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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Vikida glespl yenvtvees  IHC

(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 fellowing:

Ove  Wpie,7aD

{Name of Person)

Vil i Lo re O emrofeg (AT
{Firm/Company)

VAT LWh.TE dalk. (4t E
(Address)

Fhechor® |, NS o110
(City/State and Zip code)

For further information concerning this matter, please call:

T s WadsmO at (722 ) 252-53C8
(Name of Person) (Area Code & Daytime Telephone Number)
ESTREET!COURIER ADDRESS MAILING ADDRESS:
New Filing Section o New Filing Section
DlVlSlOﬂ of Corporatlons ’ Division of Corporations
Cl;fton Bulldmg - ' P.O. Box 6327
266 1"Exectitive CeQ‘t“g.t'fC1rcle~ Tallahassee, FL 32314

TallaRassCesF 3230 T o
Enclosed is a check for the following amount:
[1$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_] $78.75 Filing Fee & 4] $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.

1 vikidG  Gleeal veNtURES | HC
(Enter name of corporation; must include “TNCORPORATED,” “COMPANY,” “CORPORATION.”
Illnc.,“ "Co.,ll “Col.p’“ lllnc,ll ||C0’Il 0[ IlCOrp.ll)

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

2. OeLsrWARE 3.
(State or country under the law of whicl it is incorporated) (FEI number, if applicable)
4 \.0/2‘4}‘ 20077 5. PerlDE‘TVA (-
{Date of incorporation) ’ (Duration: Year corp. will cease to exist or “perpetual’)
6. _ Propus €0 Q/\ (2008

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

7. LA 7] wnE oaie  LacE | Freghad, N 01728

(Principal office address)

A7 WhTE e (ang, B EEND NS 07718

(Current mailing address)

PeralL AIES, lavanl T BoSacsS, reEal ESTATE

8.
(Parpose(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) gg I .-
I Coor P SEMIEES, INC im O ™
Name: pe D JhT
2 b Cos T PN e O L2
Office Address: | 7 f? (Cyl % (-97 il ;gk § O"q :::
Pt
o ot
LoxaMURTChee Florida__ 254 70 33 = -
(Citv) (Zip code) Pm I

0. Registered AONS necoptance: . .

Having been vanied ox regisiored agent and io accept service af provess for the ahove xtated curporation al the plave
destyiaird lu thir applivailon; 1 hevaby acvept the wppoiniment ax vegixtered sywnt and agree o wct bt thls cupacity. |
Jurther agree to comply with the provixiens af all sierntes relasive in the proper and complety prrfarmonce of my duties,
anl 1 any fumiifor with aud accept the abligations of wiy positho ax registered dyent,

on behalf of Incorp Serviees, Ine.

bR st

1 e ilivale ol existenor: itly mbdentnated, on iene o W days prmr s delivesy of tis apphicatin s
Ure epartingit of Hink, by thwe Seoatawmry of Slite or viher abficial baving usidy of comutate revonks i the pimisthinm
ilmdor the lsw of which 1 15 incinporated



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

A. DIRECTORS

=, P
Chairmnan: Er{% -5%
Address: %’? r;
Men 2

Vice Chairman: é‘i =
Address: grﬂ an
Director:

Address:

Director:

Address:

B. OFFICERS

President; | b()M?*"QD

Address: | 47 Wh TE  OART Lo E

FreetdolD, N O T 7128

Vice President: CM@QT _ WMSr""D

Address: a7 u)wm o [Lare

Feehad |, n ) o728

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yoy may attach an adtiendum 0 the apptication listing additional officers and/or directors

(Signature of Director or Officer [isted in number 12 of the application)

14, TAve WALSED <« Pres pen™~

(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 "VIKING GLOBAL VENTURES INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHCW, AS OF THE FOURTEENTH DAY OF

AUGUST, A.D. 2008.
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Harriet Smith Windsor, Secretary of Slate
AUTHENTICATION: 6794340

4445884 8300
DATE: 08-14-08

080874893

You may verify this certificate online
at corp.delaware.gov/authver.sh



