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A ELICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COI PLUANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGI.S“." A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

,, Ml LENNIUM SYSTEMS INC

(Enter 1€ of corparation; must include “TNCORPORATED,” "COMPANY,” “CORPORATION,”
Moe.," G, "Corp,” *Inc," "Co," or “Corp.")

(fna You navailable in Florids, enwer aliernate corporate name adopted for the purpose of transacting business in Florida)

, CO _OMBIA

- = 3
{Staiz i ountry under the law of which it is incorporated) (FET number, if applicable)
. AFIZIL 05, 2000 . PERPETUAL
- (Date of incorporation) (Duration: Ycar corp, will ceasc fo exist or ‘perpetual”)

(Date first ransacted business in Florida, if prior to registration}
(SEE SECTIONS 607.150) & 607.1502, F.8., to determine penalty [ighility)

;311 1 \J‘UNNERSITY DR STE 105, CORAL SPRINGS, FL 33065

(Principal office addreas).
-.-‘
3111 N UNIVERSITY DR STE 105, CORAL SPRINGS, FL 33065 T oA
T {Current mailing address) N T
T~ B
o — I
8. Name ¢ 1c. gtreet address of Florida registered agent: (P.O. Box NOT acceptable) .g@ Mo
. ACCOUNTANT & MANAGEMENT INC Tz
N e ma —
? (we] :'b.,.l
o T
omesncne 1549 NE 123 ST 2= Z
NORTH MIAMI s 33161 >
{City) (Zip code)

9. Repgiste e:l agent’s acceptance:

Having b.: v 1amed as registered agent and to accept service of process for the ahove stated corporation at the place
designate 1 'n this application, I hereby accept the appointment as registered agent and agree to act in this capactty. I
Jurther 11 sc to comply with the pravisions of all statutes relative to the proper and complete performance of my
duties, ano Tm familiar with and accept the abligatinns of my position as registered agent.

< L &cgisler?ﬂ'ﬁfg’enl’s'signature)

10. Attaels J is 2 certificate of existence duly authenticated, not more than 90 days prinr to delivery of this application to

the Departn ont of State, by the Secretary of State or other official having custody of corpotate records in the furisdiction
under the )z v of which it is incorporated.
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1 . Namcx and business eddressas of officers init/or directors:
¢ . MRECTORS

i) ity

& dy s —_—

o s

I8 =ixe,

Ao il

Bh e bt

A nus:

B I FICERS

pre wee SAVIER MAURICIO VILLARREAL BUELVAS

s ny; 3111 N UNIVERSITY DR STE 105, CORAL SPRINGS, FL. 33065

Vi Puaident:

AdY w

Serr oy

Athh ¢

5};‘ o

Adir &, \\

Ng) B:W,ymwmm#dm&mM?cWIMMgﬁw officess and/or directors.
12, , o M\' My > £ . A

Signatore of Director or Officer
The ¢ Tiver sigting thit dominent (and who is listed in sumber 12 above) affinms that the facts stited berein
are: v ¢ id thAghe-or the 13 awhre that falee tnfoimmtion submitted in a doainrent to the Depsftment of State conititutes
athit dugees felomy s provided for in 5817155, F.8.

3, « A/IER MAURICIO VILLARREAL BUELVAS {PRESIDENT)

{Typid or primted nanm: and capasity of person signing applicatien) -
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