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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
U NTY =eew . \we .

(Entex name of corporation; must Include “INCORPORATED,” “COMPANY,” “CORPORATION,”

1. .

"Int.," "Co," "Corp," "Inc,” “Co,” or "Corp.")
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of frensacting business in Florida)
2. _TAPE U bR 3, 557 — \ouyG
(State or country under the law of which it is incorporated) (FEI number, if applcable)
. _™May S Ga¢ 5. e pemabb—
(Fate of incorporation) . (Duretion: Year corp. will ceass to exist or “parpetusl™)
6. July 2o\
(Date first transacted busmr:ss in Florida, if prior to regiswation)
{SEB SECTIONS 607.1501 & 607.1502, F.8,, 1o determine penalty lability)
--.f
7y Beaceewsy Ay Cowarmas, Ow Y200 &3
(Principal office address) :’; =)
T G
=
Nl Beavetwsny DT N Ceanipsis, O, L'c‘s‘\—-L“[S = CH
{Current mailing address) P f iy
Mes
o =

6
{d

RSP o EeACTiesisn. Arlecoacy
{Purpose(s) of corporation authorized in home state or country to be carrizd out in state of Florida)
=g

9. Name and street address of Florida regjstered agent: (P.O. Box NOT acceptable)
aokmm’ttm Ss_n.u e, CDTLPMV

Name:
Office Address; \zo\ Woays =1,
By S ASSE S , Florida “22=Zcn
(City) {Zip code)

10. Registered agent’s accepiance:

Having been named as reglsicred 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 capncity. F
Jurther agree te comply with the provisions of all statutes relative to the proper and complete performance of my duties,

Matthew Young

and I am famifiar with and accept the obligetions of my position as registered agent.
Asst. V. Pres.

TS A

{Registered agent’s signatize)

11. Aftached is a certificate of existence duly authenticated, not more than 50 days prior fo delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporais records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of efficers and/or directors:

a

A. DIRECTORS
Chairman: e i L, Soen
Address: LA Mm@eum\.\‘ huye. N

Qommaqs‘ LS U e R i i |

m reee O Harieure-
Gy RBeapaeuatey HBae_

Address:
(e LA S Oy Wz \S
Dirsctor: Soemsn B, Wranssie
Address: AN FBH‘D(*Q.LUN Ave —
Covsamas , O Wanag
Director: Wiwnpias ©. YNeoo B
Addross: WL B eatcowesy Aus g{% g_ -
Coussious, ©w Uapag A T e
17 3= -
B. OFFICERS as = r
D% o= T
President; ____ AN ST 'P"E:\{\' AV g: : Ly
Address: .t LA "’Eae-weﬁ——mg Aue ]%E é’\’
Qbum.ﬂmsﬁm et |

Axiarion Beeicernrre

Vice President:

b AL TR B

Address:

Ceonsistamas, O Nang

Secretary: %ML&D%M\“ &&
m ety "éBtz_me,Qm\{ Aye< }_Qw\uﬂm,‘f}u N2

Address:

NS5 ‘freasurer: aEaa e TR e"f-'-ﬁ'—u'\‘::_\i‘
NN Breapeewey Ave,, Covrmms Ou 4313

Address:
NOTE: If necessary, you may attach an addendum to the application.listhlg additional officers and/or directors.

7 (Sighature of Dire{)gr or Bfficer Iisteyfn number 12 of the application)

/ Bsst Tezasurse

Tor s R, Crapgay — SV '('h#:/

( _
(Typed or printed name and capacity of person slgning application)
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NJI SALES, INC." IS DULY
INCORPORATED UNDER TRHE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPCRATE EXISTENWCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D.
2010.
AND I DO HREREBY FURTHER CERTIFY THAT THE SAID "NJI SALES,
INC." WAS .:_‘.'NCORPORATED ON T'HE FIFTEENTE DAY OF MAY, A.D. 1996.
AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

{

BEEN FILED TO DATE.
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Jeftrey W, Bullock, Secretary of State e
AUOTHE CATION: 8101727

DATE: 07-08-10
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2623838 8300
100726102

You may verify this certificate anline
at corp.dalavare. guv/aathver. shtml




