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COVER LETTER

TO; New Filing Section
Division of Corporations

SUBJECT: e~Rewacda Secuices Socs

Name of earporation - must inolude suffix

Dsar &ir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization 1o Transact Business in Florida,”
“Cartifioats of Existence,” or "Certificate of Good Standing™ and check are submitted to register the
shova referenced foreign corporation to transact business in Florida,

Plaase return all conrespandence concerning this matter 1o the following:

. ' < '3\;\
E Name of Person
é- Qenards ~Toe - :

Firm/Company SR e

__MMM e Lo
Address <

Clacp T 95024

Clty/State and Zip code

. \s _U:Qu\::\({ 9 e- ra%r&s?ﬁc. com
. -ma 83! {to 'or future annual report notlflcation)

Por further inforination concerning this maiter, please call:

..\:a:ﬂ.a_éuﬁn.\;ﬁ__ o LAl _365-5005
Name of Perso, Area Coda & Daytime Telophone Number

STREET/COURIER ADDRESS: MAILING ADDRESS;
New Filing Ssction New Piling Section
Division of Corporations Division of Corporations
Clifian Building . P.O. Box 6327

2661 Execullve Center Circle Tallahasses, FL, 32314

Tallahasses, FL. 3230]
Enclosed s a check for the following amount:

[J70.00 Filing Fee Dm.vs Filing Fe¢ & [gs?s.?s Filing Foo & []887,50 Filing Fes,
Cortificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOM §3001001 | C T Syriwe Oulise
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUBINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i §'=- &g&gg& 52-5 Q NC »

(Bnter name of corporation; muet include “INCORPORAT ." o ANY," “CORPORATION,”
llm‘ " "CO » .mm IIm L] Ico w llcorp 'I)

{If name unavallable in Florida, entor altecnake corparete nema adopied for the purpose of {ransaciing business in Florlde)

2 De\aware, WS 3, an- 1486535
(State or country under the law of whieh it is incorporated) (FEX number, it upplicabbe)
4 12, 14, 2004 5 PCevaetual
{(Dete of inceporstion} (Duration: YYear cofp. wil canss 1o exist or porpetusl™)
6 . 2litlse0

(Dats first transnc(ed buginess in Flovids, if prior 1o ragistretion)
(SEE SECTIONS 607.1 501 & 607.1502, F.S ., to detcrmine penalty liability)

v._mMWW&mMM4
{Principa) office }

{Curreat malling address)

8. __L0pe¥ek Cesearchn

{Purpose{s) of covporation authorized in home sfate dr couwitry 1o be canrled out in siats of Plarida)

b
~
9. Name and street address of Florlda repisterad agent: (P.O. Box NQT acospiabls) = - :—}
Nams:  C T Comporetion Systam ;‘3 e
R -1 i-m::f:'
Office Addrass: 1200 South Pioe Isiand Road o L }
d = I
Plantation , Florida 333.24 = e
(City) (Zip code) R

10. Registered agent’s acceptance:
Having beens named as reglatered agent and (o accepl servize af proeess for the above stared wpomﬂm af the pluce
designatad in this qoplization, I kereby aceept the eppoiniment as regisiered agent and agred (o ace In this capaciny. 1
Jitrther agree to comply with the provivions of all stoiutes relalive fo the proper and complere performance of my dutles,
and I am fnmltfar with and accspi the 0bligations of my positlan as registered agent.

€T Comporation System Maria Ozaeta
mw 3 A Vice Prasident
(Begistorofdgsat’s signature)

11. Attached i 2 cortificate of exletence duly suthenticated, not more than %0 days prior to dalivery of this gpplication to
the Department of State, by the Secretary of Siate or other official having custody of corparats revords in the jurisdiction
under the law of which it is incorporated.
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12, Mames and buginess addresses of officers andlor direstors:
A, DIRECTORS

Chaglrman:

Address:

Vice Chairman:

Addroas;

piector: Yoo gu.n“\c.e\{is

Addregs: SEQQ-'E%&Q::MMS‘ Sb:s"‘\f- 0O
E \oorz, Y ZﬂOQﬂ

inor: . Skepveq Do Coslre =
e 2
Address: _mnﬁm_ﬁqﬂ&% e LD CC e

:'l"" -'T- :2‘,
' ::: |; ..... =
Bo Om‘:m gi..'{ —~ 1
Mo O :mu A
presidon___atdoan. Runaldes Me 2y

. [ f,..-'Z. F-G r,w w]g‘
Address: _M&mmi%mw : 12 e
oM -

Laon ST 75024 ¢

Vipe President:

Address:

Sesvetary: ___ Notean Ruosicles
Addeexs: M@m&.ﬁa&ﬁlﬁ&%‘m&ﬁb‘w&
Treasurer: Nanao Ru._t\l\: 2\ 23
Addrers; ..,ﬁmﬁm?m_&&&é%%mmﬂw‘m&&—

NOTE: 1f nocessary, you may attach an addendun to ths application listing additional officers and/or directors,
13,

Signature of Direstor or Offiver .

The officer or direotoy slghing this doeument (and who is listed in number 12 above) affirms thet tho facts stated herein

are troe ba i3 awano that falss Information submitted in » docunent to the Deparunent of State constitutes a
Ao

"’“‘i!?tméﬂmﬁ. ES.
il V ~ (Typed or printed name and capacity of person signing application)

Nathan Ruocices, Cresidecy

FLUMY - CURIMLL C7F Sipakasts Cindiod
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "E-RENARDS SERVICES, INC," IS DULY
INCORPORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORAYE EXISTENCE SO FAR AS YHE
RECORDS OF TRIS OFFICE SHOW, AS OF THRE TRELFTE DAY OF NARCH,
A.D. 2012,

ARD I DO HEREBY FURTHER CEZRTIFY THAT THE ANNUAL REFORTS HAVE
EBEN FILED TO DATE. ‘

AND Y DO HBRESY FURTHER GERTIFY THAT THE FRANCHISE TAXES
FAVE BEEN PAID TG DATE. '
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Joffvey W, Oolock, Shcrctary of Siate | ome
AUTHENT ON: 9429742

DATE: 03-12-32

4764486 8200
120299463
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