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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I Sloane Radinson (US) Inc.

(Enter name of corporstion; must includs “INCORPORATED,* “"COMPANY,” "CORPORATION,"
rlm.u uco.'- 1c°rp’u ‘h“." -CU.‘ or -Cnfp-‘)

(I name uncvailabls in Floride, enter alternate carporats name adopted for the purposs of transecling business in Plorida)
Dolawaro

2 3 47-3713238
{S1ate or country snder the Iaw of which it ls incorpoeated) (FEI nunber, if applicable)
5, March31,2015 5, Pemetind
{Dzte of incorporation) {Dumtion: Year corp. will cease to oxist ar “perpetual™)
8,

(Deto first timasnoted business in Plorida, if prior to cegistration)
{SEE BPCTIONS 607.1501 & 507.1502, P.8., to determine penalry Habitty)
7 1203 Omange Streel, Wilmington, Delawnree, 19801

: rxx} -A
(Principal offios address) ': Egi :‘_
c/o Sloans Robinsan LLP, 36 Queen Street, Lonskan, BCAR 19N, UK ik 29
{Cwrrent mailing addreas) R Y
L |
e
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) ’j‘_!’:{,-, =
Name: C T Corporation System 2}; ,:,;;, oD
B S O ]
e
Office Address: 1200 South Pine Island Road :;:-1 &n
Plamtation

, Florida 12324

(City) {Zip code)

9. Repistorcd agent’s acceptance:

Having beent named as registered agent gnd to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent ag regisiered agent and agree to act in this capacity, I
Jurther agree to comply with the provisions of ali statutes relattve fo the proper and compleis performance of my
dutles, and I am fumniliar with and accept the obligations of my position as registered agent,

CTCommwnSymm ﬂmm }m é : mz&%

(Registered ageat's smm)

10. Attached Is a certificate of existence duly authenticated, not more f.hnn 90 days prior to delivery of this application to
the Depastment of State, by the Secretary of Stato or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addrasses of officers and/or directors:
A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director: Philip Dickie

Address: Rawlinson & Hunter, Winward 1, PO Box 897

Regatta Offico Park, Grand Cayenan KY1-1103, Cayman Islends

Director:
Address:
P, —
i
-4 e
B, OFFICERS ’.%‘_ ";’5'1 —;%
President; __ Philip Dickie T o
e -4
Address: __ Rawlinson & Hunter Winward I, PO Box 897 B -
Regatta Office Park, Grand Cayman K'Y1-1103, Cayman Islands e =
Vice President: '733:"1'
ek
Address: s

Sem: Philip Dickic

Address;  See above

Treasurer P hilip Dickie

Address: See above

NOTE: H nocessary, youinay attach dendum to 1

applicetion listing additional officers and/er directors.
12, O

Signanfre of Director or Officer
The offlcer or directar slgning this document {and who Is lsted in number 12 above) affirms that the facts stated herein

Bre true and that he or she iy aware that false Information submitted in & document to the Department of Stare constitutes
a third degres felamy as provided for in 5.817.155, F.S.

13 Philip Dickio, Director

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

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SLOANE ROBINSON (US) INC." IS DDLY
INCORFORATED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
APRIL, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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jeftrey W. Bultock, Secretary of State
AUT TION: 2323637

150568080

You may verify this cortificats onlina
&t corp.dslawara.gov/authver. sheml

DATE: 04-27-15




