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APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

iN COA{PLIANC"E WITH SECTION 607.1503, FLORIOA STATUTES, THE FOTLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO T RANSACT BUSINESS IN THE STATE OF FLORIDA.
1. nGenaYes Inc,

(Enter same of corporation; must include “INCORPORATED.” “COMPANY,” “CORFPORATION,”
Hlnc"n llco“ﬂ -‘:\om‘ﬂ llnc.ﬂ "ch" ar llcoxp.ll)

(If name unavailable in Florida, emter alternte corporato narn:a_dnptcd for the purpo;é of trangacting business in Florida)

» Delaware 1. NA
(Stakc b1 country under the law of which i Is Incomporated) 1FE] pumber. if apphisabla)
4. 41/2002 5. Perpetual _
(Date of incorporation {Duration! Year corp. will eease to exist or “perpeiual™

6. Upon Qualification

{Dntc first tranaseted business in Florida, if prior to rgistration) = %
(SEE SECTIONS 607.1501 & 07,1502, F.S., 1o determine pernly liability) = Eg{
2.13508 Summerport Village Pkwy, Attn; 337, Windermers, FL. 34786 8 8%
{Principal office addruss) T‘ 23
13508 Summerpont Village Pkwy, Altn: 337, Windermere, FL 34786 = ogin
{Current mailing addreas) - BT
=
8. T
{fhapose{a) of corporation authorized in home stalE ur sountry Lo be carricd out in state of Florida) n -
o

9. Mame and sireet address of Florida registered agent: (I.(). Box NOT acceptable)

Name:  Florida Flling & Search Servicas, Inc.

Office Address: 186 Office Plaza Dr., Ste A

Tallahassee Florida 32301
(Lity) (Zip code)

10. Registered upent’s acceptance:

Having been named ax registered agent and to acoept sarvice of process for the abave staled corporation at the place
desigriated In this application, I herely wecept the appolniment as regisivred agent and ogree 1o act in this capacity. T
further agree (o comply with the provisions of all statures relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ogent.

M—AM%;
' e
(Regintered agent’s signatuss)

L1. Attached is a cestificate of existence duly autheatioated, not more than 90 days prior to delivery of this application to -
the Department of Sinte, by the Secretary of State or other afficiai having custody of corporate records in the jurisdiction
under the law of which It is incorporated.
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12. Names and business addrosses of officess and/or ditoclors!

A. DIRKCTORS

chaimn: Michael Gencarelli .
Atdrec: 13508 Summerport Villago Pkwy, Atin: 337, Windarmere, FL 34786

Vice Chicirman: _ﬂ_ﬁ@—!ﬂ Crenic Ao

adirors 12 500e  SWMMERTRET Viaar Py ATING33)

(Wi DeZ rege, 15 [ ID0
Direstoe; - -
Addeema;
Ditactor:
Addriis:
D, OFFICERS

Peasident; Michasl Gencaralli )
Address: 18508 Summerport Village Pkwy, Atn: 337, Windermere, FL 34788

Vise Presdang; : . . R

Address; o

Seivelary: . .

Addross:

Tresyurer:

Address: . .

NOTE: If necoamary, yo the applhliin [isting sdditionn) afficers and/ar directors.

3

Stanatnre of BéfCetor or Officer

The offioer or dircctor signing this docuri®nt (and who is lisked i number 12 above) sffirms that the facts srated hereln
are trug and fhol ho or she is aware that falae information submitted ina document to'the Bupartment of Stite constitutes o
third degree Rlomy &s pravided for in 5,817,135, F.8.

1. Michael Gengcaralli
{Typea or printed nome and capacity of person signing spplication)
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elaware ™

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
PELAWARE, DO HEREBY CERTIFY "NGENEYES INC.* IS DULY INCORPORATED
UNDER THE LAWS Or 'THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND IIAS A LECAT, CORPCRATE EXISTENCE 80 FAR AS THE RECORDS OF

THIS OFFICE_SHOW, AS OF THE POURTH DAY OF OCTOBER, A.D. 2010.

AND I DO HEREBY FURTHRR CERTIFY THAT THE SAID

"NGENEYES
TNC. " WAS INCORPORATED ON THE FIRST DAY OF APRIL, A.D. 2002.

AND 1 DO HEREBY PFURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVF BEEN PAID TO DATE.
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