7

F 11000002 W8T

(Requestors Name)

(Address)

(Addiess)

(City/State/Zip/Phone #)

[] Pick-up [] war [] mar

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Oniy

BIBTATHIRAI

700302014237

Progral I I (e R o | [y o N | 0w R 5 e R
LR N S S Rt £ 8 Ko nit §F Gn > e
2 r:"p:'
i =3
i [T PR
I 1
o b
[y ] Twren
o 1
= T
_"_'t_’_ FI
(e}
jaw.




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ?Of\- tvtf@\\ﬁfiﬁ%?&avg\'\ ond BQ\/Q\O?MW'\\ (DVD% RAG

Narne of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authonization 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:

Makdlews £ W SWa'q SNV

Ndmc of Person

Potbewy € Wovvall| P H.

Firm/Company

2350 Not Awdvewss Ave.

Address

\M‘\\A\—Q(\ Mo ovrsS T lovida, AR 3N

City/State and Zip code

\*’\c;\/\fo\\\ @ \‘J\q‘\-‘\'jv’\ ov Yo\l Coen

E=mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Hallheuws £ Movvail a(494 ) 563-4005

Name of Person Areca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassce. FI. 32314

Tallahassec, FL 32301
Enclosed is a check for the following amount:
3 $70.00 Filing Fee ﬂ' $78.75 Filing Fee & O $78.75 Filing Fec & O $87.50 Filing Fee,

Certificate of Status Certified Copy Ceruficate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION 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.

l. ?of \ i \f‘t\fq\adeS Ref\e_g\y‘d'\ and DQ\;"Q\ o pment CovPovallon
(Enter name ofcorporatiorntjmust include “INCORPORATED,” “"COMPANY.” “CORPOR}\TION,"
"Inc.." "Co." "Corp." "Ine," "Co." or "Comp.™)

{1f name unavailablc in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _ Delovuave 3, &S O9pts e
{State or country under the law of which it is incorporated) (FEI number. if applicable)
s 12l o\F\ > 5.
(‘I)alc of incorporation) {Date of duration, if other than perpetual)
6. { P , !

{Date first ransacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 detenmine penalty hability)

7_ 251 L e. Talls Dvive , Wilminaiae . Dclowave 19809

/ (Principal office Alidress)

|0 =E %ﬂ Sveetr Ft baudevdale . Flosde. 3231106

" {Current mailing address, if different)

8. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable)

Name: HOC\T\'\‘\Q,\)\) T . \\'\WC&\\ | ’p [St
Office Address: X B50 MO‘A—e\ A\’\AYQLMS /&(\JQ.
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AL Mevnors, Florida >3 2\ == T
(City) (Zip code) =) g

9. Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all 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.

Vi 5. 1—€f

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more 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 records in the jurisdiction
under the law of which 1t 15 incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: Ql\ b Q‘A\—'O QMVL% )

Address: \ b QO (D E g‘ﬂo‘%*‘( QQ—_*—

T Lo\u\dc_fc\.q.\-ehi s \ov\c\ck_ BRI

Vice Chairman: I Y 2 N€. C, O, ooy Q:\—\‘O

Address: \\ ©O S & (}?ﬁ S\_\/'C_C‘:\v

. LQudec\.m\Ql Tlovida A33\

Dircctor:

Address:

[Yirector:

Address:

B. OFFICERS

President: ‘:\ \\D Q_A_C) Q. O Doy Q.\\"\‘CD

sddess LoD SE &P <ok E‘::r_- ; =
TF Loudevdale Tlov Ada_ BTN ::: ; ;;:
Vice President: _ Tz vene _ C o savesri :1 = ~ e
Address: Do SE T S\ve e S ; = .
T Lovdaodale Tloida 2331k =

Secretary; F}\ \Qe__,f\t‘o C‘ NS0V E:\'\“D

Address: \500 55 gﬁ:%“/tt:\‘j, F%-\,c,\_uc&t&/d»CL\E‘_; F\D\/\\C\O\. 333

Treasurer: g\ \DQ!/A’—O Q, O b().\/ﬁ._df_\'b

Address: )bDQ (DE ghﬁ’ %’\-\’Le:\y} F-_\' \'\Q\_A dﬁfc&a\\g’l =\ ov\ C\CL 333V

NOTE: If nccessary. yoy fhayattach an 2ddendum 1o theyapplication listing additional officers and/or directors.
12

_Kj Signature of Director or Officer
The officer or director signing-this documeni (and who is listed in number 11 above) affirms that the facts stated herein
are true and that hezer-she is awarc that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided forin s.817.155, F.S.

13. Dpeo Coen Save o ?feb\c&eh‘% oo Chaw mony

{Typed or printed name and capacity of person signing application)



Delaware

The Frirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORT EVERGLADES RESEARCH AND
DEVELOPMENT CORPCORATION™ IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
THIRD DAY COF AUGUST, A.D. 2017.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PORT EVERGLADES
RESEARCH AND DEVELQOPMENT CORPORATION'" WAS INCORPORATED ON THE TENTH
DAY OF DECEMBER, A.D. 1983.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES MAVE

BEEN PAID TO DATE.

2363145 8300 i N 3 Authentication: 203000856
SRk 20175565592 Nt Date: 08-03-17

You may verify this certificate online at corp.delaware. gov/authver.shimi



