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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: EAC T Lae.

Name of corpotation - must in¢luds suffix
Dear Sir or Madam:

The enclosed “Application by Forsign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or "Certificate of Good Standing"and check are submittad to register the above
refereneed foreign corporation to transact business in Florida,

Plense return all cortespondence concerming this matter to the following:

et Lively

Name’of Person
Ea At b oS 7",54‘:_(%;;% Copnad
Firm/Cos 4
.,35-'&.5"- &iﬁd’ﬁ'ﬂz W) B é Mﬁ@:
Address
— Dactes | T, PSA3Y
’ City/State and Zip code
4 AI'V%M%
mau : (to be used for future annual cation

For further information concerning this matter, please call:
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Bt LSt/ o (T2 ) _ 2P 600X ,x.\ﬁcé z

Name of Person /. Area Code & Daytime Telephone Namber -

=

-

STREET/COURIER ADDRESS: MAILING ADDRESS: x

New Filing Section New Filing Section -

Division of Corporations Divigion of Corporations ~

Clifton Building P.O. Box 6327 —
2661 Executive Center Circle Tallahassee, FL 32314

Tallzhassee, FL 32301

Enclosed is 4 check for the following amount;

[Js70.00 Filing Fee [_| $78.75 Filing Fee & D §78.75 Filing Fee & [} 387,50 Filing Fee,
Certificate of Status Certified Cop Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS IN THE STAYE OF FLORIDA.

1, - <Y TR =g <

{Enter nume of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," “Corp," "lnc," "Co" or "Corp.") .

(Ifname ynavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Fioride)

2 DELA 1DARE 3. IS ~2856 4703

" (Stits o country under the law of which if i ncorporatad) (FEl turnber, if applicable)
4, /a/ 7 / Ro00s” 5. z
(Date of incoboration) (Durtian; Year cofp. will cease to exist or “perpenual™)

{Drate first transacted busmess 1w Plorida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

1. B5os” SwRde) Monk DR/VE DaicAs T RCh .zt

{Principal office address)
(- e )
(Current mailing addregs)
8. £ 4 = et WS/ ADEES ©
(Purpose(Bybf cb¥poration authorized in homs stete o country to be earricd out in stats of Florida) ‘_=:'=’g 5 @
9. Nume und girest address of Florida registered ugent: (P.O. Box NOT acceptable) ’ .%: . jg‘% .
Namo: T Cerporation System pouy “gﬂ%r%_:
Office Address: 1200 South Pine Island Road n D?, fc.
Plantation, , Florida 33324 - z_;:
(City) {Zip code) ~ 2"

10. Registered agent’s acceptunce;

Having been named ag registered agens and te gecept service of process for the abave stuted corporation al the place
designated in (his application, I hereby accept the appoiniment as registored ageni and agree to act in thiy capacipn T
Jurther agree to comply with the provisions of all statutes relagive to the proper and complets performance of my duties,
and 1 am farniliar with and accept tha obligations of my pusition as regisiered agent.

11. Attached is 3 certificate of existency duly authenticated, not morw than 90 days prior to delivery of this application to
the Department of State, by the Secratary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is in¢orparatad.
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12. Names and business addresses of officsrs and/or dirsctors:
A. DIRECTORS

Chairman:

Addresy:

Yice Chairman:

Address:

Director;

Address;

Dirceror:

Address:

B, OFFICERS
President: oSf /e TSRS

Address: LA & o, -3

Viee President:

Address:

Secretary:

Address:

Treasurer:

Addresa:

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

13. A

{Stgnature of Dirgctor or Officer listed in number 12 of the application)

4 StEVE Tames  Yhes de

(Typed or printed nagw add cepacity of person signing application}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STARE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EBC ¥, INC." X8 DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND BAS A LZGAL CORPORATZ EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE 980N, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D.

2009.
AND I DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXRS

HAVE BEEN PAID TO DATE.
ARND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL REFORTS HAVE

EZEN FILED TO RATE.
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DATE: 11-13-09
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