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Dear Sir or Madam: - ¢r2e007 pdf

-

COVER LETTER

TO: New Filing Section
Division of Corporations

—_—

50\/@1—6(4“ wzﬁt‘ﬂ{ fuug st‘fr\-w'\-e’, loe.

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madan:

The enclosed “Application by Foreigm Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to repister the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Caee Lasapand

Name of Person

g%wmaQa Weagn Fossd Tosmmre Tace.
Firn/Company 7

0212 Acravisim Ave APT 305

Address
“Tamga , T

336177
City/State and Zip code

CLinabunlr © SOFARSIITUR. Ok &

E-mail address: (1o be used for future annual report notification)

For further informatien concerning this matter. please call:

al(l‘f/g ) 5?7“" 6053
Area Code & Daytime Telephone Nweber

CMLL Lm%w,ur

Name of Person

hitp://form.sunbiz.org/pdf/cr2e007, pdf

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Sectiou
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Tallahassee. FL 32314

01 $70.00 Filing Fee O $78.75FilingFee & [ $78.75FilingFee & B $87.50 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 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
L

gmrcncrau (Werm E 15 V) IJ&'T\W Ve
(Enter name of corporafion; must include “INCORPORATED,” “COMPANY,”
"th n ICO " "Col‘p " UInc L1 "CO " or llCorp II)

“"CORPORATION,”
SW\\=

o sSruse

boc.
(If name unavailable in Florida. enter alternate corporate Dame adopted for the purpose of transacting business in Flonida)
2. Neyadh 3. 26- 293001 3
(State or country under the law of which it Is incorporated) {FEI pumber. if applicable)
4. 5/27 2008 5. Ve peruas
(Ijate of mcolporauon) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502_F.8., to determine penalty liability)
7.

(Principal office address)

Ve Sanetn Pue Qo R0 | s Verps OV E (02

{Current mailing address)

8 PeZenfli\

(
2360|380 Sutann Aur Sure KOO, Gas Vaus 1V ¥9(0

(Purpose{s) of corporation authorized in home state or country 1o be carried out in state of Florida)

Name: Cﬁrﬂ-\.

9. Name and street address of Flogida registered agent: (P.O. Box NOT accepiable)
Office Address:

Loy 0

62\ prevevists Aue APT RS
VAR

Florida_4 36
NCity) (2ip code)
10. Registered agent’s accepfance

(7
designated in this application, I hereby accepl the appointment as registered agent and agree {6 act in this capacity, I

. o)
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the ebligations of my position as registered agent

%7%

{Registered agent’s signature)

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place

11, Artached is o certificate of existence duly authenticated, not more thdu 90 days prior fo 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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i2. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chainuan: ( AL L\MN??U@&

Address: \02\(1 A:L‘YAVYS—‘A‘ AV€ AW %‘5
Tamph | FL B3R

Vice Chairman:

Address:

Director: M{ LA ﬁ MP(DWC’:L —
Address: 7 q‘)’s 6 2‘-\[1—1\‘ P L g ‘(/

Lake  STEvers A Ag2SE

Ditector:

Address:

B. OFFICERS

- 2
W = <
President: Ml CF{K&L :j MM\{L,[, 'Z‘; Fz':
< R
Address: 73_‘5 O l"Q TLl % L 5 & ro _..J: “
LAKE  Srevens . W&k 9825T 2 :_,
Vice President: ‘_:J E-g?_:
® =
Address: Z
Secretary: Cbo(“—"\’ LA NA((E Uﬂ/(,,/

address: __ |\, pomste Pve  APT 05, e TL 33647
Treasurer: {\_"WL\_ L\W(}‘(

Address: l b’l\ .«-)’ ﬁ\— 1AY LSTP(

A\J‘C AET gbgfrAMﬁﬂ FC 320447

NOTE: Ii'uecesgy. you may attach an addendu to the application listing additional officers and/or directors,

13.

ngnaturc 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 to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.
u___ (ane | _wagone

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




that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited :
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate, ;
evidence, SOVEREIGN WEALTH FUND INSTITUTE INC.,, as a corporation duly organized :
under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since May 27, 2008, and is in good standing in this state.

Electronic Certificate

Certificate Number; C20130326-3450
You may verify this electronic certificate
online at http://www.nvsos.gov/

CERTIFICATE OF EXISTENCE “
WITH STATUS IN GOOD STANDING -

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify I

IN WITNESS WHEREOF, I have hereunto set my 1
hand and affixed the Great Seal of State, at my
office on March 26, 2013.

’;a//%:__

ROSS MILLER

Secretary of State
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