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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT |
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSIVESS IN THE STATE OF FLORIDA.

1. __Rator inc. ‘ :
{Enler npmg of corporntion; wmust include * WCORPOMTB‘D ” 'COMPANY “CORPORATEON,”

"Ioe." "Ca.,™ "Corp,* “Iog,* "Co," or "Corp: "y

(1f name wnavaitablo in Florida, enter sltemate corporate aame adoptad for the pitepose bf transacting business in Floridn)
' 90-08588795

2. DELAWARE L B 3.
{State or country uoder the law of whtch it ls mwrprmmd) * {FEI numbes, il applicable)
«. _May 29, 2012 . 5. _ PERPETUAL
(Dale of incorpuralion) (Duration: Year corp. will conse 1o exist or “perpetusl™)

6. _UPON FILING

{Date first transacted business in Florids, iFprior to rogistaution) .
(SEE SECTIONS 607.1501 & 607.1502, | F 8., to deiermine penalty liability)

7.3450 South Ocean Boulevard, Palm Beach FL. 33480

{Principal office artdress)
3450 South Ocean Boulevard, Palm Beach FL 33480
(me:mmilng address)
s. Engage in all lawful activities or business permitted in the State of Florida, .,
(Purpose(s) of comporation suthonzed in home state of country lo be carsied out in state of Florida). ;.) <in
9. Name snd sireet sddresy of Florida n;‘gisicréd gent: (P.O. Box NOT. aﬁccplabfc) = ":._' 57
. 52T
Nac:  Simon Thomson N R
Office Address: 3450 South Ocean Boulevard = Tam
pur 4 h¥Ee o tine
Palm Beach - , Florida 33480 W Fu
{City)’ {Zip code) w 5P
: ‘ N Em
{.:;5

10, Registered agent®s acceptance: '
Having been named ax registered agent and to gocep! service of process for the above stated corporation at the plece

designated in this application, | hareby accept the appolntmert as registered agent and agree in act in this capacity. |
Jurther agree to comply with the provisions of all siatutes relativa to the proper and compleia performance of my duties,
and 1 ams famitiar with and accept the obligarions of my pesition as registered agens.

{Registered agent’s signanme)  Simon Thomson

11, Auached is a'certificate of axistence duly authenticeted, not more than 96 duys prior to delivery of this applicetion to
the Department of Staie, by the Secretary of State or other ofTicial havmg cusiody of conporate records in the jurisdiction

under the law of which il is incorporated,

,(.((11.12000165551 )
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12. Names gnd buginess addresaes of ot’ﬂccrs emdfor dzrec:ors
A. DIRECTORS
chaiman: ___SIMON Thomson

868832531397 EOYARDS WILDMAN B003/004

Address; 3450 South Ocean Boulevard, Palm Beach FL 33480

Viee Chirman: ANdrew Thomson.

Address: 3450 South Ocean Boulevard Paim Beach FL 33480

B. OFFICERS
Prosiden: ___OIMon Thomson

Address: 3450 South Ocean Boulevard, Paim Beach FL 33480

Vice Prasident:

Addresa:

Secretary: Andrew Thomson -

Address: 3450 South Ocean Boulevard, Paim Beach L 33480

Treasurer:  Simon Thomson

Address: 3450 South Ocean Boulevard Palm Beach FL 33480

NOTE: If ncecssary, you may dttach an %ﬁmmﬂ hsun;, additional offivers and/or ditectors.
13. : A e ey . '

" Signawre of Director or Officer -
The officer or director signing this dommcm (and who is lsted in mirnber 12 above)-affirme that the facts stated berein
are trixe and that he or she is aware that false information submitted in 8 document to the Deparimant of State constitutes a
third degree felony as provided for m 4817155, F.8.

1a. Simon Thomson, President.

{Typed or prmwd Dame and m;mcuy of person signing application)

| (((H12000165551 3)))
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Jelaware ...

The First State
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BULLOCR, SECRETARY OF STATE OF THE STATE OF

T, JEFFREY W. ‘
““RATOR INC." IS DULY INCORPORATED

DELAWARE, DO HEREBY CERTIFY
UNDER THE LAWS OF T.H:E' 'STATE;OF'-DEL‘.AWARE,AND TS IN GOCD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2012.
"RATOR INC."

AND I DO REREBY FURTHER CERTIFY THAT THE SAID
WAS INCORPORATED ON THE TWENTY-NINTR DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TQ DATE.
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W Duliock, Secittory of State
AUTHENTICATION: 9653396

DATE: 06-19-12

5161089 8300

120753218

You oay miry tals cextificate online .
at corp.dalavars.gov/authver, sht:ml (((H12000165551 3)))




