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APPLICATION BEY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. TRIFECTA TALLAHAGSSEE ], INC. o N
[Enter name of ceaporation; must ineluds “TNCORPORATED,” “COMPANY,” “CORPORATION,” A e 3
"tno," "UO.," "Carp," trlnﬂ"l *Co,” o 'COFP-'} ‘% ‘“, ?“ M
G,
: T £ 6\
(It namo unavallable in Plorida, eater altamate corporate name adopted for the purpose of trepsacting business In Fi (:;’a '% O -
2. DELAWARE s 26-2Y69103 CE R
(State or conntry under the Juw of which & is inocrporated) (FE! number, if applioable) (o% o,
4. zhzlo® s, parpetua [ %cr\
(Date of inperporation) (Dnxation; Ysar corp, will censo to axit or “porpetual) v
$. ﬂ'{’? - : '
at2 firat trangacted busineas in Plorlds, it prior to reglateation) )
(SEE SECTTONS 607.1501 & £07.1502, 7.4, 1o deternzine penslty [abjitty}
17, 2.0y Bbm%y rbnk&, Cute. 2Y0 R A“NW H: s, cA foo'l'
. (Principal office sddress) )
$am( Q1 Adre _
" {Current mziling address)
8. all leyol pupore
{Purpose(s) of corporation eutherized In home state or country to be caried out In state of Florids)
9. Name end strect nddress of Florlda registared agent: (P.0. Box NOT accaptable)
Name:  Corporation Service Company ' “é v % ‘"ﬁ o
. 4
Office Addresg: 1201 Hays Street ] %?3\ D e ’
- ﬁ
Tallahagses . Florids 32301 L. & .
©y @lp code) 2l o fTV 1
Mg @ ;
"10, Registered agent’s acceptance: A ) .
Haying been nased as r. d agent and to accept xervice of process for the abave siated corporation d@ lac,
derignated in tis qpplication, I herehy eccept tha appolntment as registercd agent and agree o act In this cahoesty,
Jitrther agree to comply witk the provisions of all statutes relative to the proper and complele performance 4
and I ap: fandliar whh and cecepe the obligations of vy position as regigtered agent.

11, Attached is n certificates of existence duly authentleated, not mors than 90 duys prior to dalivery of this application to
under the law of which it is incorperated.

the Department of State, by the Secretary of State or other official having custody of corporate records jg the jurisdictiop

1§
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12, Names and bosineos addresses of officers end/or divectors:
A. DIRECTORS

Ohalrman: Bz o Aus s bateom

Address: 28035 Dorethy Mok | St 2%0
Aok Mlls, ¢4 Qtleq

Vics Chelrman:

Address: i -
. Directon: '?-'-5\-"4( A-lq_-_/— ]

Address: 27035 bm?—x. Dale, Swhk 2%

__Aowr Hilts, cA __ar3or
Direstor: Rom Lam

Address 28025 Doy Bave  Swie 2% '
| A owr Hlle, o4 G301 -
B. OFFICERS

Co=Presldent; %fuua /Umtéa.a.,
Address: sane, Aas eabgvp

Grespresiizats __ Ra Laon

Address: gome =y absve

Scoretayy: &yge )"{11 I‘qq-\

Address: *._{amc S\__% L -
Treamrer: __ M bea | Av\} o
Addresz Sam_ s aSove

NOTE: !fn%yon %ﬁa&;}l zn addendum to the spplication listiog addjtonal officers and/or directors.
13 . ey

(Signatute of Director or Officer fisted in mumber 12 of the application)

1. Beuce Muscbauim
{Typed or printed name and capacity of peradn slsnlns application)
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Delaware ™

‘The First State

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

DELAWARE, DO HERERY CFRTIFY STRIFECTA TALLAHASSEE I, INC.m 18
DULY INCORPQRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF
DECEMBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRIFECTA
TALLAHASSEE I, INC." WAS INCORPORATED ON THE TWELFTH DAY OF

FEBRUARY, A.D. 200B. _
AND I DO HERERY FURTHER CERTIPY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Marrigt Srith Windsor, Secratary of State
AUTHENTICATION: 70Q0287

4503656 8300

081162524 DATE: 12-03-08B



