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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ORAVRBELT , I,

Name of corporation - must include suffix

Dear Sir or Madam:

2

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:

S TRVE  MARPEIA o
Name of Person

DBRADIREeT [NL .

~ Firm/Company

7310 TupRFwad 2D SUTE Fe o
Address

Tlreewce LY - Yro042
City/State and Zip code

S TEVE, HARPRIN 6 @& DRAD) T ca A
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

STeVE  JJ4RPIN G at ( SST7 )y 283-2520KX 293

Name of Person Area Code & Daytime Telephone Number
\

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section ‘New Filing Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

Certificate of Status Certified Copy Certificate of Status &

B§70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
. Certified Copy

N



BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
I

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TMNSHCTBWMS‘S“IN THE STATE OF FLORIDA
e DIDADIREET j N

(Enter name of corporation; must tﬁclude “INCORPORATED,” “COMPANY,” “CORPORATION >
"lnﬂ " “Cﬂ " ||Corp,|| "Inc," “CO, or ucorp ||)

2.. nDe

{If name unavailable in Florida, enter altenate corporate name adopied for the purpose of transacting business in Florida)

3.

31 (642 s7e
SP77
“(Date of incarporation)
6.

(State or country under the law of which it is incorporated)
4 MARH, 29,

(FEI number, if applicable)}
5.

PeRPervee
) s‘/Zﬂrz.
7.

2310

{Duration: Year corp. will cease to exist or ‘perpetual“)

(Date first transacted business in Florida, if prior to regxstratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
L TUEREWAY 2D SVITE Reo

(Principal office éddress)
2312 7’1’2)7»0/}‘/ /2~)

SurrE 3o,
8, _

FLorerrce Y Hroy s
. ;l—’;,o:z ovee
(Cun-ent malhng address)
o Fii -

—

ey g2

c 7

r—

P,a: Vides Rermore DATRIIZE - Derte e TR TL 0
(Purpose(s) of corparation authorized in home state or country to be carried out in state of Florida)
S8

9. Name and street address of Florida registered agent: (P.O. Box. NOT acceptable)
Name:
Office Address:

-l
Co RPoR17iof _SY57tw) Z5
bty oy Iy . o _p-i;,.
C et (7]
{200 Sov i IVE. T sesidy, RiD
", Florida_333AY
(City)
10. Registered agent’s acceptance:

ety w

a3\ )

| o
(Zip code) 2 8

b

designated in this application, I khereby accept the appoiniment as registered agent and agree 1o act in thiscapaclty. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agem'.

/ W‘/ ~/485/ﬁ*a4f<%ﬁﬁefcz% -CF (ot
7 (Registsrbd agent’ssignature)

z
Having been named as registered agent and to accept service of process for the above stated corporation at the place

under the law of which it is incorporated.

Oz O\
5\{%@{1’\
11. 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



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

A. DIRECTORS FILE D

Chairman: . Jo l'f'-"?o ST Cle 19 a4 o
e s - AR TI PR ] 03
© Address: .:.-_::?...3 [~ U ﬁ-’v‘ 4 JZD X QCDRE .‘,; - . .
T R N TRNT TF STATE
_Fuostpnee (<] oyt TALLAHASSEE. F{ gRifia

Vice Chairman: __J 2/t [haniDete S0 4w

Address: "f S0 Glemdgre ~Mie Fokd AD
Civg v te o TS24

Director;: T4~ A AT Tiaws D

Address: [¥e o ?/Zf)u i DeNnFT F ool

e adargsy o  FEem 2
Director; __ (3 RtmaT //-71 Wieee
Address; . .4 5492 LeRily ,.-(a‘?f’/‘-f__ L e
Wz 7 Cifenat OH. HSDLE _

B. OFFICERS
President: __.. -fu}!«! . ;3,'.9____:, Ti&le

Address: ... 730 & TvRiPvesy £JD

Fﬁaorlyﬂcs =4 Yroga

Vice i’resident:’-_ _ 5 o frd  [fa M Ders st ans

Adm_gs_ﬁ Y34 O GLedsie -~ meciwzd )

CiMa Ty o 45en2

Secretary: S g - EFT T

Address, 77 SH mosTromeZY R  Cr#enad . OF #52%p

Treasurer: o 'O Il SR DT g

Address: _ 340 grendgze - miepoaDd RO Civemmtrr  OF 45292

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

v Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. - Nouny JBesmicie . : :
(Typed or printed name and capacity of person signing application)




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DBA DIRECT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JANUARY,

A.D 2012.

Jetfrey W. Bulfock, Secretary of State T
AUTHEN TION: 9310639

DATE: 01-20-12

3021647 8300
120021987

You may verifly this certificate online
at corp.delaware.gov/authvar.shtml




