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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECITION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINE&S‘ IN THE STATE QF FLORIDA.

. The.  Tencee Do pora Hin

(Enter name of corporation; must include “INCORPQMTED " OCOMPANY,* “CORPORATION,”
*Ing.," "Co.* *Corp,” *Inc,” *Ca," or "Corp.™)

e, ﬁmice.f (orpocation

(If name unavailable in Florida, entes allemate corporate name adn{:ted far the purposs of hmn(f?-w?; '}I}:}dﬂu)
<

2 paLsz}fmq ) QL ~

{State or country under the law of thw itia pcorporated) (FEI murber, it 3 ble)

CE s, ey 0&

(Duration: Yeaf corp. will coasc to exist or “perpetual™)

4,
(Dute of incorporation)

- (Date firwt tunsacted business in Florids, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, .8, 1o dutermipe penslty liability)
Q2 A _Stxf j %, 4y, # rwl P8
(Pnncipll affice address)

A mon e éoﬂms O 3272/ 4%

(Current muiling address}

anu _ltgal pu pos€

8.

{Pumpose{s) of corporation authorized in Bome state or country 10 be carried out In stute of Florida) - -

p_1d,] Prcy

9. Name and gtrest nddress of Florida registared agent: (8.0, Box NQT acceptable) %?é ((_E
Neme: C'T Carporstiea System £in £ 2
o W ¢
Office Addresa: 1200 South Pioc Islnnd Roed l;,g;; - {;rJI
. e B o W “-‘C'.
Plstatlon Florigs 359 __ e = i
Ci ip code DE =

(City) {Zip code) SE c‘.\";

16, Regaistered agent’s acceptance:
Hagving been named a3 registared agent and to accept service of proceas for the ubove stated corporation at the place

designated in this appllcation, I hereby accept the appolntment as ragisicred ggent and agres (o act in this capacity. [
Jurther agree to comply with the provisions of «ll statutes relatlve to the proper and compiste performanee of my dudes,

and I am fomilicr with and accept the obligations of sy pasition as registeved age::(t.
C T Corporation System B )
W Barbara A, Burke
By: Spoaial Assiatart Secratary
{Registered apent's mguam;q)/ ’

11. Attached is a cerdficete of existencs duly anthenticawca, not more thaa 90 days prior & delivery of this application 10
the Department of State, by the Sscretary of Stats or other official having custody of corporate records in the jurisdiction

under the law of which it iz incorporated.
12. Names and buginess addresses of officers and/or directors:

FLATY = A2AL2006 ¢ 7 Syvicrn Onbins




A. DIRECTORS

Meclolle Fztein

Chairman:
Alaimonte Springs) £t 337/¢
Vice Chairman:
Address:
Dironicr:
Address:
B.. OFFICERS
Bresident: /V’(.C hfﬁe F";Q‘!f&\
Address: f%ﬂbﬁ, Caatond d‘-é()y&
‘;fiee Peesident;
s YV CCUE  fmde
Address; m G a2 éﬁkz:.—
Treagurer: _/u(. CM le ‘F';( -!6 h
Address; Sl S &é"%,
NOTE: lfuocesmy you may sitach an to the application listing ddmmml officérs and/or dirsctory,
13, Bq, % O

14,

{Signature of Director or Officar listed in numher 12 of the application)

Mytlolle Tafeh  CFD

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

FLOID - 4012666 € T Byvican Quling



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY HAME:
THE FENICE CORFORATION

FILE NUMEBER: C3201632

FORMATION DATE: 02/18,2009

TYPE: DCMESTIC CORPORATION
JURLSDICTTICON: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, DEBRA BOWEN, Secretary of State of the State of California,
hereby certify: ‘

The records of this office indicate the entity is authorized to exercise
all of its powers, rlghts and privileges in the State of California.

No informarion is available from this office regerding the financial
condition, business activities or practices of the entity.

IN WITHESS WHEREQF, I execute this certificate
and affix the Great Seal of the State of
Califeornia this day of June 10, 2009.

/h»&u«.

DEBRA BOWEN
Secretary of State
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