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July 6, 2010 N
FLORIDA DRPARTMENT OF STATE

AUBSO Drvision of Comporations

’

SUBJECT: SABRE ADVISORS LTD.
REF: W10000031839

We received your emlectroniomlly transmitted document., Howavaer, the
document has not heen filed, FPleare maka the following corrections and
rofax the complete document, inoluding the elactronic filing cover sheat.

The nate must contain a word that will clearly indicate that it is a
corporation. Buch words includae: CORFPCRATION, CORP., COMPANY, CO., INC.,

and INCORPORATED.

If you have any further gquestions concerning your documant, please call
(650) 245-6920.

Justin ¥ Shivers . FAX hud. §#: H1DROOL53611
Ragulatory Specialist II Letter Number: 310A00016331
New Filing Sestion

PO BOX 6327 - Tallahassee, Flonda 32314

07/06/2010 10:26AM (GMT-05:00)
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H10000153611
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Sabre Advisors Ltd. Inc,
{Name of corporation; must inchade the word “INOCORPORATED?, “COMPANY™, “CORPORATION"
I"nc.1‘l "CO.," Icurp’l IIIM,' llcu‘ll or llcorp'")
(If name uaavailable in Floride, enter alternate corporate neme adapted for the purposs of tranaacting business in Florida)
2. New York 3,
(State or county under the law of which it Is incorpomied) (FEI number, if applicable)
s+ March11,2008 2 ;s
(Daw of incorporation) (Duration: Yecar corp. will ccass to cxist or “perpctual™)
6
(Date first transdcted business in Florida if prior (o registralion.)
(SEE SECTIONS 607,150} & 607.1302, F.S., w0 dstermine penalty Hobllicy)
7.3737 Collins Avenue, Suite N 604, Miamj, F1. 33139
(Principal offica address)
_3737 Collins Avenue, Suite N 604, Miami, ¥1.33139
(Current mailing address)
8 g ]I » S & .
(Purposc(s) of corporation sutharized in home state ar country lo be carried out in state of Flovida)
9. Name and gireet address of Florida registered agent: (P.O. Box NOT accepteble) > f'-_n,‘_" 'E; :
o E i
Name:_Alexander Sahour 3::{:?13\ ; crpwr
. - p -3; ‘ - -
Office Address:3737 Collins Avenue, Suite N 604 By o b
bl p"”t
= L3
Miami Florida,__ 33139 SR =L
{Cityy {Zip code) oY @
10. Registered agent’s xcceptance:

v
0

Having bren named as registered agent and to accept service af provess for the abeve stated corporatlon af tha place designatad in

this applicarion, I hereby accept the oppointment as repiviered agent and agree to act in thin capacty. I furiker agres fo comply
with the provisions of all statites refative to the proper and comnplete performance of my dutles, and I am familiar with and accept
the obligations of my position ar registered pyent,

-

agent's sigaatare) _

11. Attached ix a certificate of cxistence duly authenticated, nol more thar 90 daya prior to delivery of this application to the
Department of State, by the Secrctary of State or other official having custody of corporate records 1n the jurisdiction under the law of
which it is incorporated.

12. Names and nddresses of officars and/or direstors:

H10000153611
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A. DIRECTORS (Strect address only - P.0. Box NOT scoepiable) WML -6 AMI1: 1k

chairman:__Alexander Sahour SECRETARY.OF STATE:

Addross: 373 1 n i Mi i L 33 ] 39r

ALLAHASSEE FLORIDA

Viee Chairman:

Addrass:

Directar:

Address:

Address:

B. OFFICERS

Presigent__Alexander Sabour

Address:__ 3737 Collins Avenue, Spite N 604, Miami, FL, 33139

Vice President:

Address:

Address;

Treasurer:

Address:

NOTE: If neceseary, you mary attach an amww:s and/or dircctons.
5 \

e
(Slgnaturf $¥Diwedor, or Officex Listed in mumber 12 of the application)

M. Alexander Sabour - President

{Typed or priated tame end caphaity of perron sigaing application)

H10000153611
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| SECRETARY Egr STARE.
State of New York TALLAHASSEE FLONA

Department of State ; 8s:

Y hareby oartify, that the Certifigate of Yngorporation of SARRE ADVISORS
LTD. was filed on 03/11/2008, with parpatual duration, and that a
diligent examinatlon has been made of the Corperate index for documenta
filed with this Department for a certificate, order, or recerd of a
diegclution, and upon such examination, no such certificate, order oxr
record has besn found, and that so far ag indicated by ths records of
this Department, such ecrperation is an existing corporation.

.'.o'*"o..- K 1]

RS oF TEw o, . Witness my hand and the official seal
O.p % of the Department of State at the City
Xt af Athany. this 30th day of June
*3 1wo thousand and ten.
&f (s~
A & " Danlel Shapira
O ot e Pltsi Deputy Secretary of State

.
."'oonoi'..
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