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COVER LETTER

TOQ: New Filing Section
Division of Corporations

SUBJECT: STKIVECTIN DPERATING (‘nmpang JAnc. .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SHEA Crends ;

Name of Person

STRIVECTIN OPERATING Compand, e
Firm/Company

ol West 2ot St Sk 18NS
Address

New Yovie, MY Jopol |
’ City/State and Zip code |

Seruns @ odhprusallis.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

=3 L
Lo ]
Aen Cvun s at (Al ) 220-241y = B4

Name of Person Area Code & Daytime Telephone Number S 0%

— o0

N oEE
STREET/COURIER ADDRESS: MAILING ADDRESS: 2 ST
New Filing Section New Filing Section - Z
Division of Corporations Division of Corporations r:s -
Clifton Building P.O. Box 6327 B
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee ~ 00 $78.75 Filing Fee &  [J $78.75 Filing Fee & )< $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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RECEIVED
10 0CT 12 AM 357

FLORIDA DEPARTMENT OF SMATH oF CORPORATIORS
Division of Corporations

September 30, 2010

- SHEILA CREWS
601 WEST 26TH STREET

SUITE 1505
NEW YORK, NY 10001

SUBJECT: STRIVECTIN OPERATING COMPANY, INC.
Ref. Number: W10000045860

We have received your document for STRIVECTIN OPERATING COMPANY,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity. failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $650.00.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973.

Claretha Golden
Regulatory Specialist ||
New Filing Section

Letter Number: 110A00023268
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APPLICATION BY FOREIGN CORFORATION 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. QIRIVELTIN OPeRATING  (Comm 9,!3 Inc..
(Enter name of corporation; must include “INCORPORATEDZ N “COMPANY,” "CORPORATICN,”

"lnc.," "CO.," “Corp." "II‘IC," "CO." or "COI‘p."}

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2, Delawiare. 3. 23 - b30LFAS
(State or country under the law of which it is incorporated) {FEI number, if applicable)
s slaalog . Fg_vmilﬁuv
(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual”™)
6. > 1lizloq

= (Date first ransacted business in Floride, i€ prior to registration)
{SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty lisbility)

7. th ' k u_10op)
(Principal office address) -~
L K i S MNew A 10NB ]
(Current mailing address) 7
8. _u.z\amw.ls__?’g;_élan Cave pynduds
(Purpose(s) of corporation authorized in home dtate or country to be carried out in state of Florida) & I
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) c"r?, —_
—
Name: C T Corporation System ~ %?
Office Address: 1200 South Pine Island Road - :
: =
Plantation , Florida 33324 =
(City) (Zip code) 2

]
-

10. Registered agent’s acceptance:

Having been named as registered 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 capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,
and I am famillar with and accept the obligations of my position as registered agent.

C T Corporation System : DQbB'ED]aZ
‘By: %@Lp P Assistant-Secretary

(RegistorellAgent’s signgtire)

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOI® - 002412010 C T Syshern Calios



12. Names and business addresses of officers and/or directors: CECRE , i
. i

A. DIRECTORS
20120CT 12 PH L: 26

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: & )DYYJ.H’\ Oown Qwsl&u

Address: __ A0 BOL #hll Lant

New Cansan, (T 0werp

Vice President: M p lisse QM&\&J’\
Address: l 108 { Owpe Drive

'Ea[@l'mJi,\; NC 27608

secretary: _RiChond  Clewsen

adiress: T8 Stovwall Civele. Wist Harvyison My 10604

Treasurer:

Address:

NOTE: If necessary, you pray Afidch an addendum to the application listing additional officers and/or directors.

13.

/ (Siéﬁature of Director or Officer listed in number 12 of the application)

14. Melisse %V\Oioo.n . CED

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

FLOI9 - 03/2472010 C T Systens Online



Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STRIVECTIN OPERATING COMPANY, INC."
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF

SEPTEMBER, A.D. 2010.
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ef'frey w. Bullock, Secretary of State
AUTHEN TION: 8208536

DATE: 09-02-10

4691763 8300

100880855

You may verify this certificate online
at corp.delaware.gov/authver. shtml




