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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBSECT: _ Online local Profile, Trne.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Puodra Pec oman

Name of Person

Firm/Company
3RS RO, B Poenve

Address
Hol\uoaad  FL 33021

“City/State and Zip code

A0A o A2 1) @ Pestma'\\ .com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Pdco Becman o« (1%¢ , 39 1-%30)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ‘ New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
il
O $70.00 Filing Fee $78.75FilingFee & 1 $78.75Filing Fee & [0 $87.50 Filing Fee,

Certificate of Status Certified Copy Cenrtificate of Status &
Cerntified 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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. r v r Y T o

(Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lllc l- nco.'n ucup.n -[m,. Oco'l or 'Cﬂp.')

ameemmmmmm%WrwmmM)
2 __ Delaware w"l(- iS4

(State or country under the law of which it is incorporated) (FE! numnber, if applicable)
4. Hjgloa 5. perpehal
(Dats of incorporation) {Duarstion: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if peior to registration)
(SEE SECTIONS 607.1501 & 607.1502, P.S., 0 determuine penalty Linbility)

. U400 Sreridan Street; svite T tollywosd A, 3302l
(Principal offico addeoss)
A same
{Curront mailing addreas)

8. v Aotnorized Busines

(Purpoce(s) of corporation authorized in home statc ot cotntry to be carried out in state of Florida)

9. Name and girpet address of Florida registered agent: (P.O. Box NOT socoptable) o
Name:  ISG Offie Phaza. Dr.y  Registered Rggrrt Seo

EREER SVHV'B‘?
40 AVI3HD

[
0

: -
Office Address: Syt
To\llahﬂ.‘&’e , Florida 3230,
(City) {Zip code)

10. Registered agent’s acceplance:

Having been named as registered agent and 1o accepi sevvice of process for the above stated corporation at the place
designated in this application, I kereby accepi the appointment as registered apent and agree o act in this capecity. |

n:E Hd LY AVKOL

Jurther agree 1o comply with the provisions of all statutes relative io the proper and complete performance of my duties,

and I am famiilar with and accept the obligations of my position as registered agent.

Q‘ %@Fﬂm PPEWITTS Asrsmzmv

(Registescd agent’s signature)

11. Amhdhamﬂmaofmdﬂymmm&mmknmmm of this application t
the Department of State, by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Napes and business addresses of officers and/or directors:
A. DIRECTORS
Jona Fahy

1]

Chatrman:

APPEOVEL
AN
FILED

T0HAY 17 PH 3: 4

QF(‘Q;- K1V 1'"

L‘l".l"r"‘
-t !' Il'

Address:

TALLAHASSEE. H.OHIDA

Vice Chairman;

Address:

Director:

Address:

irector:

Address:

B. OFFICERS

President; AT ‘:(,K\'\ ol

Address:

4100 S\r‘\é\r 1dan S‘«e.d}) #y

Hollywoeod , FL 3262

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

13. X %

/L(A—

NOTE: if necesgary 2 ou mpag attach an @ﬁmhc :;pp]icmion listing additional officers and/or directors.

{.{;(ingmre of Director or Officer lidedin number 12 of the application)

e .
SOV ahg . Dot

(Typed or printtd name and capacity of person signing application}
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The First State SECRETM o «
TALLAHASSEE "7 O,

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONLINE LOCAL PROFILE, INC." IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL,

A.D. 2010.

Jeffrey W, erock, Secretary of State
AUTHENTYCATION: 7938013

DATE: 04-19-10

4674665 8300

100395671

You may verify this certificate online
at corp,delaware.gov/authver.shtml




