' 130000074

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pekup [ war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORRTAMRAADT

500246138175

G T

Sas i v
N A DL

;:‘1
= o
5o
:)—’:; ;g r?
52 R =~
mx N
LI o
S Em
sz ¥ O
SH 9
b"‘ ~d
APR232013

M. SOLOMON




COVER LETTER

:-L:‘l(_l, il
)
TO: New Filing Sectlon - ﬁj = Y
lesmn of, Corporatlons g 3 m—
w
' » AT Pye=- I r—
SUBJECT SP\QSL\ E&S\l I:NC- . m;_-a_ Tl
Name of\:orporatlon must tnclude suffix b E
o
Dear Sir or Madam: 2T an
L2y -
S

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.

Piease return all correspondence concerning this matter to the following:

Erre R. Weaver

Name of Person

Firm/Company

2025 Sylesker Re N0y

Address

LAKE LAY | F’L— 2z gb

City/State and Zip code
Loeavey, e\l"\ C. @_me_\\. ¢ DA,

E-mail address: ' be used for future annual report notification)

For further information concerning this matter, please call:

Eere Weorgee C(Eb2 ) 241497

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
Clifion Building P.O, Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following armount:
M\$70.00 FilingFee O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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.

1. S?(qsl’\ Casy T,

(Enter name of corporation; must ihclude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“lnc.," "CO.," "COl’p," “Inc,“ "CO," or llcorp.ll)

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

2 Delewave s (6249595

(State or country under the law of which it is incorporated)

(FEI number, if applicable)
a. .Aﬁu 22, 2003 5. _P=rpes

~YDate of incorporation)
6. March le.‘ 201

(Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 202% S:q"uesltveeaé N2ol

(Principal office address)

Duration: Year corp. will cease to exist or “perpetual’™)
perp

SAumE
(Current mailing address)
i:(..- v ek
—rr.
8. A%cl-\- Nawa sued- 0S = -
{Purpose(s) of corporation awlhorized in home state or country to be carried out in state of Florida) z:’;'.:'.j O e
pnz N -
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) =< -
e 2 [Tl
Name: E-@‘C.C- WG&OWL ':2"2 o O
AN
=%
Office Address: 2018 %‘{, {UCB'\U 'QD NZO ! S oo
ol
\_A-"(-'EWO ,  Florida S 250%
(C 1lty) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation 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 famid obligations of my position as registered agent.

(Registered agent’s signature)

11. Attached 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.




12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: ‘E(-Er.C( wgh M

Address: ‘SA‘IA c

Vice Chairman: QA'@()L.CUG- WEA'OCL
Address: 7’02; S_?IL'/(M‘J‘DV 12 D NZD '

Director:
Address:
Director:
T e
Address: :-— ,c: Py
Ny —t  Tm- T
> :
25 3 T
SR e o
B. OFFICERS f’ﬁf\- no !
™M
o "o
' - l i !
President: _@ Mb% 7 :..E e
o Y e
N z,';- o
Address: W F %-: =

Vice Presidenl: 0 MOLMG WFA—J FL
Address: _§4¢A_§

Secretary:

Address:

Treasurer:

Address:

ach an addendum to the application listing additional officers and/or directors.

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 to the Department of State constitutes

a third degree felony as provided for in 5.817.155, F.S.

14, = BTe. 2aElr o) EAVEL

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



PAGE 1

Delaware

The First State

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

DELAWARZ, DO HEREBY CERTIFY "SPLASH EASY, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D.

2013.
jdlrnyw Bulod( Secretary of State
3695790 AUTHENTICATION: 0347370

130419976 ’ DATE: 04-10-13




