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* APPLICATION BY FOIiElGN 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. Tirvovaetive Options, Tinc. |
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” 'i' ]
"lllC.," "CO.," "COI‘p," ulnc,u "CO," or "COI‘p.") Cz,é‘;

‘.'.", 3 (W] w:::
(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida) < ; )
Jh &=
2. _Kentucky 3. S 2O
(FEI number, if applicable) k)
=~
L%

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

4. \/Q? /OGI

(Date of incorporation)

6. F*Z.,cjrl/l.a(_lfi,s \_p LR OD]
O (Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1oq L ouwrel Cove \/\Ja\é/ Wirter Howen FL. 32am:(
(Principal office addréss)

7,
1o Lowrel  Cove \Woony, Winter Hewein FL 32axc)

(Current mailing address)

Perpetucel

5.
(Duration: Year corp. will cease to exist or “perpetual™)

5. 1 Conasud+ing /\/\maazmd’r’r esowrces

(Purpose(s) of corporation authorized in home state or count}y to be carried out in state of Florida)
. 1

9. Name and street address of Florida registered agent: (P.O, Box NOT acceptable)

\/\la\lme)rlre _Miller

189 Lol Bove \Wowy
Florida 65‘854*

Wirder Howen :
(City) (Zip code)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(/ (Registered agent’s signatyre)
11. Attached is a certificate of existence duly authenticated, hqt more than 90 days prior to delivery of this ap'pli'cat.iop to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




Commonwealth of Kentucky 3’9’200%}_f"

Trey Grayson, Secretary of State

Division of Corporations
Business Filings

P. 0. Box 718 Certificate of Existence
Frankfort, KY 40602
(502) 564-2848
http://www.sos ky.gov

Authentication Number: 77520
Jurisdiction: State of Florida
Visit hitp:/apps sos ky.govibusiness/cbdb/certvalidate.aspx to authenlicate this certificate.

Wmmmﬂw mm g
I, Trey Grayson, Secretqu oF State*o@é»tl}e nglmngmwealth of Kentucky, do
hereby certify that accordmgfto §the reco;ds mﬁl}éég)fﬁcémf the Secretary of State,

ﬁ 9¥ §*’ »sswf““mmiﬁi‘w
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is a corporation duly ing yrporated arécl gx1st1 g under : éﬁfﬁa%ter 2718,
whose date of in¢ orpera}ﬁon is ]anufn'}a 2f 2(?09 and whosegperlod of duration

LN ;
is perpetual. Fg iweé?‘* . ! é} AV %%5 4]

I further certﬂ‘y thagga' fees and%{glga ties owed to thessecrgtary of State have
been paid; that art1 &5 of, dls olutloq vegnot been fﬂed and zthat the most

recent annual reportfireq'ﬁmed’%byﬂ(Rs 271 B.,16-22ggh%sjgeen dehvered to the

Secretary of State. %%3 o : o : .@Z@S‘QM‘QE& e
. ..,»;M;‘%.ﬁ;w-www- o
g\.‘\:ﬂfﬁ%&%g}&ﬁ: y[‘@ '

~x:%s i Rt “‘U :tcr". .
IN WITNESS WHEREOF, T‘hage hereunto ;set'my hand and affixed my

,,,,, s

Official Seal at Frankfort, Kentucky, this 9th day of March, 2009.

6

Trey Grayson
Secretary of State

Commonwealth of Kentucky
775200722223




