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COVER LETTER

TQ: New Filing Section
Division of Corporations

SUBJECT: ?b ram_eo\ Omup 9@/ v .Ces / nc.
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:
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Name of Person |

Branded Camp Sevvices, luc.

F irm/Compan!/
PD Rox  16652¢ o
Address - 5;. b
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?)(‘ook(gn N1 VAT ,_% )
CityrState and Zip code o omw =
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Qlcu:\ Q Qram[«fcampserwces-cém o0 XN
EJmail address: (to be used fod future annual report nmlfu:atlon)w e d
_,.r - -+~

For further information concerning this matter, please call

1 bog W\wh £ (N, 139 -875F
1 Area Code & Daytime Telephone Number

Name of Pérson
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations
P.O. Box 6327

Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 3230)

Tallahassee, FL 32314

Enclosed is a check for the following amount;

O $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

L1 $78.75 Filing Fee & \d $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy




A'PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

« e

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.
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1.
(Enter name of corporation; must include “TNCORﬁbRATED,” “COMPA]LIY,“ “CORPORATION,”
"_IHC,," Ilco‘l‘ll I!Corp’ 1) llInc"J |ICO, n Of' "Corp< ll)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
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(FEI number, if appllcable)

5. ?e rpedval

(Duration: Year c‘:rp will cease to exist or “perpetual™)

2.
(State or country under the law of which it is incorporated)

. £l13 _}'VDDQL

(Date of incarporation)

e
6. J‘dﬂe, ‘3?/010 ] poc
~ (Date first transacted business in Florida, if prior to registration) F_‘tf’g =
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) f,.,% ? .
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8. COMSU"ILNM Sy aau) >

(Purpose(s) of corporation authorized in\kbme state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent. (P. 0. Box. NOT acc:eptab13
Name: Q@—Fﬁn %—E_C-Ez" D '-_-O/LJ A K /:‘A CFO

< 275 Zﬂ'm;g—m 124
n?//-eS ' , Florida 22 Z ¥} Z

U(City) (Zip code)

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations ofyiiy position as registered agent.

%)

(Reglstered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




-12. Names and business addresses of officers and/or directors:

Dhecdas P Mughy

Chairman: -

A. DIRECTORS
194
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Address:
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Vice Chairman:

Address:

Director:

Address:

Director: =,
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Address: Lo =
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B. OFFICERS T»._ _3.;3 a‘”ﬂ

President; ?0 d”\h',? T“ \/L,LU"Q}C') CRR .
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Address: Qareec@ 14-\.}& : P —

| [T 6

%}rv’a bl Y
J

Vice President:

Address:

Sécretary:

Address:

Treasurer:

Address:

NOTE: Ifnecessary, you may att

a endﬂLth the a

13.

wation listing additional officers and/or directors.

(Signature of Dir 5 'Oy

isted in number 12 of the application)
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PDelaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BRANDED CAMP SERVICES, INC." IS
DULY INCORPORATED UNDER THE LAWS 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 TENTH DAY OF JUNE,
A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRANDED CAMP

SERVICES, INC." WAS INCORPORATED ON THE THIRTEENTH DAY OF
N

AUGUST, A.D. 2002.
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m\ Jeffrey W. Bullock, Secretary of State
o dwes AHYPRRNINTCATION: 8046097
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DATE: 06-10-10
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100645253
You may verify this certificate online
at cerp.delaware.gov/authver.shtml




