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Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Business in
Fiorida”, "Cortificate of Existence”, and check aro submittod to rogister the sbove refaronced

forelgn corporation to transact business in Florlda.

Please raturn all correspondence cancarning this matter to the followling:
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Should you need 107“ someone concerning this matter, please call:

%}ﬂ/ﬁ/ a7 ) 395 SR .

{Name of Parson) Area Code & Daytime Telephone Numbar
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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{Namg’of corporation: must Includa tho wor
abbroviations of Iiko import In lanquago nd will clearly indlcate
or partnarship if not so contalnad in the name at prosent.)
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iDato of |ncaydoratio (Duration: Yogfcorp, will coase to oxist or porpenfal) .
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{(Purpgsals) o¥Corporation authariad in horno stats or country to be carried outin the stato of Flarida)

9. Name and stroet address of Florida rogistorad agent:

Name: i 9// o‘-//&é‘?ﬁ %"V/’ //f??/‘?/ W riso)
Office Address: _2ol 3.2 .A-}ﬁ)é /7%#74’/ XWA’:’/@/

éb}ﬂﬂ)ﬂ/ /&W/ Florida, __ 3387 7

{Zip Codo)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, | bereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar

with and accept the obligations of my position as reg%

{Registerad agant’s signature)

11, Atiached is a certificate of existence duly authenticated, not mora than S0 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 !aw of which it is incorporated.




1i. Numbs and oddrossos aof officers and/or dl'ructors:

A. DIRECTORS
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NOTE: If necessary, you may attach an addendum to the application listing additional officers -

and/or directors. )
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State of Nefu Hampshive
Iepaviment of State

CERTIFICATE OF EXISTENCE

I, William M. Gardner, Sccrctary of State of the State of New Hampshire, do
hereby certify that ROYAL WINDSOR INVESTMENT CORPORATION is a
New Hampshire corporation duly incorporated under the laws of the Statc of
New Hampshire on February 9, 1995, I further certify that all fees required by
the Secretary of State's office have been paid and that articles of dissolution

have not been filed.
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IN TESTIMONY WIIEREQF, I hercto
set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 16th day of March, A.D. 1995

f;, Ty : 3
. " . . .
@ J" ﬁ '7 l}' - W%% &‘L‘
i l:-r« "" A pi{f’ 1

} pNNNEN . 5 William M. Gardner
\! . . Secretary of State




