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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJECT:

Dear Sir or Madam:

TNX 30, Twe
{Name of corporation - must include suttix)

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 foreign corporation 1o

transact business in Florida.

Plcase return all correspondence concerning this matter to the following
»

Ca i aa)

T htmar
(Name of Person)

T NX 360, Twc.
(FirnvCompany)

P‘ 0 . (ém KNS 2
(Address)

&ﬁ Y/ M AR, 173
(Cl[y/g/dlt.‘ .md Zip code) ‘
R

/5d/0

For further information concerning this matter, please call

SRV 82 Ny g1

o Cowld o n/ w95y, 784 - F34 2%

{Arca COdL. & Daytime Telephone Numbcg
1

ok} o
[ “:

{Name of Pcrson)

STREET/COURIER ADDRESS:

New Filing Scction
Division of Corporations

Ctifton Building
2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount

)%570 00 Filing Fee  OS78.75 Filing Fee &
Certificate of Status

£

o

MAILING ADDRESS:
New Filing Scction
Division of Corporations

P.O. Box 6327
Tallahassce, FL 32314

FI887.50 Filing Fee,

[y

M $78.75 Filing Fee &
Certiticate of Status &

Certificd Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID..

WX 340, _

{Enter name of corporation: must include ™ l\'L()I\I’ORA TED.”

“CORPORATION.”

l.
"lne, ) "Col" Corp,” Mne," "Co" or "Corp.")
(If namwe unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
. ST -3§2Sgs52
(FEL number, if upplicable)

Xl / “ans., / Bt @
(State or country uﬁdur the law of which it is incorporated)
5 ()ER PETWA

4. 200 ¢
(Date of incorporation) (Duration: Year corp. will cease o exist ur “perpetual™)

6. -1-ON
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
L 1 S‘X COvM,/S‘HMg Lane Bm_m /"Law.r 7A j2010 ]
{Principal office lddlLss)

MNar i “1___

7.
(Current mailing address) =
z -“C'f":?‘ %; b
. G5 ny e
8. Consa I wo ?Mc'n = m- @
{ Purpose(s) of corporation authordzed in homne state or country to be carrted out in state of Florida) - "E: Tn m
'f"?ﬂj. ax . '
TSR -
> w

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

¥y Are. g CLW/+
Cond Spnncs HL 33067 Forica
' JCity) {Zip code)

Name:

Office Address:

10, Registered agent's acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

. WA
Having been named uy registered agent and to accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famifiar with and accept the obligations of my position as registered agent,

%ZKM

/ (Registered ancnl § signature)
11. Auached is d=etTiificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of whicl it is incorporated.
12, Names and business addresses ol otficers and/or directors




A.DIRECTORS

" Chainmart 7-)1MLS O@///né—q
Lo, Bui 651
/gf7n M2y ‘/:4 /3240

~

Addiess:

Viee Chairmun:
Address:
Director:
Address:
Director:
Address:
"—_;‘"“) =
= :"T — e
B. OFFICERS =L n
' 2 T e
= N :
President: ﬂm > 8 Oéf///ﬂ Sam e @ e
b) - T =
Address: e LBod 65 L rog. & i -
m:v:' ‘;? v{hﬂ:!
f@/\qn M“”’V’r‘ /ﬂ /YUlﬂ [Egﬁ: I
7 7 = w
- Vice President: L{SC) Cw///fl 24
p—
Address: I/}d WAL 65 &
/ZY'qn Moy . /A (ot
/ L
Secretary:
Address:
Treasurer:
Address: . . ‘ ‘ .
NOTE: Ifnccussm‘y,wuy-aﬂ@hc application listing additional officers und/or directors.
13, T < —~
(Sl’gnulurc ol Director or Officer listed in number 12 of the application)
14, [ Aomes c&///mav.; Jres de ¢
(Typed or printed name and capacity u(lpcrson signing application)
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! hereby centify that this Jucument was iscued by
Ciovet e ¢nity sigted on the document l
i

SEAN EMERSON WILCOXEN
Commission # 1864836
Notary Pudlic - California
San Francisco County

COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

DECEMBER 21, 2009
ﬁ..,‘,,
TO ALL WHOM THESE PRESENTS SHALL COME, GREETINGI ;. =
= =
on R
e
Mz o [V
| DO HEREBY CERTIFY THAT. =TI
Qi@
Al o
e

INX 360, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and

remains q‘lsubsisting éorporation so far as the récords of thié office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

DRI .L.t:-‘-‘l"“\.:&' ) L: Q hﬁ"“—}:""j

Secretary of the Commaunwealth

_Centification Number: 8481553-1
verify this certificate online at http. fiwww.corporations state.pa.us/corpfsnskn®zenty.asp



