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APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTKS, THE FOLLOWING IS SUBMTTTED 70
REGISTER A FDR?N CORFORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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{Enter bame of cosporntion; musi nclude “INCORPORATED," *COMPANY,” “CORPORATION,”
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1 ) 8. Nams and sireut addruss of Florida reglsieced egent: (P.O. Box NOT scceplablc} s
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; Name: C T Cosporation System : - -
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, ! Office Address; 1200 South Fino 1sland Road ’__— o =
Planiation , Florida 33324 g > ro
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E ; 9. Reglytered apent's accoplonce:
! 1 Huving beent named as vegistered ogent nnd to accept servics of process for the above stated corporation ar the place
: deslgnated In thlr applicatlon, I hereby accapt tha appolninuns ax registered ogent ond agros fo act In thir eapaciy. T
] ] Jurther agree to comply with the provisions of ail staintes rafative to the proper and coimplete performance of iy
dutles, and I amn famitiar yith ond aceept the ebllgations of my pesition as registered agent.
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11. Nameg and business addressus of offlcers and/or directars:
A. DIRECTORS

Chalrman:
Address:

Yice Chalrman:

Diretor: ;ﬁma 17 i
| e 2500 NV, T 770 Loca Clon, 72 D5
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Delgware ...

The First State

BULLOCR, SECRETARY OF STATE OF THE STATE OF

I, JEFFREY W.
INC." IS DULY

DELAWARE, DO HEREBY CERTIFY "AE PARTNERI-GJC GP,

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
AS OF THE NINEYEENTH DAY OF

-

RECORDS OF THIS OFFICE SHOW,

e

SEPTEMBER, A.D, 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.
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Joffray W. Bullack, Secretary of Stoie
AUTHEN 'TON: 1713363

DATE: 09~19~14
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Tou may verify this cartificate online
at anri.dun’zn.guvlcumr.lgm




