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COVER LETTER

TO: New Filing Section
Division of Corporations

Name of corporation - must include suffix

SUBJECT: _A/Ea” /70812 o005 TELAMpL 067ES/ 22

Dear Sir or Madam:
The enclosed *“Application by Foreign Carporation for Authorization to Transact Business in Florida,”
“Certificatc 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 conceming this matter 1o the following;

Doese) 2. cosiie rri-
Name of Person

w0l O&ES S &

WEi /10R 2o TELH
. Finn/Company
7@ Dosded L. SCHteyns- L 2056 ALEDoe IX

Address

PhLs BEACK CALIES =¢  FEYpp0

‘Johu. Ga B,Lv.g 1Ak e ”?C‘Mat.c and Zip code
/7

E-matl address: (to be used for future annual report notification)
A - i

2

1
o
3 ey

For further information concerning this matter, plcase catl:

Lrettaed £ fAAC L NG/ 7 50-Fvre
< Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building
2661 Exccutive Center Circle

Tallahassec, FL 32301

Enclosed is a check for the following amount;

VUIHO'L I AT
LTS

$78.75 Filing Fee & DSS?.SO Filing Fee,
Certificate of Status &

$78.75 Filing Fee &
Certificd Copy
Certified Copy

T1$70.00 Filing Fee
[jﬁ D Certificate of Status




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

| o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMHTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

I MEW Hoky 2 0wS  TELHYILoGLES, /AC
(Enter name of corporation; must include “INCORPORATED,” ‘/COMPANY," “CORPORATION,™

"Inc.,” "Co.," "Corp,” "Ine." "Co." or "Ceorp.")

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of wransacting business in Florida)

2. NECAIC AR E. V. O YLIOS 0

{Stale or country under the law of which it is incorporated) (FEI number, if applicable)

a Va7, 220 5. __PECPET VR

" (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

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

c/a Dosed 2 S.%EESWS 607.1501 & 607.1502, F.S.. 10 determine penalty liabitity)
102096 A€ Do DR FRLA AEgeH kLS Fr B350
C'—/o Q e £, JEAF e ety (Principal office address)

L% 0 Lebond Diwes A REALH Gmtréind FL 3 Bese
{Current mailing address)

8 LESEMRH | DEVELICHMEAT FLILEAN 104 OF PRTEVTS

{Purposc(s) offcorporation authorized in home state or country to be carried out in state of Florida) E% o

9. Name and street address of Florida registered agent; (P.0. Bex NOT accoptablc) ‘I' 83
Office Address: 7 2 ? Z:Q U s 0{/‘/5 ‘ ;51 i‘: i: b

.éé__é::m:_- Zé < 47 ﬂé/ﬁ# , Florida iéﬁ{_ %;-;% .;:_3

(Ciy) (Zip code)

10. Registered apent’s acceptance: ‘
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designuted in this application, | hereby nccept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumifiar with and accept the obligations of my pasition as registered agent.

(ﬂgistcr‘cd ageny signature)

11. Antached is a certificate of cxistence duly authenticated, not more than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated. '



l?J. Namqs and business addresses of officers and/or divectors:
A. DIRECTORS --
Chairman: JBUAC) bor SLRB Jel 10 £

Address: /90 ‘7/6 /éf}/l) D/C’Vé

e BERLH LARDELT FL 3390

Vice Chairman:

Address:

Dircctor: N O.SZ28 LM pd 41 E/E

Address: .7’?/9 fﬂéb/fdﬁ? //?p(f 37—

JToUsFer TEXAS 7 7NE

Director: Wﬁ/fféfe \T:ﬁwgfgfj//ﬁf

Address: 7 77 DDA M IvE

W E£ST JRLA7 BERCH FL I3

B. OFFICERS
President: __~J OS5 L7 ,M({ oo, /<L

Address: 3?”‘& /ﬁ/eﬁ/{fﬂ? //fé/& ﬁf sre. _,\.;
[/ S7at) TEXES 7207 icf; 3
G i _DOWALD Lo SOHr2Ly5 22 o
Address: /3 0"/@ gﬁgéﬂy Dﬂ . ﬂc:: f-
D AEheH SRDEnS L L 33446 %&% 2

== ol

Secrclary:\ ‘]’V/L 72 T é__/‘?,éRZ‘S”’E
Address: ('= 77 ?7/ @U/DA M1 E

Treasurer:

WWETT PRLA) SELSEY Lo %9

Address: y

NOTE: If necessary, you may agach an addendum to the application listing additional offtcers and/or directors.
13, "Mﬁb
4 Signature of Pirector or Officer

The officer or director signing this document (and who is listed in number 12 above) affinmy that the facts stated herein

are true and that he or she is aware that false information submitted in a document 1o the Departiment of State constitutes a

third degree felony as provided for in s.817.155,F.S,

o WALTER T, bAs Ly Sy AIE _SELRETAEX [TH &ds LEER

(Typed or printed name and capacity of person signing application)



Delaware ...

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CPF THRE STATE OF

\ DELANWARE, DO HEREBY CERTIFY "NEW HORIZCONS TECHNOLOGIES, 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~FIRST DAY OF

SEPTEMBER, A.D. 2012.

3915742 8300
121056364

You ma iuy thrs certificate online
at corp. delaware.gov/authvey, shiml
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atfrey W, Bultock, 5¢:re|ary of Stale

)
AUTHEN}f@TI ON: 9865237
DATE: 09-21-12
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