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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: (\ @l, ’TCF/ INC .

Name of corporat:on must include suffix

Dear Sir or Madam:

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:

TJess ) cewe Ao

Name offPerson

Ascensus, IncC. .

Firm/Company

/105 Lisenhower 4 /<wau, i O],

Address
_ﬁlﬂmd MY 07065
City/State and Zip code

E-mail address: (to bé used for future annual report notification)

For further information concerning this matter, please call:

o~ \
et Ay« (913 Aol =215
. 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
Tallzhassee, FL 32301

02 1d €2 1 2

Enclosed is a check for the following amount:

W0.00 Filing Fee |:|$78.75 Filing Fee & D $£78.75 Filing Fee & DSS'].SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS 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.

(gl J0F, Tnc.
(Enter name of corporatlon must mcl{xde “INCORPORATED,” “COMPANY,” “CORPORATION,”

Il]nc t I|Co Ll ||C0rp H |Ilnc " IICO " or ll(’:()r,lJ |l)

1.

(If name unavallable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. awa r 3.
(State or country }der the law of which it is incorporated) (FEI number, if applicable)
4. / ol 199D s ___perpetuod
(Dun(t-ion: Yehr corp. will cease to exist or “perpetual”)

(Date’ of mcorporation)

Pt s

(Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 5 Eisenhower  Tav kwa 7 4+ Ci., Roselaiel, VT 67068 g Fessen
(Principal office address) ' /q_[(_a_‘_{

SMme ps pEROvVE

(Current mailing address)

8

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~ ;: 1%

[ h .".._.’_’

Name: C T Corporation System = (:

™~ 'Y;,..:l;
Office Address: 1200 South Pine Island Road @
o Eo.m
Plantation . Florida 33324 r-\-; ;g),ur; et

(City) (Zip code) S

o Ty

S =

“

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1
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 agent.

C T Corporation System
Michas! Malkowsk!
Assistant Secretary

11. Autached 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

under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors: Spin F ) L_‘./t'g:
A. DIRECTORS | MVISE M CORPCRATIONS
Chairman: (Dl\/ié I, Schao s 12 UL 23 PH 2: qp
address: V] BV Ohvrenoe R(o¥N Cione

Newd ek |, AdY  jnoe=

Vice Chairman:

Address:

Director:

address: _ IV YO Qoen e, et Foor
Adewd Yk, OV IceaR

Director: Ji—)hr\ Hovard

address: L OF  Cisemihcin e ’_Q)\\'LW}M HYn
Ixelond | NS 5106®

B. OFFICERS

President: RD!’;{’( - &ollecheau

Address: DZDD Mdfbn QA)
Drsher. 63 \902s

Vice President: M\Chﬂf’ Q- Q\wr _

Address: L\\%E) N. St &TCC"
H(lrn&lm\ C2amullle!

Secretary: \_Tf"%("d’\ _\’Y\gbj

Address:

Treasurer:

Address:

NOTE: If neceMddendum to the applicatidn listing additional officers and/or directors.
13,

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 1o the Department of State constitutes a

third degree felony as provided %F S.
" Jonu . o n°+am\

(Type(mme and ¢ capacity of per‘:on signing appllcatlon)
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Delagware ...

The First State

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
DELANARE, DO HEREBY CERTIFY "CGI JCF, INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY~-THIRD DAY OF JUNE, A.D. 2012.
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0€ :2 4y £z

Jeffrey w, ;I.-ITE-D—I:]Q Secretary of State

TION: 9665353

AUTHE.

2217943 8300
DATE: 06-23-12

120730712

You may verify this cartificate online
at corp.delaware.gov/authver. shtml




