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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: D 161—7» 3- Nﬂ)ol) T

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:

(qunc.. Q. ~Me m?‘f

Name of Person

b\tTl <+ UJFHW I"’C’

rm/Company

S7o1 JACM"/ Street”

Address
Pl /M’/pelfh ‘a /9/ /7135~

; y/Statc and Zipcode
wal-tn-t ~ Lc/‘r-j @« C'f_?_a. me Colr

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

U\hm Nene D il ol 9700

Name of Person , Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$70.00 Filing Fee [_]$78.75 Filing Fee & || $78.75 Filing Fee & [ ]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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.

Wiz & Wetser, Tiec.

LD
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"Iﬂc.." uco-,u "CO]‘]J," "Inc," “CD," or ncorp.u)

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

Mrew Tegsey 523~ 0626135
itisi {FEf number, if applicable)

2.
(State or country under the law of which it is incorporated)
Macd, v, 19¥© s, Pepoetun

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

(Date of mcorﬁoratlon)
c%

Tul, 2 o9 —nll Se [s7

(Date first transacted business in Florida, if prior to reglstrat}ﬁ)
ONS 607.1501 & 607.1502, F.$., to determine penalty liability)

(SEE SEC
S0 Tpcony S

7.
(Pnnc’lpal office address)

Ph ladelohie. P4 19138

(Current mailing address)

fsz/u QI\D QZIJTf/ébTQU Moé/ Aﬁ,aw(](‘}ﬂm f

relan /8/5

8.
urpose(s) of corpor&tmn authorized in home state or country to be carried out in state of Florida)

7

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

Name: Mark Bisbing =
Office Address: 200 S. Biscayne Blvd., Suite 4640 % -
Miami , Florida >2+31 ° M"g
{Zip code) :‘3 m
L)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporatmn ithe place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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.

LY
EY

S

(Registered agent’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 , | (sf,;;’ /{} |
Chairman: L ouil "z‘p' :‘/" k{{/’ (": P
"':’:-::';' o // R ot
Address: \( {2 o ’. 7; Cop "11 f f }',’5" /\’ @Q o
Pliladelpbic FA 15125 T2,
v . = ,,’:‘t \)3)
Address: o

Director: [‘)1/1{ LA flipl v V‘(} }tﬂ (

Address: SA e Jﬂﬁf) LB 4bo ¥~

Director: C/Al" ¢ J’[;w Lb( / ‘gﬁ)!

Address: P A M @ﬂJﬁjJ al A .Sgt)'('

B. OFFICERS

President: Lo Ll EPI'

Address: \f’l‘-’ | ]ﬁ“"‘“\ C’f—

Pllsdel o Pa 11138

Vice President: (, [Af ) cj; nL‘ L E;L: :

Address: CAMA.._ Afﬂ QM,S\.J A8 A&&/

ct:%’a?yﬂ 'Ea\r Nats ﬂn& Lﬂ gr’l %"'{)"’f,

Address: o CA)"-&—- /Q/j Af'{’j b /q/\?r ﬁ &Vt/

[-{e%w&fjdw JJJC\»{m:_ P Hp 9

Address: PIQ}""-- Q—J& M1} AS //0

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

13, \QOM p;? -llr/

?\gnature of Director or Officer listed in numbep+3 of the j;h%guy
14, (/OGL{[V‘— P. peﬂ 74 Vreo S

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




STATE OF NEW JERSEY
. DEPARTMENT OF TREASURY AN
SHORT FORM STANDING fégﬁ, s

DIETZ & WATSON, INC.

3483701000

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registered by
this office on March 21, 1940.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

I further certify that the registered agent and registered office are:

Cindy Eni Yingling
1000 Coopertown Road
Delanco, NJ 08075

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed my
Official Seal at Trenton, this
Sth day of June, 2009

R David Rousseau
Certification# 114551368 State Treasurer

Verify this certificate at
hitps:/fwwwi.state.nj.us/TY TR_StandingCert/JSP/Verify_Cert.jsp
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