-(Requestor's Name)

(Address)

(Address)

(CitylState/Zip/Phone #)

[]rckur  []war | [] ma

(Business Entity Name)

(E)ocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

. - .
Office Use Only

AR

400265908404

11703/ 14--01018--00%  ##d7 . Gl

£- oM 91

A4

WARTAR




COVER LETTER

TO: New Filing Section

Division of Corporations

MUSEUM  ARTS | THC .

. LA
Name of corporation - must include suffix

SUBJECT:

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 ail correspondence concerning this matter to the following:

JoHV VE Lii 1A

Name of Person

MU Scum ARTS TN
! Firm/Company

A3 FRetwsor DR

Address

DALAS, TX 75220

City/State and Zip code
Jo W/ VEUMTHTO (2 ARSEUM ARTS VET

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

For further information concerning this matter, please call:

a(A]Y ) 35S 7-Sb ¥

Area Code & Daytime TelephonelNumber

Torw Ve 7010

Name of Person

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

Enclosed is a check for the following amount:

O $78.75 Filing Fee &  [& $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

) $70.00 Filing Fee O $78.75 Filing Fee &

Certificate of Status




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MuSeam alkTS Tl
(Enter name of corporation: must include “INCORPORATED.” "COMPANY,” "CORPORATION.”
"ine,” "Ca.” “Com,” "Ine.” "Co.” or *Corp.”}

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

T s s 3 A5 /bR 0F6E

(Stue or eountry under the lew of which it is incorporated) (FEI number, if applicable)

w1 la7l 19787 PeepsTunl

(Date ol incorporation) {Duration: Year corp. will cease to exist or “perpetusl™)

tJ

b

.

{Daote tirst transacted business in Flerida, if prior w registration)
(SEE SECTIONS 607.150]1 & 6071502, F 8., to determine penalty liability)

1_ F03% Fre@weop PR DAM,A_S TX 252370

{Principal oflice address}

b 39 FRGEMoaD DR Phups 1Y 757

{Current matling oddress)

:—‘n oy

8. Name and street address of Florida registered bgent: (PO Box NOT sceeptable)
Name: R&/@ismﬂb /WSWWW} Lve .
Office Address: 157" ofFics Aazn M. S s
TAuvA passEE Floride IR0/ Lé‘aw’

(City) : (Zip code)

9. Registered agent’s acceptance:

Having been named ns registered gyent and (v aceept service of procesy for the above srated corporation e the place
designated in thiy application, 1 hereby accepr e appointiment as registered agent and agree to act in iis capacig. |
Jurther agree o comply with the provisions of all stamites reladve 1o the proper and complete performance of my
duties, nnd I ru(a wmdliar with amd accept the obfigations of my position as registered age.

QUY\./ (ch"dr' Jaclyn Wright, Asst. Secretary

{Iegjttered ngent’s signatucl

i

10. Attached is a fertificate of existence duly authenticated. not more then 90 days prior to delivery of this application w
the Department of State. by the Scoretory of State or other nfficial having custody of corporate records in Ure jurisdiction
under the taw of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A, DIRECTORS
Chairman: C”MLE:; Pﬁﬁﬂ'ﬂ eRE

Address: \5-? I} Emeps 07’\/

DAwAs, 7 75209

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; P H-IL&UD PAAAMO,QE' ‘ﬂ L

Address: 33}3’ Wj DK “_: =
Depopv, TX To o9 Ziow

Vice President: ﬂﬁl—-y eV }AAM' MORE

Address: Sl EMERS e

/7/4%.,4&/ X 75209

Secretary:

Address:

Treasurer:

Address:

NOTE: m, youfthay attach an addendum to the application listing additional officers and/or directors.

Slgnature of Director or Officer
The officer or d1rector 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.

Pl fARAmste (RS DenT

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



’ (‘Jo‘}horations Section
P.O.Box 13697
Austin, Texas 78711-3697

Nandita Berry
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Legacy Filing
for MUSEUM ARTS, INC. (file number 45507700), a Domestic For-Profit Corporation, was filed in
this office on November 27, 1978.

It is further certified that the entity status in Texas is in existence.

YAt

i :¢ W €- DN
a

In testimony whereof, T have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 22, 2014.

/‘/ﬁ/vplﬂr.ﬁ'ﬂ/‘)’

Nandita Berry
Secretary of State

Come visit us on the internet at http://www. sos.state.tx.us/
Phone: (512) 463-5535 Fax: (512) 463-570% Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 574689270003




