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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJEcT: __Cavorz Nﬂv(lfk Areviea, The.

Name of carparation -~ must include soffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate of Existence,” or “Cortificate of Good Standmg and check are submiried to raglstar the
tbove referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Uithelle Grondq
~ Name of Person

Ca rv'zebi N OVQA&A’M-{,V vea,

Fxmszompany
Zo0 ma»w Ceonter Ll S+ S
Address
| Moavwick, L7 62566
City/State and Zip code

GcCounthod @ Coavorinam. tom
E-mail address; (to be used for future annual report notification)

For further lnformation cancerning this matter, please call:

Mhﬂat“c G’r'und&— L) 1‘751*2479/

Nume of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divigign of Corporations
Clifton Building 2.0, Box 6327

2661 Exccutive Center Ciccle
Tallahassee, FL 32301

Enclossd is a check for the following amount:

[TJ570.00 Filing Pe Ds-fs.vs'pning Yee &
— - Certificate of Status

FLOLY - 0104201 | C T Systew Qaling

Tallahassee, FL 32314

D $78.75 Filing Fee & DSS‘).SO Filing Fee,
Certified Copy

Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SEl.'CTION §07,1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTER 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

C avoraa NMCUA Lrerica, The,
(Enter name of corporation; must inctude “INCORPORATED,” “COMPANY,"” “CORPORATION,” ~
"Ine.,” *Co.," "Comp," “In¢,” “Co," or "Corp.”)

. (Tt name unavailable in Florida, ender wlternate corporate name sdopteu wa the purpuse of trunsucting business in Floride) '
2_\DJ‘L74A-UGLV"L 3, fg;zu?o-ng’,

(State or country under the law of which it iy Incorporated) (FEIl number, if applicable)
s 21011293 5. "Perpotial”

(Date of incorporation) {Duration: Year corp. will cease to exist or “perpstual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to deiermine penalty liability)

7200 Welre (Counter Bl Ste S [lovwicde A2 032680

(Principal office address)

D0 Mitee Cudder Hu) <tes aoovick, L1 p25€70

{Current mailing address)

. “LnporHng o NI «Prac)uc-“{'s .

{Purposc(s) of corporation kuthorized in home stats or couatry 1o be carried ot in stane of Florida) ;\ m\ f..
ol o "N
o

9. Name and street address of Florids registered apeor: (P.O. Box NOT scceplabie) (7?.\ o
=<
Name: C T Corporation Sysicm : -)'(_7”'.’; {\\) (
' 29 M
S
Office Address: 1200 South Pine Island Road c;:\‘ o % O
' e
Plantation Florida 33324 ?c': L, -
Ci Zip code Do O
(Ciry) (Zip code) 2
‘?

10, Registered ngent's acceptance:
Having been named as registzred egent and (o accept service of process for the above stated corporation o the place
designatad in this application, ¥ hereby accept the appointment as registered agent and agree to act in this capacity. J
Jurther agree 1o comply with the provisions of all starutes relative to the proper and complele pemnnance of iy duties,
and I am famillar with and accept the eblipativas of my position as registered agent
C T Corparation System

(Ragmum:l ugent's s:gna.lurc)

11. Attached is a certificate of existence duly authenticated, not maore than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corperate racards in the jurisdiction
under the law of which it is intorporated.

FLOI - G/OIZ0LN C T Sywecan Gz,



FILED
TISEP~2 an11: 4

12, Names snd business addresses of officers and/or directors: SECRET, ARY @

A. DIRECTORS MLLAHASSEE-rFEOR?JEA
Chajrman:

Address,

Vice Chairman:

Address:

Dincior 0% & Toaw Ll L3Ny
nidress ___(cirnine Aeng/Yeddial

Sur Seet Mo, Soevtinse i le
Dirostorr __ S 2doosmom (L arcia
atdressi (33 it o0 Lorim/ducd; mof :

Bov §asi Ah5. Sontuc 'd s la

8. OFFICERS
President: {‘; on LeJc —.Ba-t;“
Address: __{ .?g pALae foass picdipfed

B0s Sror pIes. Gunrase (ié,/.;.

Vice President;

Addrass:

Secremmy: !‘L“Hluvﬁ- QL‘I’:J p(c_.foe‘f"" . i
Address: 'C'u&ur‘zzo Am‘)}‘#&a‘,'wuf" Suv Sasi fUos Sdavragd Cla /e

Treasures: U.n Weom p&.‘"uz Q(J_t:{-Hf

Address: ___{ ?ddywo Ly ddlowed [ 507 Saer jos GuntingClafe

NOTE: If necessary, you may gtinch an addendum to the spplication listing additional offioers and/or directors,

1Y a8

A Signature of Director or Officer
The officer or director signing this document (and who Is listed in number 12 abova) affirms that the facts stated herein
aso true and that be or she Is swarc thet false information submirted in & document to the Departmens of Stats constities a
third degies felany as provided for in 5.817.155, F.S,

TRV IWKice, v Perar, P CrlET SECRET vy
d (Typed or printed name and capscity of person signing application)

FLOS « Kvblr2N ) CT Sysines Dakac



Your juxy verify this certificate onlina
at corp.dalaward.gov/authver. shial

« -,
Delaware =%
racs %% = O
% % ©
The First State o
2z 5
e
v

I, JEFFREY W. BULLOCX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY ©“CARDEZI NORTE AMERICA, INC." IS
DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND XS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHON, AS OF THEZ SECOND DAY OF
SEFTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

NN ST

Jullrey W. Bullock, Sycretiary of Slate iy
AUTHE TION: 9007312

2325517 8300

110976215 DATE: 08-02-11




