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COVER LETTER
TO:  Registration Section
Division of Corporations
Cues, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporstien for Authorization to Transact Business in Florida,”
“Certificate of Exisience,” or "Certificate of Good Standing™ and check are submitled 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

CT Corporation

Firm/Company

Address

City/State and Zip code

Inmarks@cuzsine.com

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

For further information concerning this matter, please call:

at ( )

Name of Person Area Code Daytime Telephone Number
Ih

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiswrution Section
Division of Corperations Division of Corpurations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee. FI. 32301
Enciosed is a check for the following amount;
01 $70.00 Filing Fee O $78.75Filing Fee & & $78.75 Filing Fee & 0 $87.50 Filing Tes,

Certificate of Status Centified Copy Certificate of Satus &
Certified Copy

FLOLY - 14572015 Wol-ors K swtr Orlire
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APPLICATION BY FOREIGN CORPORA'TION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Cucs, Inc.

(Fnter name of corporation; must include “INCORPORATED," "COMPANY,"” “CORPORATION.”
"Ing.," "Co.," "Corp,” *Inc," "Ce,” or "Corp."}

Cues, Inc. (Delaware)

Defoware

{1t name unavailable in Florids. enter eliernate corporate nsme adopted for the purpose of transacting business in Florida)

3 94-2691593
(State or country urder the law of which it is incorporated)
1272772016

(Date of Incorporation)

(FB! number, if upplicable)
5.

{Detc of duration, if other than perpetuel)
6.
(Dute first transucied business in Floride, it privr to registrution)
(SEF SECTIONS 607.1301 & 607.1502. F.§,, 10 determine penalty lisbitity) ©  _a
3600 Rio Vista Avenue, Orlando, FL 32805 = — :
7. I P .-r‘
i il [
{Prircipa office address) < (r:‘:‘
<L - r‘
e i R e o ————— g = ______._'_,,_,,‘D
(Curremt mailing address, if differznt) T m
% o=z
:: oxE )
B. Name and sireet pddress of Florida registered agent: (P.O. Box NOT acceplable) L =
Neme: C 'I' Corperation System .:; pe)
1Al
- inéd Tsland R
Office Address: 1200 South Pin# Tsland Road
ti ., 33324
Plantation . Florida
(City)

9. Registered agent’s accepiance:

(ip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
devignated in this application, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. [

Surther agree te comply with the provisions of alf statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,
ey :
e
By

www)

i0. Attached is a centificate of existence duly authenticated, nér

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

F1L 015 - 39201 % Wohart Khwer Oxline

oration System

Madonna Cuddihy
Istant Secretar

(Regist

han 90 days prior to delivery of this application to

A

A
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Names aed business addresses of officers andfar directors
A. THRECTORS

arc Lruc nn,

1L,mng this documenl (and w
ho
n mi;cw)f

Signature of Director or Officer
T or she is aware that false information su
13.

3 411 .
Chalman: Adexander M Milley
3600 Rio Vista Avenuw, Orlende, FL 32808
Address:
Vice Chairman
Address
Dlrecroe;
Address:
Direcior: -
o) — N
— d
Addresy: =
G e
) — ‘
. OFFICERS A«
-~
. Alczander M Milley < m
President: i . = :‘E__ _‘O
. 3600 Rio Vista Avemse, Orludo, FL. 32805 = —
Adcress: —
oINS )
[ fa |
Ui . o
Vice President: Fouis N. Marks
Address: 3600 Rio Visw Avenue, Orlando, F1 32805
. David Doolitila
Secretary:
3600 Rio Vists Avenue, Orfando, FL 32805
Address:
David Doolittic
Treraurers . —
1600 Rio Vista Avenue, Ordando, F1L 328038
Address:
NOTE: "Crwm fhddendfi 1o the application listing addilional officers andfor dircetors,
The oflicer or due

Faree felany as provided for ins.817.155, 7.5

ho is listed in mamber 11 above) affirms (hat the fuets stated herein
"Louis N, Mn.rh Vice President & Geaeral Comneet

bmitted in o doeument 1o the Peparinent ol State constitutes
11419 . D03 Wol s Rivaer fadre

{Typed or printed name and vapacily of person signing application)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CUES, INC." IS DULY INCORPORATED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS COFFICE
SHOW, AS OF THE NINETEENTH DAY OF JULY, A.D. 2017.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

I

Authentication: 202912260
Date; 07-19-17

6257344 3300

SRH# 20175312282
You may verify this certificate online at corp.gelaware,gov/authver. shimt




