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COVER LETTER 1y

&

TO: New Filing Section
Division of Corporations

SUBIECT: FasT Aetion Ine.

Name of corporation - 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: -

fa, LSy
f:&sf/ﬂ%‘”f ﬁc

Name of Person

Fin/Company
RRORG o/ Fr? /ﬁ{uf
Address
R Charlite Fl 35959
City/State and Zip code
AP35 @jﬂm/'/cf o1

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

/f?////afg/ at ( 77/ ) 577‘;2?5:(0

Name of Person ~ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporatious Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

O $70.00 Filing Fee K $78.75FilingFee & (O $78.75FilingFee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy



e ! l'”-‘
' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. _Fast AaTow Tre. % 0
(Enter name of corporation: must include “INCORPORATED."” “COMPANY," “CORPORATION,” P ’éﬂ"&
||Iuc"l| "CO.," "COI‘p." "[HC.“ "CO," or "COTP.") (p @ﬁ\
M o
. / o e
. - %) - A
\ ;//b/p/;/ é‘fjﬂ /ej‘ﬁc o % Y\2
(If name unatailable in Florida, enter afternate corporate name adopted for the purpose of transacting business in Florida) —% ’%}u}
pe
2 Detare 3 FR- 0252 Y <, 22
(State or country under the law of which it is incorporated) (FEI number, if applicable) ‘:?p Z
4. -2/4‘%8 5. /é}'fg?éd— /
" (Date of incorporation) (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 etermme penalty liability)
7. A2 O G (/J/?Zr/'/(vc //—7[6/43‘ e ff 55
(Prmc:pal office address)
S2era2 &S A
(Current mailing address)

8. 25" 4_/ 7 / 2. )‘/44
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
;{/ A L /

Name: ﬁ’b@- j rt//CcS'
/ / ©
Office Address: Sl Tl 3 /?A){V C’j«ﬁéﬁ‘&/"z M
&5 , Florida
Cityy (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent as registered agent and agree o act in this capacity. I
Jurther ugree to comply with the provisions of all stututes relutive o the proper and complete performmance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

ey A

(Regm ageni s signature)

11. Arached 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 addrcsscs of officers and/or dlrcctors:

A. D[RECTORS

Chairman: /% / 72/ ///ﬂf/

Address: RO e Voé‘ﬂ'f’ /ﬁ(aé

Lo Chaihife. £ 2225

Vice Chainman; .. W &

Address:

Director: N s 7 e

Address:

Director:

Address:

B. OFFICERS

N A // ,

Address: é’ﬂzoﬁ?( / %f

Vice President; D

Address:

Secretary: N S r7 &

[ ——
Address:
Treasurer: _LS‘;‘?M &
Address;

NOTE: If %h an addendum to the application listing additional ofticers and/or directors.

Signature of Director or Officer
The officer or director signing tlus 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 documnent to the Department of State constitutes

a third degree felon j as provided for in y f;[F S.
I4. /“/fﬂ( /Z Y / ~es

(T§ped or printed name and capacity of person signing application)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE,, DO HEREBY CERTIFY "FAST ACTION 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-NINTH DAY OF JULY,

A.D. 2013.

CHARLOTTE COUNTY CLERK OF CIRCUIT COURT

OR BOOK 3798, PGS 264-264 1 pg(s)

INSTR # 2207136

Doc Type CTF, Recorded 08/30/2013 at 09:44 AM
Rec. Fee: $10.00

Cashiered By; PATT Doc. #:1

SN S

Jeffrey W. Bullock, Secretary of State Th—
AUTHEN TION: 0623434

DATE: 07-29-13

4503210 8300

1309281891

You may vorify this certificate online
at corp.delaware.gov/authver.shtml



