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COVERLEYTER

TOQ: New Filing Section
Division of Carporstions

SUBJECT: /MQVA’;@ . }l}d :

Name &f corporation - must include suffix

Duwar Sir or Madem:

The enclosed “Application by Foreign Corporation for Authorization te Transact Businéss in Plorids,”
“Certificate ol Existence,” or “Certificate of Good Standing™ and check are submitied to register the
sbove referenced forelgn corporation to transect business in Florida.,

Please roturn all correspondence conceming this matter to the following:

Chardes D. Jehnsen, Jr-

S GA
Name of Person -p, ::’]
NABE, im. @ T

Firm/Company 'S} _1 _: =
. . 2o

W5 Ferperime I z Z2g°
' T Address = Z
Orlyndn, £ 32520 a =5

" City/State and Zip cads 2

0\_ 0 i ) <

LT e used for future annyal report notificatfon)
For further information concerning ihis matter, picase call:

Deble Sl o G, 277020

Aree Cade & Daytime Tolephone Numbsr

ate. dhons befind ({)azrﬁ'-ﬂie,
Zene..

ETREET/CQURIER ADDRLSS:

MAILING ADDRESS:
New Filing Section Now Filing Section
Division of Corporations Division of Comporations
Clifton Building P.O. Box 6327
2661 Bxecutive Center Circle Telluhassov, FL 32314
Tallahasses, FIL 32301

Enclosed is e check for the foHlowing amount:

DS‘I0.00 Filing Fee D&'?S.?S filing Fee & D 578,75 Piling Feo & Eié

7.50 Filing Fee,
Certificate of Status Ceutified Copy Certificate of Status &
Certified Capy

FLOI9 - 101011 CT Symicen Crriinw

£0/26 Iovd NOILY&O0d00 10

¢6B9££9598 ST:PT 2182/62/26



AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L A/MV;‘;@; /na

(Emer name of corporation; must inchude “INCORPORATED,* “COMPANY," "OORPORATION,”
“Inc.," "Co.,* *Corp,” *Ing,” "Co,” or *Corp.”)

{}f noma unavailuble in Floddg, snter uiormate covporate name edopted for the purpose of tansacting business ia Florids)

2 AlLaska s RO [l BRs—
(Stale or country under the law of which it 15 incorporsted) {FEI number, if applicable)
b _daNlary 2572 005" s, Leyivetrnl
{Drate of incorporation)

(Dwratich: Yeor corp, will cease 10 exist or “parpeiual”)
6, 2/a / el

{Dats first tranadeted buziaess in Florida, if prior ta reglstration)
(SEE SECTIONS 607.1501 & $07.1502, F.S., 10 determing penafty liability)

1 95K gervune, £4._Orlanch, AL 3222
{Principal office address) ‘
: Sdme.

(Curreat mailing sddross)

: Geve rament Cntrae $ass.

=]
(Purpose(s) of sorporation authorizzd In bome state or ey to be conded sut in stut of Florlda) ,—71
el
9. Name and siyest address of Florida registered agant: (P.O. Box NOT acceplable) g
Nams: C T Carporstion, System -
= <
Office Address: 1200 South Pins Island Rousd ? 5 ;
Plantution ,Florlda 23324 % gr_;‘\
(City) (Zip code) z
10. Registered agent’s acceplancy:

Having been named ax registered agens and (o acoepi service af process for the above stated corporation w the place
designated in this application, J hereBy accept the appolntment as registered agent and agree (6 acf (n this capacly. T

Jurther agree tg comply with the provisions of all stntules relative o the proper and complets parformance of my dulies,
and I am famillar with and acospt the obligations of my position us regisiered agent.

(T Corporation System
R M

/4

{Registersd agent's signaturs}

11. Attuched is & certificate of yxistonce duly authenticated, not more than 90 days prior lo dulivery of pzis appli'cm.!oq o
the Degartment of State, by the Secretury of Btate or other official baving custody of corporsty recards in the jurisdiction
under the law of whicht it is incorporated.

FLOLY - 43011201 § C 1 ysiow Ouling
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12, Names and bm.inw addresses of offlcery andfor diregtors:

A. DIRECTORS

adies: PO Secame.. F. SHe R00A
Yl fiage. AL qa95p2

Vico Chatrmun:

Addrom:

Diregtur: p

aatess TP Segme St S 2004
Arthirege , DK Go503

Diteotor:

Address:

B, OFPFICERS

Proaidsnt: %f‘i&-ﬁ .’DLJM'}LJ o

Addram;

Orlgndy  Fi. 22828

voormasenr__(dariel D Jonop, e

Addhose: 2q0% PW/W y2

Bocroty IMJL_MEQ/ E. Brown
Addmss:/ W] Sesg e 5t JE*A’DW ﬁﬂdwmv“ D3
Addruas;

NOTIC: If pocetiaary, you Mgy o epddendy @ application Heting additional officers and/or diregiors.

13.

The officer or divector slgp ttun dgo
are truo end that be or she-iy awars &mcmlse itfarmation submitied i a docomant to the Deparyment of State constifutes 4

third degres fslony ay pmvldnd fot la 5817155, F.5.
14, (. -+~ /C_EQ

m!pod ar prinﬁcd name and capasity of person sigaing eppiicadon)

gnihoe of Director or Officer
(mcl wl\u iz fistad in number 12 above) affirms that the facts stawed herein

PUNHY - BT C T Symas Osifes

Sa/pB Jovd NOTL¥M0d800 1O : ZBEESEETESE ) ST:pT EIEQZ/’SZXZQ .
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Alaska Entlly #91738

State of Alaska
Department of Commerce, Community and Economic Davelopment
Corporations, Business and Professional Licensing

e e e e .

e et e P
S —

Certificate of Compliance

The underzigned, es Commissioner of Commerce, Community and
Economic Development of the State of Alaska, and custodien of corporstion
records for sald state, heraby issues a Certificata of Compfiance for

NAVAR Inc.

This entity was formed on January 25, 2005end I3 in good standing, This
antity has filed all blennial raperts and fees due st this ime.

No information s aevailable in this office on the financial condition, business
activity or prectices of this corporation,

IN TESTIMONY WHEREOQF, | execute the certificata
and affix the Great Beal of the State of Alasks
effective February 23, 2012,

Akl

Susan K. Bell
Commissioner
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