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COVER LETTER -

TO: . New Filing Scction
Division of Corporatidns

SUBJECT: _ (Or pley 7IC.

(Name of corporation - must mclude suﬂ" X

Dear Sir or Madam:

The enclosed “Application by Foreign Corpuration for Authorization to Transact Business in Florida,”
“Certificate of Existence,™ and check are subumitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence cOncefning this matter to the fblioWing:

/3)/71%‘ Datko
C@F /Dé% ﬂ(‘
(Flrm/Company)
9/5 Shevcwoad Drwve. S
_Lake H//EE T/ 10065 bOOFY

(CJtylStatc and Zip code)

' (Nmﬁe' of Parson)

For further information concerning thls matter,. please call

; at-( ?‘/’7) 6272—’ 2788

(Name of Person) : (Area Code & Daytime Telephone Nun}ber)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ’ _ s New Filing Section
Division of Corporations , Division of Corporations
Clifton Building ' R P.O. Box 6327

2661 Executive Center Circle ' : Tallahassee, FL. 32314~
Tallahassee, FL 32301 ' . o

Enclosed is a check for the fo[iowing amount:

ﬁ $70.00 F1lmg Fee D$78 75 Flhng Fee & 'O $78.75 Filing Fee &  [1$87.50 Filing Fee,
. Certificate of Statiss Certified Copy’ Certificate of Status &
Certified Copy




.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA F ' L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLMDJHL 29 P 32y

LG rf/exg;ﬁ//a . S ORETARY-BF-STATE
Eﬁ;crc: ,:g:o ’"of ég:g “1 ﬁ;:zl" 1;21;15"::;?]:1521 ;’(:;CORPORATED COMPANY CORPORATIO,N‘ L LARASS EE. FLORIDA

(If name unavailabls in Florida, enter alternate corporate name adopted for the purpose of transacting businesg in Florida)

A/ - s._ - 337739/

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o _Tume 18,1985~ _ s merpeyual
(Date of incorporation) (Duratién: Yiger corp. will oease to exist or “perpetual”)
6. e f?/d

{ (Date first transactsd business in F[éridn, if priof to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1.95 Sherurnod Desve. Lake ﬁ/aﬁ’— 7. - Apoty

(Prmcl pal office address)

SaAmid.

(Current mailing address)

‘%&Wﬂm@%ﬂz@ﬁ Or‘/ //v.- -f' 54,@7“

42

L2C. iy X Ve .L-£ e St TAdmK (90~ Orep /,.“ul Wdﬁ
urposc(s) of cor ation authdfjZed in home state or country 16 be cafried out In state of Florida) /? 33

9. Name and street address &f Flotida registered agent: (P.O. Box NOT acceptable)

Name: NRAI Seryices, Inc.

Office Addrass: 2731 Executive Park Dr., Ste 4 -

Waston ' . Florida 33331
(City) , (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agenit and to accepi service of process for the above stated corporation af the place
designnoted (n this appiication, £ hereby accept the appointment as registered agent and agree lo act in s capucify. T
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performunce of my duties,

and I am familiar with and accept the obligutions of my position as registered agent.

e,

(chlstcred agent’ jgnature)/

1. Attached is a certificate of existence duly autheutmated not maore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction |

under the law of which it is incorporated.



12. Names and business addresses of officers and/ot directors:

A. DIRECTORS

Chalrmﬂﬂaﬁgp/lffb/haﬂlﬂf : ﬂﬁ)ﬁ"f?"/ (-’ &eél’/ﬂﬁﬂl

Address:
Vice Chairman: o
ﬁ‘w
T m
Address: ;; (:S % .
M = 71
P T r—
G i
Director: e S ) .
| Tm g T
Address: o J? U @_
o]
:r:?—-'f g
o =
, X =T
Director:
Address:

B. OFFICERS
Pres:dcntwgfér r€7§1/1r7) Q‘f# M fL
Address: _ /G (Yﬁ@rargﬂ‘d )ﬂw M@e %ﬁ-ﬂz é/fﬂﬁcf

Vice Prcsidsntj f

‘ Lo () by

Address: C? ;

Signpture ofDu ector or Officer listed in number 12 of the application)

Lo, (HiclFnamcirl Orer

(Typcd or fn inted name and capacity of person signing application)




File Number 5388-546-2

To all to whom these Presents Shali Come, Greeting:

I, Jesse White, Secretary of State of the State of Mlinois, do
hereby certify that |

CORPLEX, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS OF
THIS STATE ON JUNE 18, 1985, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE
PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A

. DOMESTIC CORPORATION IN THE STATE OF ILLINOIS. : :

In Testimony Whereof, I hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this 26TH
day of JULY AD. 2010
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