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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 602.!503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA,

s Peeo clates 1aC.,
(Enter namoe of corporstion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
*Inc.,” *Co.,” "Corp,” "Ine," “Co," or "Corp.”)

(1f name ymavaflable in Forida, enter altemate corporate name adopted for the purpose of transacting busineas in Florida)

2 _Nmu_ul%ft_,:___.___a. 12-2BFF22.4
(State or couniry the law of which ¥ is incorporuted) (FEI number, if spplicable)

4, IQ!Q_gl 14.€ ¢ 5. pespetrual
{Date'of incarparation) (Durstion: Year corp. will cease to exis) or “porpotual™}
6.

{Date first transucied business in Plorida, if prior to registration)
{SEE SECTIONS 6071501 & 607.1301, F.S,, to determine penalty lability)

25 N 4S5t T 4ve 14OS “w
. (Pfimipnlnfﬂcewddrm)

(e R N

(Currem maifing addroes) - =
N EE
. = E
8. ConSulnoa RS
(Purpose(s) of corporation suthorizad in home stete or courtry to be caned out In state of Flarida) — i
. ~ an G
9. Neme and gireet address of Florida registared agent: (PO, Box NOQT aceeptable) S
St TR
Name:  Lionded\ Covporade Secvrees g = o
Office Address: G200 Souths Tadeland, &lvd ¥E08 =
AT TaN! ,Florida_ 2N S ¢e &
(City) (Zlp code)

10. Registered agent’s acceptunce:

Having been named as registered agent and ta accept tervice of process for the above stisted corporation at the place
designated in this appﬂcaﬂon, 1 hereby accept the appointment ar registered ageni and agree 1o act In this capacity, 1
Jurther agree to comply with ihe provisions of ail statudes relative (o the proper and complete performance of nyy duties,
and I am famillar with and the obligations of 'an as regivtered agent.

\c? / - V/Ce. ],QbT/DgVT-

(Mﬁtﬁd ‘s sign ”2
_— DERT. H. &1L ¢
[1. Attached is a cettificato of oxistence duly luﬂnenhnnted, oot more than 90 days prior to delivery of this spplication to

the Department of Stuts, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it iz incorporated.
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ey TILEY
Hi2ho0102299. 35 M6,
12. Names and business addresses of officars and/or directors: 12 AFR !7 A¥1l: 57

A. DIRECTORS

Addess: @S W HTh o

New Yooy, :| OOX,

Vice Chalrman:

Address:

nomcins
President: Perrd Danr s
Addess 2.6 WL USTS €% s \4OS
— New Mack sy A00DL
Vice President: _{0\0q Y - Ry WaAUVS
Address: 2 W, U= o widoc
N2 O, NN 100,
Seerotary: {0 QXD R DOV <
s __ 25 W, S o 41405, v Wy (003,
Treasurer: ‘?e,rm TAMDE

J_s_&\b___ﬂ_ﬁ___&‘_ﬁ}.{_l\&[,_l&@i(a__

M um to the application lsting additional officers and/or directors.
13.

Signature of Direetor or Officer
The officer or director stlnfng this document (and who fs listed In namber 12 ahove) affirms that the faces siated herein
are true and that he or she is eware that false information submitted fn & document to the Department of State constitutes &
third degree fulony a5 provided for in 3.817,155, F.5.

4. ? oy TISa Oy ?c-:es_\.__nt
(Typed ar printed name and capscity of person signing epplication)
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State of New York | ss:
Department of State |

I hereby certify, that the Certificate of Incorporation of PERRY DAVIS
ASSQCIATES, INC. was flled on 20/28/1%86, with parpetual duration, and
that a diligent examination has been made of the Corporate indax for

documents filed with this Deparcmant for a certificacte, order, or record |
of a dissolution, and upon guch examination, no such certificate, order

or record has been found, and that #o far as indicated by the records of

this Department, gsuch corporation is an existing corporation.

The Biennial Statemsnt is past due.

LE L]
Witness my hand and the official seal

. B

S O‘?". of the Department of State at the City
5 e of Albany, this 16th day of April
: H two thousand and rwelve,
s X * ¢ |
. . N
10 i (e

“% Ly Danicl Shapiro

* - First Deputy Secratary of State

201204170472 * 37

LS IR L1 ugy o
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