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COVER LETTER
TO:  Registration Scction
Division of Comparations

SUBJECT: American Conference institute, lng,
Name of comoration - must inciude suffia

Dear Sir or Madam:
The enclased “Application by Farcign Corporation for Authorization o Transact Business in Florida.”
“Centificate of Existence,” or “Certificate of Good Sianding™ and check are submiitted 1o register the

above referenced foreign corporation 1o transact business in Florida.

Please ieturn all correspordence concerning this matter to the following:

Name of Person

Firm/Company

Address

Citv/State and Zip code

CLS-AnnueiReportFiling Tean@wollesskluwer.com
E-mall address: (o be used for future antneal report netification)

For further information conccerning this maltter, please call:

at{ . -

Name of Person © Asea Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahagsce, FL 32314

Talahassee, FI, 32301
Enclosed is a check for the following amount:
3O 37000 Fiking Fee 03 $7R75 Filing Fee & (O 37875 Filing Fee & (3 8$87.50 Filing Fev,

Certificute of Status Certified Cupy Certificate of Status &
Ceriifiod Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Amcrican Cunference Ingtitule, lug,
(Enter name of corporation; must include “INCORPORATED." “COMPANY," “"CORPORATION,”
“Inc.," "Co.," "Cotp,” "Ine,” “Co," or "Corp."})

{{f name unavailable in Florida, enler vitemate corporate nmne adopted for the purpose of lransacting business i Florida)

2. MNew York 3. 93-0116207
{State or country under the law of whick it is meormporaied} (FEI nanber, if applicstic)
4. ON(/1688 5. Perpetual
([Date of incorpormtion) {Date of daration, it other than perpetual)

6. 1171572005

(I2uie first runsscted business i Florida, if prior 1o 1egiswation)
(SEE SECTIONS 607.1501 & 607.1502, F.5 | 10 determine peaalty Habidity)

7,45 Woest 25th Sueet, 1th Flou:, NY 10010

(Principal office address)

same

- {Current maiting add.t;::s. il different)

Name: C T Corporation Systemn

Office Address: 1200 South Pine Tsland Road

Muntazion  Florida 33324
(Cily) (Zip code)

9. Registered agent’s accepfnnee:

Having been named ay registered agent and to accept service of process for the ubove stated corparation ar the place
designated in this application, [ hereby accept the appoiutment as registercd agent and ugree to act in this capacity. 1
Jurther agree to comply with the provisions of all statwes relative to the proper amd camplere performance of nty
ditties, and I am familiar with und accept the obligations af my position as registered agent.

{Registered agent's signnture)

10. Altached is 2 centificate of@xistence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by e Sceretary of State or other official having cusiody of coporate records in the jurisdiction
under the law nf which it is incorporated.
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Ay N@es and business addresses of officers andior directors: . *.'J;_ . H/O /
Ao

A. DIRECTORS SEE ATTACHMENT g ;4!:9‘\%[,2;.‘?." S

Chairma:n: e ;*/ ﬁ;‘;;}):

Address: e

Vice Chairman;

Address: e

Director:

Address:

Direciorn -

Address:

B. OFFICERS SEE ATTACHMENT

President: Toby Belman

Address: 4% West 25th Street

ilth Floor, NY 10010

Vice President:

Address:

Sccretary:

Address:

‘Treasurer:

Address:

NOTE: If neees \nry you-ity attach an udduuiu;n 10 the application listing additional officers and/or directors.
/(j { Cro fh e G

Signature of Lirector or Ofticer
The efficer or dsru..l I figning thlS document (and who is iisted in oumber 11 above) affirms that the facts slated kerein
are true and that he prighe is aware thal false information submitted in a document to the Department of State constituies
a third degree felony as provided for ins.§17.155, F.5.

12

12, Pavid Gy, CFO
(Typed or printed name and capacily of person »igning apzlication)
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Attachment to Florida
Officers & Directars
Full Name:

Officer/Direcior:
Officer's Title:
Dircctor's Title:
Business Addruss:
City:

State:

ZIP Code:

Full Name:
Otficer/Directern
Officer’s Title:
Director's Tille:
Business Address:
City:

State:

ZIP Code:

2037-07-31 07 03 3G CST

David Gray
Oflicer
CFO

435 West 25th Street
Itth Floor

NY

10010

Toby Belman
Officer,Director
CEQ/President
Director

45 West 25th Street
11th Floor

NY

10010

169542080845 From Ranae McGraw
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State of New York ! ss:
Department of State '

ficaece  or ing clon ol AMER :
TAR Flied on Q3704073 888, with Decpataanl
aw an examination hzs hean made o Lhae Corporata
ir dooms: Depsriment i a certitlicete, order,
i) aroa H agod upon suoch eXan
o o, o oy recordd Ras heen [ound. 5 Inaicanad
B connrds ol Lhis Depeslment,  swuoh Corpocid ing
Jerporaeran
k¥
Witness vy hand and the official seal
of the Depariment of State at the City
la . af Alhenry, this 23rd dov of June
woh), N - - -
i H nvo thawsand and sevenieen.
L]
-
L]
* o mm e T e
e . - f"}""'m: ey
LA . N N < -
..v\hm - T
SRETLLo LAy o
s
Brendan W, Fitzgerakd

Exeeutive Depuy Secretary of State
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