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COVER LETTER

T New Filing $ection '
Divisivn of Corporativas

supgECT; The dyras WWE. Factory,ing.

Name of gurporation - must include saffix

Dhear Sir or Madam:

The easlosed “Application by Forsipn Corpurativn for Amhorization o TTansact Busingss in Florida,”

Y“Gertilicote of Fialstence.” and chook are submiited to regiseer the above referencwd Toreipn corpotation 1o
transact business in Florida,

Please return all correspendence concerning this matter lo the fallowing

Christian Galatzka

Name of Person

. ris¢ control management inc.
Fimy/Company

1901§0£h Place, Suite L. 3604 e
Address

Bradenton, FL 34203 o o
City/State und Zip code

STREET/COURIER ADDRESS: MAILING ADDRESK;

New Filing Scuiion
Division ol Corporations
P.Q. Box 6327
Tallahassee, FL 32314

M’v
managemeni@cortado.com S
Ti-onnil address: (10 e used dor future annual repor( notification) =2 <
RV M,
‘i ; : ;i . = o
For Murther information converning 1his maiter, please call: s = ‘_:9‘ -z
= =9 N
TR AL
Christian Galelzka a ¢ 941 7184831 _ w g
Namie of Person Aren Code & Daytime Telephone Number - 2]C
= D
S E

hh
NBA
3

New Filing Seetion

Davigion of Corporations
Clifton Building

2661 Fxecutive Center Cirle
Tullahassee, FI, 3230

Enclused 12 a check for the toflowiug amount:

[ s70.00 Fiting ree  [_J$78.75 Filing Fee & ] $78.75 Filing Fee & []$87.50 Filing Fee,
Cerificme of Status Cartified Copy Cerlilicate ul Statns &
Certificd Copy

Ho9 0002379 038§
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The Dyras WWE. Factory [nc,
444 Brickell Ave
Suite 51103

Miami, FL. 33131

State of Florida
Divigion of Corporations
2661 Nxecutive Center Circle

Tallahassee, FL 32301

Letter of Consent

To whom it may coneem :

We herehy submit our consent, to the fact, that, in the process of the registration of the dyras
wwe. Factory inc, as a forein corporation in the State of Florida, the same company name may

be used und registered, as our already existing LLC, which is currently active under the
Document No. L05000015293

Dated : Novenibet 6 2009

Signed by :
..

s

) :
Christidn Galg»é ecretary
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WIPH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED T
RECISTER A FOREIGN UODRPORATION 10 TRANSACT BUSINESS IN THE STATE OF ELORIDA.

1. The dyras WWE. Factory, lnc,

{Enter nnme o on porutian: must inchide “INCORPORATED. “COMPANY » “CORPORA TICN -
“Ine lt- .-CO.::- "(.:OI‘].)," u“_"_'n "o or ncmp_n‘

The dyras V WWE. Faclory Miami Inc. e

{1 nming wmavailable i Florida. enter ditemate COrPOTANe name sifopied [or the purpose off lr.qmaumg Busitess 10 F log ida)

2. Oregon 3, 71-0981644

{Sate or country ancder the t;{v—uf'whiuh it i% foenrporsted) (FEL iuber. i .mr!hcnh?e]

4 12/05/2003 s pempetust 0000 ..

{ e ool incorpomation) (Duration: Year eorp, will ceuse W evist o “pemetusi™

6. - U

{Date (et tringacied business in Flori., ifp pnnr 1o registration)
(SEE SECTIONS 6071501 & 6071502, 5., to determine penalty Jiabibiy)

7. 820 N. River Strast, Loft 206, Portiand, OR 97227 ==
- — = .‘E‘U}
{Principal olfice mlidiess) B TAmm
x =92
A44 Brickell Ave, Suite 51103, Miami, FL 33131 e ———— 2 =R
{Currem mailing address) o | E=enp
o=
%. Any and ail lawful business e T IFC
(Purposc{s} of corporation unthnﬂzf.d i hame sinte o country b be carricd ot in ste of Flo n:]a‘) % =
> is
5. Name and steeat pdidress of Ploridu registered agent: (P.CL Bax NOT aceoptable) = %;"

Name: fisc control management ing.

Office Address: 177 Flagler Drive, Suite 800

West Palm Beach » Flurida ?_.%9.1

{Cly} (Zip code)

0. Hegistered agent’s scceplasnce:

Fluving hegit ponied as regixtered agent and to accept service af pricess for the above stated corporation at the place
designated in this application, §herehy uecept the appointment ax repistered ageni asd apren to oct in this capacitn. T
Jurther ugree to comply with the pravisions of all statutes relative to the proper aitd complete perfurmance of my didics,

and-t am familiar with and acccpr the ubl.&giutifmv of my povition ax repisicred agent.

_" ,/I - .

. -
emae e B et e o, 1m e e

K (chfsfcrcd ayeat’s signature}

> .l| ] ".l . * . . - . .
1. Adtached iy o certificg?® of oxistence duly autheaticated, not more Than Y0 days prior to delivery of this application to
the Department of Sateety the Secretary of $tate or other official having, custody nf covporatc reenrds in the jwrisdiction
anderthe lay al whigh it is incorporated,

hid - » - - - - - - -
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12, Wames and bosiness pddiesses of officers anddor directors:

A, DIRECTORS

Chnirman:

Nov. U9 2099 BP3:BAPM_PS/E

P

Ho9oo0021379 0GB

(374

Adidress: . - e e e
Yice Chairtium; - e — - [
Adldlruss; R —_— — _
Direcior: | e e e . P e e e
Address: . —— e o am ——
Nirector: _ s et e e i
Address, . e e e 1 - e 1 s e e 41 e e et
—— S ———a
g e
B. OFFICERS = g2
. - o~
Prosident. Adam L. Kristaly — - . - SE
Address: 444 Brickelt Ave Sulle 51103 wog8=
. ——————— W s s 7 ¢ e o nram— o b B E T Y pdn 8 - r——n s - v :"'r;c
) X ; - =
Miami, FL 33131 e %_ ;%Lf-
faarp -
Vice Presidenr: L - - .._#. e
= =
Addrese: —— .
Sc&av'cin:v: M_?ﬂ’ﬁﬁn_é .I_:fgn'tners LLC. . e i s — — -
Adiross: 444 Brickell Ave., Sulte 51103, Miami, FIL 33131 o
TOBREUTETS . o e sy e - e

Address ; -

NOTE: I m:ccs:;gr;: you may atlﬁul}_@_t_ﬁlgld::ﬂdtﬂﬂ to the applicasion listing additional oflicers and/or diteetors,

s

i A : =,
kL

.

L. (Stpnature of Direcinr or Oificer listed in sumber 12 ol the application)

" Chyrisfian ga1étzka. Secretary
bl

\__.}'"

(Typed of printed name and capachty of parson signing application)

T & A B
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secrerary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

~ 2
THE DYRAS WWE.FACTORY, INC. % E,‘E)g:
was = gg
incorporated “"—' =T
under the Oregon w o ;:
Business Corporation Act -« BFRC
on = 3¢
! ™ =
| December 5, 2003 = 5=
= =

| and is active on the records of the Corporation Division as of
- the date of this cerrificate.

In Testimorny Whereof, | have hereunto set

my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State

Marilyn'R: Smith
Noveinber 6, 2009

Come vigit us on the intemet at http:/Aeww. filinginoregon .com
FAX (503) 378-4381
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