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B50-817-8381 6/1/2011 9:55:51 AM PAGE 1/001 Fax Server

June 1, 2011
FLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Duvision of Corporations

r

SUBJECT: SASOF TR-43, INC.
REF: W1100002988¢

We received your electrcnically transmitted document. However, the
document hasg not been flled. Please make the following corrections and
refax the complete document, ineluding the electronic filing cover sheet.

Please correct the name of the corporation to be consistant with the
certificate.

If you hava any further questions concerning your document, please call
(850) 245-6%901.

Pamaela Smith FAX Aud. #: H11000142469

Regqulatory Specialist II Letter Number: 911800013349
New Filing Sectian

P.O0 BOX 6327 - Tallzhassee, Flonda 32314



COVER LETTER

TO:  New Filiog Secitan
Divizien of Corparmtions
STRECT; SASOFTRAS, I
Name of oerponution - must Inelude syt

Dear 3ir or Madem:

Ths enciased "Application by Foralgn Corporetion fhr Autharbzasion to Tramsscs Rusinses ( Florida,
“Cortificats of Exlstonot,” o “Certificats of Giood Standing® and cuck aro submiztad o roglter the
abova refiranced forelen corporation 1o transace bastness i Flodida,

Piopsa retutn all cocrospandence conoarming this maiter to the followlng:

Mawrstm Whalre
Nama of Person
Alszon & Biad, LXP '
FlesvCompnay
Baslk of America Plazs, 101 8, Tryun Btruat, Suito 4000
Addresy
Chartotts, NC 282804000
Cityltitato aad Zip code
xureen, whalesJaletag.com .
Frmail nildreew: (10 bo ased tor ToTure mmilal Tewrt BONfioRtan)
s e n,gthla i call C e e e e e
it C urTM )“4-1050
Nams of Porsan Ares Cods & Daytime Talephons Numbor
SYBELT/COURIER ADDRYAS: MAILING ADDRESS;
New PlHog Seation . Now Filing Soction
Divislou of Coeporstionz Divislon of Cocpocationy
Clifion Bullding P.O, Box 6327
2661 Bxocutive Canter Cirplo Tallahzssor, FL 312314
Tellahasses, FL 32301
Baolosed s o aheck for the following amount:
D'IU.ODPﬂthnu Dﬂs.'ls Filing Ree & ES‘?&']S Filing Fes & $57.50 Piling Fes,
Cestifioate of Stprus Centificd Copy icato of Status &
Certified Cupy

TLAM - EVMAE) T Rotan Ovllag




APPLICATION BY FQREIGN CORPORATION FOR AUTHORIZATION TO TRANSA:
BUSINESS IN FLORIDA o

IV COMPLIUNCE WITH SECTION 807.1503, #LORIDA STATUTES, TER FOLLOWING IS SUBMITTED TO
REGUSTER A FOREIGN CORFQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, BABOP TR43, X5,
(Butsr mamg of vorpommtion; xaust nalods "TNCORPORATED,” "COMPANY," “CORPORALION,”
'In&.' lm"l m.p'n w’. um'-“ “CUTF-')

(f neume naavallubly bn Ploriin, eotor sftsmats camorsto name sdoged Kir the purpons of tansasting busiiasy in Flarida}

2, Delawara 3 42584619
(State ar cauntry onder tho law of whick it &2 incorporatad) (FEI number, (f spplicable) , - .
4 Moy23, 201 5. pepenm! A S “¥

(Dats of incerpesrntiom) (Duration: Year corp. wilk oca o cxist or “porpetsi™ ',—‘23:, % o
6 ‘ 0 0 9
(Owks Aext traasactad businesa I FIorias, i et 1 regaotion) ThE
(4B2 EECTIONS 607,1501 & 607.1502, F.8, to doterzmins pevntty Babifity) W
;. 948 Brickelt Avusue, Sulto 00, Mia, PL 33131 S ";
: (Principal office Mddrcas) r;t{; o\
848 Briake!) Avoous, Suits 500, Misml, FL 33131 %?n sy

" (Coron meling sdross)

investmonts
(Purparc(s) of corparstion amtharizad b homa stats or sountry fo by turiod ot In stats of Flord)

5. Nocwo und stodt addrsgn of Florda regiaecod ugont: (0. Box NOTaccspmble)|

8.

- —  Neme € T Cruparstion Systam o h
., _...-.hom.”._ g = 1200 Bouth Fine Intsnd-Rosd- -+ e s . . e -
Flantion , Flovida 33324
{Cityd (Zip oode)

10, Reglatured agent’s scocptance:
Having been named as replitered arent and to acoeps service of procsss Jor fie above siated corporation &t the plice
‘ deslprated in this qpplication, 1 kerely accept the appolatnent ax regisiersd qrant and ogres to act In ody ogpactty.
Jimther apres 1 comiply with the provisians of all statuta relitive 1 the proper and complate peiformince of riy ditles,

and X am famiar witk aad accepe the oblipmions of my position ot reglitered ogent
C T Corparxtion Systars

v fgulea W
(Reglstzred apont's signaturs)

11, Attaghed [s a costificate of existence duly authenticatsd, uot moce than 50 duys priar to delivery of this application to
the Departmnent of State, by the Socretary of Stats or ather official having custedy of corporate recards in the jurlediction

undar tha [aw of wilek Ut Is incorporated,

Barcara A, Burke
Spacial Assistant Secretary

A gt | © T it Ay




12. Natnes and business addresses of officers andior directors:

A. DIRECTORS
Chairmen:

Addnesy:

Vica Chaltmeq;

Addrea

Director: William Hoffman

Addres: 39% Brickell Avenur, Suive $00, Miami, FL 3313]

Qeturd Butler

Director:

rese: Hambleden Houso, 19-26 Lowar Pembroks Styeey, Dublin 2, Irelund

Add

B. OFFICERS
Pregident: Williamn Hoftmen

Address: 948 Brickel! Avenue, Suits 500, Miami, PL 33133

Carard Buller

¥lica Prasident:

Address: Hambleden Hanse, 19-26 Lower Petibroke Sueer, Dubkin 2, Ireland

Mazcus Midler

Serctury:

Addresg: [Hambledan House, 19-28 Lower Ponbroke Stresl, Dublin 2, lrelund

Traasuror:

Address:

NOTE) I pocessayy, you m
i3, EQ.MM

attach an sddendum 1 the zpplicasion lisiing udditional officers and/or dirsctors.

- Signature of Dircator or Officer

The officer or direator signing thly document {and who is listed in number 12 sbove) affitins thut the Guwts stred berein
Ars true and thit he or she bs awars thar false information submitted in a documens to the Department of State constitures &

third degree felony 43 peovided for in 3,.817.155, F.8.
14. MARCUS MiLLER , SELRETRAY

{Typed or printed name and capacity of perton signing application)

FLoe  Auopsar 1 €7 Sy omu tnliac
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AN . [
I, JEFFREY W. BUOLLOCK, SECRETARY OF STATE OF THE STATE OF 'f;,d’/% (43‘
%A
DELAWARE, DO HEREBY CERTIFY "SASQOF TR-43, INC." IS DULY /O(\

INCORPORATED UNDER THE LAWS OF THE STATE QF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 ¥FAR AS THE
RECORRDS OF TRIS5 OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
MAY, A.D. 2011.

AND I DO HEREBY PORTHER CERTIFY THAT THEE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATYE.

NN ST

pfirey W, Bullock, Sacrctaly of SWte e
AUT. CATION: B793494

4886095 8300

110640561

Yoo may veriry this cerkificoate online
-t co.r%.dulanm.gov/authwz. #htusl

DATE: 05-27-12



