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Dear Sir or Madam:

The enclosed "Apolication by Foreign Corporation for Authorization to Transact Business in
Florida™, "Certificate of Existence”, and check are submitted to register the above roferenced
forelgn carporation to ransact businass In Florida,

Plaase return all correspondonce concerning this mattar to the following:
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APPLICATION BY FOREIGN CORPORATION FOR AUTI IORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATU TES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:
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8. Name and street address of Florida registared agent:
Name: 2> O ~#h- ,NLUOQ
Office Address: _ /30 () S3~l<y . = >

alest R, Benel

, Florida , __ 3 3</0 7
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to acc

ept service of process for the above stated
corporation at the place designated in this application, ! hereby accept the appointment as
registered agent and agree to actin this capacity. 1 further agree o comply with the provisions
of afl statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as

registered agent.
7__5. \S'm\g] L\Jc:. ’c@‘

(Registered agent's signature}

11, Attached is a certificate of existence duly authenticated, not mare 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 Corparate records in the jurisdiction under the law of which it is incorporated.




12. Namos and addressos of officors and/or directors:

A, DIRECTORS

Chalrman:
Addross:

Vice Chairman:
Addross:

Diractor:
Addross:

Diractor;
Address:

8. OFFICERS

Prosident: jb . Shﬂﬂ%(f@

Address: _ /</CO [/:'Vr;:e' E/}r‘ﬂ d/aé>7
WP 3 Fe 2% (0 9]

Vice President; __ ~> - S « °ﬁ‘(‘ o e

Addrass:

Fa
Secretary: _D1 Sf‘f‘ (ﬁ' )q)a U/L.f
Address:
Treasurer: 1>, 5(““'(/( (,\J‘& U’f'(
Addrass:

NOTE: I necessary, you may attach an addendum to the application listing additional officers
and/or directors.
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(Signature of Chairman, Vice Chairman, or any cliicer listed in number 12 of theg application)
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{Typed or printed name and capacity of person signing applicaton)
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DEPARTMENT OF
ASSESSMENTS AND TAXATION

i Hesr Prosaom Strepy Haltmiore, Murvtand Mooy
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I, JACQUELINE ¢ JAMES OF THE STATE DEPAR
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT 3AID
DEFARTMENT, RY THE LAWS ¢ SALD STATE, 15 THE CUSTODIAN OF THE RECORDS
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE
CHAKTERS, OR OF CORPORATIONS TO TRANSACT RUSINESS IN THIS STATE; AND
T AM THE PROPER OFF[CER TO EXECUTE THIS CERTIFICATE.

TMENT OF ASSESSMENTS

I FURTHER CERTIPY THAT SCOTT WOLFE, INC.
IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ALL
ANNUAL REPORTS REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON
THO3E REPORTS, AND HAS A RESIDENT AGENT, THEREFORE, THE CORPORATICON IS
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTHENT
AND DULY AUTHORIZED TO EXERCISE ALL THI* POWERS RECITED IN ITS5 CHARTER

R CERTIFICATE oOF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE
OF MARYLAND.
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IN WITNESS WHFREOF, I HAVE HERENNTO SpT
MY HAND AND AFFIXED THE SEAL OF THE STATE
ODEPARTMENT oF ASSESSMENTS AND TAXATION OF
MARYLAND AT BALTIMORE THIS JFD DAY OF
FEERUDARY, Juus
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