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COVER LETTER

TO: New Filing Section
Divisiou of Corporations

SUBJECT: CASNEROS CORPD RATION

MNamie of corporation - must include suffix

Dear Sir or Madam:;

The cfscloscd “Application by Foreign Corparation for Authorization to Transact Business in Flerida,”
“Cenificate of Existence,” or “Cerificare of Good Standing” and check are submirted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foflowing:

Doan Boakon Sensen  Ceonean\ Counsel
Name of Person -

Coasaeans Coreonntion
Firm/Company )

VZLU Alvaamnbaoas PLA LY “Sulke Wa s
Address
Coaal G\A\g\e: A S e N
"~ City/State and Zip code

T FENMSEN O L BNEe o OV
E-mnil address: (to be used for future annual report natification)

For further information concerning this matcer, please call;

Sone Buakon Teasen g (A0S ) AHZ-BUS

Name of Person . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Q) 370,00 Filing Fee 1 $78,75 Filing Fee & B 37875 Filing Fee & O $87.50 Filing Fee,

Certificate of Stats Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGINTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SIATE OF FLORIDA.

1. CASBMNMERDD CORPORATION

(Ewer name of corparation; must include “INCORPORATED,” "COMPANY." “CORPORATION."
"Il‘lc-.' I'CO..“ Ilcn[p'll u“lc‘“ “Cﬂ‘" ar "Cmp.")

(I uame vnavaliable in Florida, enter alternate corporate name adopied for the purpose of trunsacting busivess in Florida)

2. Delaws awe 3, Boophed Ronr
(Style or connwy under the law of which i1 is bicorporaiel) (FEI pumber, if applicable)
4, T oly \O, 2009 5. Pex peXual
{Dule of incorporttion) (Purntion: Year corp. will cease to exist or “paspenal”)
6.

(Date flrst transaeted busioess in Florida, if prior to regisition)
(SEE SECTIONS 607.1500 & 607.1502. F.5., w0 dewcrine penaity Linhltity)

7, V20 Alnanemaa Cla an, Dule RO | Ceanm EA\Q\Es L, DBy
(Principal office address)

L20 Al aramea Plaza, Dodre WHE  Coaa) Seoles, FL 3N\
{Current inailing address) -

8. lovesTeneals
{Puspose(s) of corperation authorized in howme siate or couniry 1o be carried out jn state of Flarida) 5
-n
9. Naune awd gizeet address of Florida registered agent: {(P.O. Box NOQT acceprabie) 34l
Name: Some Bouakon Jensew P
Office Address: V20 Alwamsoa Plazaa, Souate ZWHO =2
Conal %A\Q\BL ,Florida __>D\3 4 w
(City) T {(Zipeode) -

19. Registered agent's acceptance:

Having been naned us regisiered ugent and to accept service of process for the above stuted corporation at the place
designuted ln theily application, I hereby accepi the appoinrment us registered agent und ugree 10 act in this capacity, 1
Jurther agree to comply with the provisiens of all statutes refative to the proper and complere perforinance of 1y duties,
and { am fomiliar with and accept the obligations of my posidon as reglstered agent,

bl

&Regimrzd@cm‘s signature)

L, Atached is a certificafe of existence dufy authenticated, not more than 90 days prior to delivery of this application to
the Depaitmient of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under che low of which it is incorporated.
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A, DIRECTORS

-
o
-
o4
12. Names and business addresses of officers and/or directors; o
o
-0
Liune :;‘t: G, ':'E

Eadvande Cvenengs

. Address: 120 Alnarmbhis ©iaas | Dulte (LLD

Conal Galbhes |, T DOV DY
m Seaves B oviene
Address: [2\ Alhaeane Plaza, Suvs WAG
Conal Gavles, FL B3\34
Director; Foac, Wunkon Tensen
Address: VZY Alvasnisas Plaza, Do WHO
_Conal Ganles, Fi. DYDY

Direcln;‘:

Address;

B. OFFICERS

President; Eduands Cinoeecs

Address: (20 Alnacnwas Plasn, Suke WHO

Coanl Casles, T B3\3Y
Vice President; and L 0P psuaeds S avwea Aewuiane
Addsess: L2\ Plrnmensna Plaza, Suke WHO
Tt \ fé:_;‘*n\e:- TL OovaYy

Secrelury: Tomn Buaten Tensen '
Address: 12\ Alhambpan Plaza, Suve WHO, Conal Ga'ges, FL N34
Tredsurer: '
Addresy:

NOTE: If necessary, ymxﬁ@‘;&mh at\addendum to the application listing additional officers rnd/er directors,

13, Tha B/ >

igndure aof Digectok or Officer listed in numbaes 12 of the application)

14, o Boaron Tennan, Waeckan i\ Decaskagy
{Typed or prioted name and capacity of person signing application) T




Delaware ...

- The First State

I, JEFFREY N. BULLOCFK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CISNEROS CORPORATION" IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS5 IN
GCOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SACN, AS OF THE NINTH DAY OF FEBRUARY,
A.D. 2010.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
EAV# NOT BEEN ASSESSED TC DATE.
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Jeftrey W. Bullock Secrtary of Slote e
AUTHE. TION: 7B06483

4708386 8300
100127225

You mey verify €hip certificate online
A% corp.dolavare,gov/authvor, shimd

DATE: 02-09-10



