Note: Please print this page and use it as a cover shect. Typc the fax audit number (shown

below) on the top and bottom of all pages of the document.

({((IT10000023285 3)))

A

H100000232853ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generatc another cover sheet.

To: - a

Division of Corporations gﬁﬁz o

Fax Numbeor : {850)617~-6381 T -

y 22 O

From: :,Eg :

Account Name : CORPORATION SERVICE CCMFANY (‘lgzaj ~
Account Number : TZ2000000C)95 C C?“f

Phone : {850)521-1000 Mo Z

Fax Number : IBI03ES5B-1573 LI,

[ |

Q;"S ]

=

o !

*+Enter the email address for Lhis business entity o he used for -t

annual report mailings. Enter oniy one email address please.**

Email Address:

Ly =

FOREIGN PROFIT/NONPROFIT CORPORATION
MAXIMUM HUMAN PERFORMANCE, INC,

Certificate of Status ]r 0 ]-
Certified Copy 0 I i
IPage Count 04 ] Wu{
Estimated Charge || 570.%___]

g 2-83301
EISEREER]

Electronic Filing Menu Corporate Filing Menu Helg~ Z

m Y 0 1N
v




.. Fax server
*

2/272010 2:26:14 PM PAGE

2/004 Fax Server

APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLOREPA

IN COMPLIANCE WITH SECTION 6074503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10U
REGISTER A FOREIGN CORPORATION 70O TRANNMT BUSINESS IN THE NTATE OF #LORINDA

LSOO N ey Paathioe | Tt Se ¢ coane 2. Xuve .

{Emer pame ol vorporation; must include "INCORPORATED.” “CUMPANY. "CORPORAFION”
Mae,” "Co.," *Corp.” "Ine,” °Co,"” or "Comp.™)

(F nanie unavailable in Florida, ester alternate corporate name adopied fur the purpose of 1rangacting business in Forida)
2. Qews T Rcsen .42 - 359 Aile
(State or country under the law of which it is bncorporated) (¥ 1L number, if applicable)
4. OC¥», 20, VAR 5 Pevpaitiaal
(hawe of incorpuraon)
6.

(Dwation- Year conp will cense o oxist or "perpetugl™
(Laate first toansacted buninc.';s in |lorida, iF prior to:c:é'_islralicm) ’
{SL SECTIONS 6071501 & 607.1502, F.5,, 10 determine penzlly liability )

7.8\ Downy Ylaca | Foie Qe

e Sorne

= Sir————

..... 23
(Principal office address)

O OO

- L(.'urrcnli mailing address)

£, C\(\\l \O._MQ—\,_\ ol eSS o AN d‘s\‘\-& WAL e Ay of T loey Ao,
(Purpose(s) ¢f romporstion aethorized it hume slate or country o be carried ou

i 16r s3mbe of Flog ida
By O

0. Mame and gireel address of Flovida registered agent, (PO, Bux NOT acceptabie) ‘?—'{":\ -y “’hﬁ
e S om s

Name: Comporation Service C,Dn]j)i.my. ' :g:i:,& Pos] .

Office Addrevs: 1201 Hays Sirect o %

s: — X
Tallahagsce Florida 32301
(City) o
10. Registercd agont's acceptance:

v
L)
(£ip code)

T4
-

g A\ W [

15
-
Having been named as registered agent and (o nceept service of provess for the ebave stated corporation af rh'&ﬁ'@e
Carporation

k]
oL
designated i tiils application, [ herely avcept the appoinuient as registered agens and agre€ (0 act In this capBity, |
Jurther agree to comply with the provisions of all stancies relutive o the proper and compliete performance of my duties,
and I am faomitlar with and accept the abligations of my posifian as registered agent.

4

©

tvice Cogmpany
4
By, -tg—’i_,

f

{Repistered ageni’s 5igok ty'rt')

1. Attached is a contificine of existance duly mnhestivued, noi more than 00 davs prior 1 delivery of this application (¢
the Qepariment of Stute, by the Secretary of Stue or ather oificial havisg custody of corporale records in the jurisdiction
uncer tlie tnw of whicl i is incorporpted.
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12, Names anid business addresses of officers andfor direciors. LC;‘{: it
A, DIRECTORS

Chainna: __

Address:

Vice Chairman:

Address: |

Divecior: G(-if(\fd T)Q (\\C.
Addm»:@ m\ c%;\(\\- :_h:)\G_L'e.- "
Foee S\ wWOIT Qoo

[rrsuhor:

Address:

B. OFFICERS

presdent_(3€CoCA | SOeode, _

address: A NS eV SN\as e
ol Redd 2% ook

Vice President: SO0

Address:

——— . S

Secretary: _ G2

Address:

Tioasurer: a2

Address:

NOTE: I nevessary, you may gtach an addendum to the apphcpuoﬁ"lgml, additional officers andfor directors.

" P sz’,zﬁ*r

(Signarure of o.?-f.,mr ar Officer listed T aumber 12 of the apphication)

i fre e s A — b & ¢ $32%

(Typed or prmtc(l n.:me and cupﬂcllv of person SIgNing applim(mn)
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STATE OF NEW JERSEY Fo g
DEPARTMENT OF TREASURY P i L £ @
SHORT_FORM STANDING ) Lhay J
10 FFn -
FEB~2 i 1p: cq

LAY L UE Srar
MAXIMUM HUMAN PERFORMANCE, INC. ALLAKA SE:ECJ}FFE 5}%;'5'@

0100724288

1, 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 October 30, 1997.

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:

Worster And Associates
96 FE Main Street
Little Falls, NJ 07424

IN TESTIMONY WHEREQF, I have
hereunta set my hand and affixed my
Cfficial Seal at Trenton, this

2nd day of February, 2010

. Andrew £ Sidamon-Lristoff
Certification# 116314275 Acting Siate Treasurer

Verify this certificate at
https://www . gtate.nj.us/TY TR_StandingCer/ ISP/ Verify_Cert.jsp
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