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COVER LETTER

TO: New Filing Section
Division of Corporuations

SUBJECT: Franld 3 Weaver Lne.

Napne of corporntion - most inelads suflix

Dear Sir or Midam:

The enclosed “Appliention by Foreipgn Corporation for Authorization to Transuct Bualncss in Flonids,”
“Ceriificalo of Existence,™ er “Centificats of Good Stunding™ and eheck nre submitted ro register the
pbove referenced foreign corporntion to transnet busingss in Florida.

Pteasa return all correspondence concemning thic maller to the follovwing:

Cenne L)eaves
Nome of Person

et T Wewuer Tac.

FirmyCompuny
4 o3 Deececos Re Suvile Toy
Address
Tumonivnwa HD VoS3
City/Siwate and Zip code

Feanli@l u'\-hoj lgnqjer net
E-mail address: (to b for future annuz) report notificotion

For further information conczring this matter, pleese call:

ol \Meave g W10, 171-5€99

=

Name of Person Arca Code & Daytitne Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Seciion
Division of Corporntions Division of Corporutions
Clifton Building P.0. Box 6327

2661 Exceutive Center Cirele Tallahassee, FL 32314

Tollshassee, FL. 32304
Enclosed is a chech for.the following umount:
1 §7C.00 Filing Fex \fst's.?s Flling Fee &  # $74.75 Filing Fee & M S87.50 Filing Feu,

Cerifieate of Stahus Certified Copy Cenificate of Staws &
Centificd Copy

PLEKN 081100 Waliym Wi # Galey
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSTNESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT RUSINESS IN THE STATE OF FLORIDA.

o — —
L Fromle S Weower Tee.

(Enter namu of corpemtion, mus: inclxte INCORPORATEDR” “COMPANY,” “CORPORATION.”
“Ing..” "Co,," "Corp.” “Ing.” "Cn.” 6r *Corp.”)

¢1f name unaveilabe in Florida, enter alicntate componme nasne adepies for the purpese of transacting business in Floride)

. ___Horyland 3. S 2014063
{State or comtstlry under the Juw of which it is imcorporated) (FEI number, il applizeble)
. w1 l?-'b l 49 5. '?c.rf&-\-u:-ﬁ.
(Date of incorperution) {Duration: Yeur eorp. will cease to exist or “perperual™)
6.

(Date first (rensuctod business in Floridy, il prior (o registration)
{SEE SECTIONS 607.1501 & 6071302, F.5., to determinc pencity liability)

2. 0(0% DVeereco Wead Sunledol Thvemiven  HD 21093

(Principal affice oddresy}

QLo Werrco WKaad Suile 30i Tlamguivey D Zao€3

{Curreni mailing address)

8. Name and street address of Floridn registered agent: (P.O. Box NQT acceptabie)
NRAI Services, Inc.

Name:
Office Address: 1200 South Pine Irtand Road
Plantation , Floridy 13324
{City} (Zip code)

9. Registered agent's accepiance:

Having been named as registered agent and 10 necept Service of process for the above siated corporatipn o1 1he place
desipmated in this application, ! hereby oecept the appointinent as registered agent and agree to aci in this capuceily. 1
furtiter agree (o conply with the provisions of all stntutes relative to the proper and complete perfornance of my
dutics, and I om famidbiar with aod accept tire obligativgs af wy position as registered ugent.

i,
NRA! Services, Inc. & A t
. IO N

Oy:

(R‘Bi""c\dj?('m"_ﬂwmmm Mirnona. Assstant Secrelory

10. Attached i5 o cortificatc of existence duly aulthenlicated, not more than 50 days priar to delivery of this applizatien to
the Department of State, by the Seerctary of Staza or other officinl having custody of corporaic recerds in the jurisdietion
under the law of which it is incorporated.

FLUIN N - B0 014 Wl s Khume gr uimiing
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{ 475 )
11. Nemes and business addrusses of officers and/or dircctors: i s
A. DIRECTORS %
Chairmnan: ' -
Adthess: ": - 1 !
EPL
Vice Chinirman: Ei_ _',,,_ -.l
s ¢
Direeter: _CoanMe ) @A €5 ,
addrss: G103 Deereco L. Siale o Tievewmivm. D 2053
e \oa\zecy Thildelgheas
Addsess; _C (203 Veereco el Su‘\‘e. BoL Timenejunn r\D Zi083
B. OFFICERS
Prasident: _—rpa ¥ L)oo . —
At ALDY Decceca R, S0 te 301 zh T
Tarevanipus P 2 'ORT 2?:3'\' Z e "
Viee Prosiden: _Sedoert Mldelskes ?&‘;" = gd:.: "
address: _Q7e0%  Decreom @d . f'gu:l Le. 0] %\’\’; § ﬁﬂi
A iemvoalima AR 210932 2w @ A
2 o
Sirelary: Cocn¥e  Llemuer «-%L -
address: _ S (03 Deereco W Suk 301 Timgmicz AP 2—"3‘3?3'
Tressuner: _Crente L) eoure ©
address: . Q0D 'D ecirecn TZ-J—- Swuile 3 Timmwias NP 21093
NOTE: If azcessnry, yon may atiach u;udydum wa the application listing additionit officers aubior directors,
{ o T
2. —
Stgnarure af Director or Officer
The otlicer or director signing this document (and who is listed in nunber 12 above) 2fTinms that the fucts stated herein
u third degree (clony os provided for ins.817.155, F.S.
13

are wue and that he or she is awre that felse inforreation subminued in a documen: 1o the Depurtment of Stete constiwtes

am .
 ranlc w&nuc T ’\)re-s-ci e i
{Typeid or printed name bnd capacity of person signing application)

LA 2 1 30 H Waten Whamw Oy
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STATE OF MARYLAND
Department of Assessments and Taxation

€

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
TH1S CERTIFICATE.
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1 FURTHER CERTIFY THAT FRANK I. WEAVER, INC., INCORPORATED JANUARY 2], 1997, 18

A CORPORATION DULY INCORPORATED AND EXISTING UNDER ARD BY VIRTUE OF THE LAWS
OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THUSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION 15 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEFARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND,

Lxeliach

oy e

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 13,2015,

G244 QJ&W

Paul B. Anderson
Charter Division
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30) West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Owrside Balio. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333.7097
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