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: SECRETARY ri o
APPLICATION BY POREIGN CORPORATION FOR AUTHORIZATION TO TRANSAGAL | AH Aléfsf ,_(Eur STATE
BUSINESS IN FLORIDA LE FLORIGA

IN COMPLIANCE WPITH SECTION 5071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. TWIN PRQ-CONSULT, INC.
{Gnler nine of corporntion, must inofude "INCORPORATED," “COMPANY,” “CORPORATION"
Hng.,” “Ce.." "Corp,” "lng,' *Co," or "Comp."}

(!Fname unavailabie In Florida, enter altemate corporate nome sdopeed for the purpoze of ransscting business In Fiorlde)

5. NEW YORK 3. 20-5751380
{Stie or country under the law of whicn it is ingorporaced) (FEI pumber, if applicable)
¢, 10/12/06 5. Perpetual
{Dare of Incorporation) (Ouration: Yezrcorp, Wwill canss to oxist or “perpernal™)

6. Lipon registration

{Datc first iransacied business in Florida. I prior (o regivtration)
(SEE SECTIONS 607.1301 & 607,1502, F.8., lo delermine peralty liability)

2. 264 Avalon Gardens Drive
{Principal office addrass)

Nanuet, NY 10854

{Current mailing address)

2. Consulting business
{Purpose(s) of corparation authorized In nonye sixte or countey 16 be carrled owm in state of Floride)

9. Namne and Abee} address of Flaride registered agent: (P.0. Box NOT acecptable)
Name-  Mary Florys Samuely Lund-Hansen

Office Addross: 1451 8. Miami Ave,. Apt. 1311

Miarmi, . Florias 39130
{Ci) (Zip code)

10, Repistored agent’s scceptance:

Having been ramaed a3 reglsteved ngerd and 1o accep! sarvive of procdss for the above sioted corporation ot fhe pluce
desigaated i this apgtication, F hereby accep! tice appolnnent os registered agent and ngree to act in Pis capacis, {
Surikar agrae o comply with the pravislons of wil stmutes relaiive 10 the proper and compleie performuance of my duties,
ind | am funiitar with ond acoept the obligations of mp position as ragistered agest.

Wkegisfered ardnl's signature]

11, Attached is a certificate of existence duly suthenticated, not more than 90 days pelor to delivery of this application to
the Department of State, by he Secretnry of Stute or other officil kaving cvstody of corporate records in the jurisdiction
urider ihe law of which it is incovporded.
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12. Names and business eddresses of officers rndfor directors:

A, DIRECTORS

Chaiman: MArY Florys Samuely Lund-Hangen

addres: 1451 S. Miami Ave,, Apt, 1311
Miami, FL 33130

Vice Chairman:

Address: —

Direewor:

Addiesy e

Directos:

Address:

B, OFFICENS

Presidens: Mary Florys Samualy Lund-Hansen

address: 1451 5. Miam! Ave,, Apt, 1311
Miami, FL 33130

Viee President:

Addresx;

Socreory:

Address

Treasule:

Address:

WNOTE: Gessary, acI’ an addendum to the appiication listing additional officers endéor dirsctors.
% '[ f c.l-—c@ovs—e__
e A

v f Signature of Dirggtor or Offiver
The ofTicer or director signing 1his document (ard who it listed in number 12 above) affirms that the fisets siated herein
ace uue and Lhar be ar she & qutire tat false infovmation submitted in a documeat to The Depantmant of State constinres 2
thivd degree felany s provided fori15.817.135, F.§.

16. Mary Florys Samusly Lund-Hansen .
{Typed et prinmed name and capegity of person signing application)
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| - SECKETARY gF
State of New York TALLARASSEE, F{ g

Department of State ) sst

Y beredby certify, that the Certificata of Incorporatlon of TWIN

PRO- CONSULT, INC. was filed on 10/12/2006, with perpetual deration, and
that a diligent axamination has besn made of the Corporate index for
documents filed wich this Department For a c¢ertificate, order, or racord
of 8 disgnlukion, and upon such examinaticn, no such certificate, order
or record has been found, and that ge far as indicated by the records of
thia Department, such corporation is an exieting corporation. I Furkhar
certify the following:

A Diennial Statement wag fFiled 11/03/2010.

I further certify, that po other documents have been filed by =uch
Corporation,

[ 21
’.‘k&}, Witness my hand and the official seal
s . of the Department of State at the City

af Alpamy, this 20th doy of Decamber

L) %
’ " H two thousand and eleven.
M * o
[) »
: Y (i
AN ; -~
"y % . Daniel Shapiro
W First Deputy Secretary of State
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