(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] Pexue  [] warr [] maL

(Business Entity Name)

(-Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MHLRARTRUER RN

800183783418

UB/24/10--01018--003 #%2223. 75

03 40 X0iSIAIG
433S

N
40 A¥VL3

434

BC:2Nd vz any oy
3LvLs

SHOILY 4 Od

B Meknight AUG 24 2010

o gluli0




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 Infinite Horizons Acquisition Corp.

(Enter name of corporation: must include “INCORPORATED,” “COMPANY," “CORPCRATION,”
I\'inc.’vl “CO-,“ ncorp’n “Inc," "CO," or N(brp.u)

(1f name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2. New York 3
(State or country under the law of which it is incorporaled) (FEI nomber, if applicable)
4. March 10, 1994 5. Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
b. 1995

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty Iiability)

34-09 Queens Boulevard, 3rd Floor‘, Long Island City, NY 11101
(Principal office address)

7.

Same

{Current mailing address)

8. Real Estate Management
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ==
=
Name: J. Todd South %
=
Office Address: South Milhausen, PA
1000 Legicn Place, Suite 1200 g
Orlando , Florida _32801 -
(City) (Zip code) 4
()
(»2]

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

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,

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

I\

(ﬂcgingeni’ s s}‘namre)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior w delivery of this application 1o
the Department of State, by the Secrciary of State or other official having custody of corporate records in the jurisdiction

vnder the law of which it is incorporated.




12. Ngmes and business addresses of officers and/or directors:
A. DIRECTORS

=
Tewn
S o,
ol C_g_ﬂﬂ
Chairman: Suresh Sani ] (C,-:-; -mr‘_‘}‘
. R o e ™
Address: 34-09 Queens Boulevard, 3rd Floor = Bﬁrr"n
o 22
Long Island City, NY 11101 X oo
’ ™~ AT ey
Vice Chairman: '\'3 b
o 2"
Address: LG
Director:
Address:
Director:
Address:
B. OFFICERS
President: suresh Sani
Address: 34-09 Queens Boulevard, 3rd Floor
Long Island City, NY 11101
Vice President:
Address:
Secretary:
Address:
Treasurer:  €onard Braun
Address: 34-09 Queens Boulevard,

land City WY 11101
NOTE: If necessary, you may attach an

ndgdm to the application listing additional officers and/or directors.
13.

{Signature of Diréctor or Officer listed in number 12 of the application)
14 Suresh Sani, President

~ (Typed or printed name and capacity of person signing application)



State of New York | ss:
Department of State '

that the Certificate of Incorporation of INFINITE
with perpetual

I hereby certify,
HORIZONS ACQUISITION CORP. was filed on 03/10/1994,
and that a diligent examination has been made of the Corporate
order,

duration,
index for documents filed with this Department for a certificate,
and upon such examination, no such
and that so far as indicated

or record of a dissolution,
certificate, order or record has been found,
by the records of this Department, such corporation is an existing

corporation.

...-Ol.... e
o OF NEW ™,
Ky &Q, 0 W 3o, Witness my hand and the official seal
.-' hod g O‘_p '.. of the Department of State at the City
LA T of Albany, this 09th day of August
. * two thousand and ten.
% *
.. :. : Ut
. o Daniel Shapiro
First Deputy Secretary of State

*regenes®

201008100367 * 30

G.

NOISIA
!383§s'

Pov)

5
d
a3

0

2Kd 1z 9y gy
S 30 Ayt

82:
SNOILy
Flvy




