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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.15303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

JMS Limited

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "Inc." "Co," or "Corp."}

JMS Limited Co.

(if pame unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)

5 Cayman Islands 3 98-1689227

{State or country under the law of which it is incorporated)

([hi numbc N ifﬂppllcab|c)
4.

{Date of incorporation) (Date of duration, if other than perpetual}

([ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty liability)

7 Ste. 3204, Unit 2A, Block 3, Bidg D, Gardenia Ct., 49 Market St, Camana Bay KY 1-1110 Grand Cayman Cayman [slands

{Principal office street address)
P.O. Box 1586, Grand Cayman, KY1-1110, Cayman Islands ETN: 98-1689227

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)
William M. Sharp

!"
'

Name:

-

forth T Street, Suite 41 L
Office Address: 100 North Tampa Street, Suite 4100

the s

- 22607
Tampa Florida 33602
{City} (Z£1p code}

[

474

5o

9. Registered agent’s acceptance:

2 Wd - L30un

Having been named as registered agent and to aceept service of process for the above stuted cd_r'p‘g)ra!io'rjiat the place
designated in this application, I hereby accept the appointment ay registered agent und agree fo-act in ;’_}ﬂs capacity. T
Jurther 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.

".'
s

(Registered agent’s signature}

10. Auached is a centificate of existence duly authenticated, not more than 90 days prior ta 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 it is incorpaorated.

I't. Forinitial indexing purposes. list names, titkes and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

William M. Sharp

Troynom Limited

CChaiman Name: CChairman Name:
. . 100 North Tampa Street ) . P.O. Box 1586, Suite 32034
{Z1¥ice Chairman  Address: [ ¥ice Chairman  Address;
i Suite 4100 . Unit 2A, Block 3, Bldg D, Gardenia Ct.
™ Direcior W Director
. ‘Tampa, Florida 33602 . 49 Market S1., Camana Bay, Grand
DO President I President

(O Vice President

O Vice President

Cayman, Cayman Islands KY!1-1110

OSecretary D) Treasurer OSccretary O Treasurer
COther [OOther OOther O Other
OChairman Name: Suntera (Cayman) Limited O Chairman Name:

OVice Chairman  Address: P.O. Box 1586, Ste 3204 OVice Chatrman  Address:

birector Unit 2A, Block 3, Bldg D, Gardenia Ct. (I Director

APresident 49 Market St., Camana Bay, Grand OPresident

O Vice President Cayman. Cayman Islands KY1-1110 OVice President

W Secretary Tl Treusurer CSecrelary LI Treasurer
O0Other T Other {30ther O Cther

O Chairman Name: O Chaimman Name:

D3 Vice Chairman  Address: OVice Chairman  Address:

ODirecior (O Director

OPresident OPresident

O Vice President O Vice President

OSecretary O Treasurer OlSeeretary CITreasurer
O Other DO Other OOther OOther

Impopant Notice: Use an aniachment 1o report more than sis (6). The attachment will be imaged for reporting purposes enly. Non-indexed
individuals may be added to lht}'indcx when tiling vour Fiorida Department of State Annual Repon form.

LA >

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in
5.817.155,F.5.

William M. Sharp, Director

(Tvped or printed name and capacity of person signing application)

Signature of Director or Officer

13
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