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Qualification/Tax Lien's
-Division of Corporations
409 'East’ Gninos stroot‘
Tallahal : o Sl

‘BY. roroiqn Corporation ror Authorisotion
ro !ranoaot lulino-l in riorido - R

T "pleaso tind ono <origina1 and‘ftwo copio-‘ ot anﬂ
Application :By . Foreign- curporotion For, Authorization To: Transact(
. Business’ in’ Florida,  and 'a Certificate of: -Existence ‘for EIB
‘Management, Inc.- Also: enclosed is: a‘checkﬂin tho amount ot $175 oo ,

as poymont of the tollowing.“- : : ' Die : P

o Filing Foo ($35 00)' - , ’
‘', Registered. Agent’ Designation Fee ($35 OO)wa
_ﬁﬁTwo certified cOpios ($52 50 oach)

] le stamped copies ot the Application in§f~
'totanpod ; self-addressed - ~envelope. " ..'All’ ‘other. :

?‘correspondencois1ou1d bo returned pursuant te¢ the" instructions on:
: e‘Transnittal baEEer atEocﬁea Eb tﬁﬁ“lpplication.nﬁ,.__ g
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5 QUALIFICA'I'IONI’I’ AXLIEN SECTION
. DIVISION OF CORPORATIONS

susieer: g,

'Appllcatlon bv Foreign Ccarporation for Authorlzatlon to Transact Bu in I
" Florida®, "Certificate of Existence”, siness

-and check are: submitted to register the abovo referenced ;
forelgn corporatlon i} transact buslne 8 in Florida - i

3403 40 HOISIAIG

,S..“%lllv‘{tasoﬂumuauoas

.Tr‘.- -
lNamc of Fmonl

Arn Codc &Davﬁm Telephono Numbc

counrea ADDRESS e :Mmuns ADDRESS

'OualiﬁcationIT ax Lian 500-'; - Qualifcation/Tax Lien Sec.
_Division of Corporaﬁons ; - Division of Corporaﬂons
409 E. Gaines St.

| T PJO, Box 6327 -
iTallahassee. FL 32399 ,j;‘Tallahassae, FL 32314




: WITH SECTION 607, 1503 FI.ORIDA STATU?ES. ETHE FOU.OlMNGIS o
REGISTERAFOREIGN CORPORATION 10 TRAN&QC TBUSINESS INlﬂ'l
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g ISu.orccmmd«ﬂllwofNichnhhcomonldl IFEI nunbor.ihppﬁcabm .
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“lpmu(ll of comoration aumolizﬁd 'homo sawor coumrv o bc canied out in Ih. suu of Flnﬁdel
9 Namo llld wut addrou of Floﬂdn uglauud lgont:
o Name _M.ug_ DR R Rns
Ofﬁce Address._h_ﬂdim_mew Pond Dr., Suite 2001 s

S AIMM- e Florida.-' T
- _\ St e .:' o (leCod.)

- 10 chlaurod agent’s accapunco.r

3 Haw‘ny been named as registemd agent and ro eccepr service of process for the above srated

:-'corporation at the place designated in this application, I hereby accept the appointment as

- - -registered agent and agree © actin this capacity. | kirther agree to comply with the provisions T
s of al statutes relative to the proper and complete performance of my dzmes, and ! am famil:ar C
o _j -with and accept the obl ations of my positlon as reyistered agent. T

/ IReqmeM laont's uanamro)

8 "11 Attached is- a cemﬁcate of enstence duly aumenncated. not moro than 90 davs prior tn
~delivery of this application to the Department of State, by the Sacretary of State or other official _
hav:ng custody of corporate records in the junsdiction und_er the law of which it is |ncqrpqra_ted L
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Mcndnn St., Sum; 200 ‘
_'lndnnapolu IN' 46204

950 N. Meridian St., Sullc 200
E ilndlanapolls IN 46204

950 N. Mendlan St., Sulte 200
lnd::mapohs, IN 46204 3

SoottR Brown A
. 950N ‘Meridian St., Sulte 200
h\dnnapohs lN46204
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1, su: Alllt Gn.lov. acnnry"‘o! State of Indiana, do.h
-thlt I am, by virtue of the. lavs ‘of . the State of Indiana;,
tho eorpoutc ueord rand the proper otﬂcul ‘to’ oueuto t

ﬂl"oil‘-ﬂli'-t"lél'u of "!ncotpotltion on May 31 .and is a eorpoutton duly
~organiged- ‘and oxutlag under. 'nnd by.: vlttuo of tho ll'l o! ‘the. State of

t fu:thu ccrtu'y thh corpouuon has' ulod lt. -o-t ucont'lnnunl
.nport ‘required by Indiana’ -1aw with the Secretary of -8tate, or" is:
-7 required: to ‘file: luch annull roport and - that Artlelu_ ot oi
-hln ot hnn filed. o
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_SUE ANNE'GILROY, Secretar




