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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT: __ SLAPSTREAM, INC,

(Name of (’:orpomtion - must include suffix)
Dear Sir or Madam:
The enclosed ~Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” and check are submitted to register the above referenced forcign corporation to

transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Zogas M. Spity

{(Namc of Pcrson)

SUPSTe B, <.

{Firm/Company)

B> AV -

{Addrcss)

ST. fEve Rl 33704

{dity/ State and Zip code)

For further information concerning this matier, please call:

Boad . smy s (727 y420~4193
(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL. 32314

Tallahassee, FL. 3230}
Enclosed is a check for the following amount:

Eﬁsmun Filing Fec [ _]$78.75 Filing Fee &  [_]$78.75 Filing Fee &  [_] $87.50 Filing Fee,

Certificate of Status Centified Copy Certificate of Status &

Certified Copv




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESN IN THE STATE OF FLORIDA.

L _SUIPSTeEAM (4,

(Iinter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“The. " "Col" "Corp,” "Ine,” "Co,” or "Corp.")

SLALSTRRAM AR 1NC.

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

2. DELAWARE 3. 58-750 6949
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. qluqu 5. _PERPETUAL
I{])ule ol incorporation) {(Duration: Year corp. will cease 1o exist or “perpetual’™

6. @ RESISTRATIoN
(Date first ransacted business in Florida, i prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, 1°.5., to determine penalty liability)

73Sl _SILVERSWE 2D Sultk |aS Weminetod  OE [T810

(I'rincipal office address)

st SIWERS1DE R0, Suvte [oS witmaeTo, DE  jq810

(Current mailing address)

5. _ GENEBELAL ewsistsis :
(Purposes) ot corporation authorized in home state or country 10 be carried out in stale of Florida) "l_' o
r -u} :_TJI-
i i et
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =7 = :
?_:}: ™3 _.v‘.
Name: Baian M, gmi Ty

5
ps - -y 3K 10
Officc Address: ~ZFSestademgdg 715 Y4"ST s, ] e

S, PETE . Florida 33707 2= W@
(City) (Zip code) b

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. |
Sfurther 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.

2,1/, 74

L{'R(,(gislcrcd apent’s signature)

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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS
Chairman: _CAQL T, PANLAR R IA«A

Address: 55U SILVERSIDE RO, surtE |oF
PILRWETDS  pE 19610

Vice Chairman: _(#0A RJJ M. ISMi

Address: ‘B 51| SILVERS OF (L'.-O,, Sv.'TE 105

WMo og g0

Director:

Address:

Director:

Address:
-

B. OFFICERS peR
e T

President: LA T, Pas2ARLELLA AR %‘: i
v )

Address: SLL_SW VERSI 0F ‘QLD; SMTE (oS ?;f?‘ = i
= %y P“‘“‘a

WLMid 6T, DR (940 rf;‘_‘ : e

Sirn W

Vice President: _B AN M. SM \_m 2

Address: 33U _SILvEgSIO® ﬂ’pl, Juith joJ

LA et LOF  [1%10

Scerctary: CARLY T PpntZp0BLLR

Address: 3511 S1L-VEETL0F M’, SwitE IOS NiLMhJ d'h‘)f‘jl, OE ﬂ%]o

Treasurer: 208 A SMvTH

Address: 351! SVLVEESIQR (0, snatk JoF  ypbmideTad , pF )61

NOTE: If nccessary, you may atiach an addendum to the application listing additional officers and/or directors.

13. ﬁ/’/]/74

//(Signamre of Director or Officer listed in number 12 of the application)
14, Brisd n, 540 W £,

(Typed or printed name and capacity of person signing application)




Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLIPSTREAM, INC." IS DULY
INCORPORATED 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 FOURTEENTH DAY OF APRIL,

A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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Jeffrey W, Bullock, Secretary of State =
3099270 8300 AUTHENTYCATION: 7244696

DATE: 04-14-09

090299585

You may verify this certificate online
at corp.dalaware. gov/authvar. shtml




