

(City/State and Zip code)

T
.

For further information conceming this matter, please call

Wi [ham Serqavtis 3057 Abz 6679

(Name of Persoif) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 . : Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee B/$78.75 Filing Fee& O $78.75 Fiting Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status.&
: Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

BeatPrce Shopper Iuc ,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"1nc.’" “CO.," "Corp’li "]I‘c,ll "CO," or IlCorp.ll)

BestF Ihe.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

De‘eua—(—e, 3. Ol- 0404410]
(FE! number, if applicable)

1.

2.

(State or country under the law of which it is incorporated)

JV\‘[ 2% 100 5. Pche+Uu|

(Date of incorporati(fn) {(Duration: Year corp. will cease to exist or “perpetual”)

4,

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

De, #4Z, Hollywood, FL 33019

7, %000 &, Ocewn
: ‘ (Principal office address)

Same
(Current mailing address)

: &CQW""\"-T‘-C& Oh}(u\.g_ f‘e')la./ Seacc b e,fv\c):*le
(Purpose(s) of corporation authorized in home state’or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
o e Se Fo\'qg"‘.l's

R . () -
S . O c ea ., Dr .

Name:

H i1

Office Address: Beo0o

\-\o“»]wooal ,Florida __ % 3019
(City) - (Zip code)

Z%€ Hd €1 9Ny g0

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporaaon at the piace

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete per_'formance of my duties,

and I am famdiar with and accept the abhgaaons of my position as registered agent,

%Lé\gt;/

(Registered agent’s mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction

under the law of which it is mcorporated
12. Names and business addhésses of officers and/or directors:




: FILER
A. DIRECTORS ‘ ' SECRETARY OF STATE
‘ ) . : BIVISION OF CORPAD K318
Chairman: (i Wam  Sergautis 310N OF CORPORATION
. U3 ,
Address: 3,000 S. Oceown D(‘_ # 94ig AUG 13 PN & !42
Ho tly wood  FuL %2019

Vice Chairman: QO \'\ \ 'E V ; \

Address: 2000 5. dceaw Dc gz
Hollywendd  ©L 2uoiq
Director: Rolit Bhetia
Address: 00 S rean o GlEZ
\'&0”\1 wead F(_ 320 |
Director:
Address:
B. OFFICERS
President: NI ée.rc\ a U ":'I\Q
[y
Address: 2000 S. Ocean Dr. 1= g

H ol(\';wooal Fe 32019
Vice President: R o) I‘t ‘ % VI'J'

Address: 2000 5. Ocean X * o
Holly wond . Fr_ %2019

Secrctary: Robhit Rhatja

Address: 000 S Occan P 2412

Treasurer: Ho ”\{ wiood Ee 5L019

Address:

NOTE: If necessary, you may attach an adjz?m to thzﬁ\iiio'n lisl"ng additional officers and/or directors.
13. A %// —— A

(Signature of Direfor or Officer listed in nuhber 12 of the application)

14. L\,\“l\CLM D» ée(‘qau'[':g. Pf‘e-q:a&«ct

{Typed or printed name and capacity oﬁaérson signing application)




- Delaware ...

The First State

HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

I,
"BESTPRICESHOPPER INC." IS DULY

DELANARE, DO HEREBY CERTIFY
THE LAWNS OF THE STATE OF DELAWARE AND IS IN

INCORPORATELD UNDER
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

JUOLY, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"BESTPRICESHOPPER INC." WAS INCORPORATED ON THE TNENTY-THIRD DAY

OF JULY, A.D. 2008.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6748053

DATE: 07-24-08

4578668 8300

080810265

You may verify this certificats online
at corp.delaware.gov/authver.shtmi




