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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ooerw (3 i B e S ZaFES T,
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:

PRoU L K¢ HeEn B G
Name of Person

Wott Frrgp Lord 4.0 /<J4¢cmc,»w§/am:c C /oms
Firm/Company

3 Cot iyt Buus Conc & S ETE /Y Zo
Address

New Yok a'y  /oor5
City/State and Zip code

P ISERCHENBERL B/ FRK C P75 . Cong
E-mail address: (to be used for fture annual report notification)

For further information concerning this matter, please call:

Frece e sicr Bed & at("Z/'L.) S ¢ ~ofoo

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

2661 Executive Center Cn'cle Tallahassee, FL 32314
Tallahassee, FL 32301 :

Enclosed 15 a check for the following amount:

-

: [3/$70.00 Fiijng Fee O $78.75FilingFee& (1 $78.75FilingFee & O $87.50 Filing Fcé,
Certificate of Status Certified Copy Certificate of Stats &
< 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.

L. - o ifan) ChApeiRe Fssol=FrES .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Il:lc.," "CO.,u "COrp,“ "IHC," “CD," or "COrp.")

(T name unavailable in Florida, enter alternate corporatc name adopted for the purpose of ransacting business in Florida)

2. A Eees Yot 3, /-2975 23 1
(State or country under the law of which it is incorporated) . (FEI number, if applicable)
4. 5/3: /1989 5. (R PE T C
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. 3l29/sy
(Date first transacted business in Florida, if prior to registration) :
(SEE SECTIONS 607.150! & 607.1502, F.S., to determine penalty liability) '
7. 108¢ 7 SABLE BREEZTE torty | PBoywron /3.{—,;’(_,(‘/ . B3% 73 !

(Principal office add’resé)

lofc) S et itf, B EETE L’ rFy  Bova Ton PBgric sy ~ 3 3¢ 72
(Current mailing addfess) 4 |

w
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (—
o
Name: LN o2 SERVECES Ta. ~
’ bt
Office Address: ' 758% &7 g Codad?” Ao AT -
x

Loxs HATCHEL ,Fiorida 337 7o - fﬂ;

(City) (Zip code) s s

o 3 A.E'”

4;-

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and T am familiar with and accept the obligations of my position as registered agent.

g"‘%\ Lyh /_pyzukﬁém on behalf oF /}’)(or/oSerwas‘

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not morc 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 rccords in the jurisdiction

(under the law of which it is incorporated.
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I1. Names and business addresses of officers and/or direclors;

A, DIRECTORS
Chairman;
Address:
Viee Chairman:
Addross:
Director:
Address:
Director:
Addr;:ss:
B. OFFICERS
President: ErwwAnp 7TrRvrie - o
. & =2
Address: leofe7? SHocl BLEEZAL . Sy . jr-;
T 7 -t e
Boyw rep, Berpeny £ 334323 r:‘«; G
‘Viuu President: AT
e ;’, ;3'
Address: = g
Secretary: :..;3 e
Address:
Treagurer:

Address;
" NOTE: If neccssary, you may attach an addenthum to the spplication listing edditional officers and/or directors.
0 A |
Signature of Director or Officer :
Ths officer ot director signing this document (and who is listed in numbur 12 above) affirme that the facts stated herein

are true and that he or ghe ix aware that false information submitted in a documant to the Depastment of State constxtutes

a third clcgrec felory as provided for in 5.817.155, F.5.
! Ayun? Pﬂﬁrbcm

13,
(Typed or prml.cd napie and capacity of person Signing apphication)




State of New York

Department of State Jss:

I hereby certify, that the Certificate of Incorporation of MODERN CAPITAL
ASSOCIATES INC. was filed on 05/30/1989, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissolution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of
this Department, such corporation is an existing corporation,

The Biennial Statement is past due.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 16th day of December two

thousand and fourteen.

g 2 ' 5 .
Executive Deputy Secretary of State
IIATIII7030NT7  1£S




