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Juna 16, 1995

Corporate Racords DBurcau
.Division of Corporations
P. O. Box 6327
Tallahansce, FL 32314

RE: Valls Capital, Ltd.

Dear Sir or Madam: o 0001IS1I9762...
‘ 0621 785 (TN or
Enclosed please find: ®hA$00.00 - svere70.00.....

-Application for Authority
-Certificate of Good Standing

-payment of  $70.00 ' W‘); . ,2707

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440,
with questions regarding the enclosed application.

Sincerely,

N
Susan P. Rosenthal
Corporate Service Representative

enc.




FLORIDA DEPARTMENT OI' STA'I'E
Sandra 3, Mortham
Secretary of Stute

Juna 22, 1995

SUSAN P. ROSENTHAL, CORP, SERVICE REPRESENTATIVE
THE COMPANY CORPORATION

201 N. WALNUT ST., 3 CHRISTINA CENTRE

WILMINGTON, DE 19801

SUBJECT: VALLS CAPITAL, LTD.
Ret. Number: W95000012709

We have received your document for VALLS CAPITAL, LTD. and your check(s)
totaling $70.00. However, the enclosed documant has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not suiflcient as a corporate sufllx. Tha name
must Include a word such as INCORPORATED, INC., CORPORATICN, CORP.,
COMPANY, or CO.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be conslidered abandoned,

It you have any questions concerning the filing of your document, please call
(904) 487-6958.

Lee Rivers
Document Examinear Letter Nuber: 485A00030647

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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) THE CO%PANY CORPORATION

Thwee Clristing Centre ® 261 N Waliut Steet @ Wilimingtan, Defaware 19801 @ “T'elephone: (102) 3750440 @ Fax, (mt:_; 751144
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June 7, 1995 l; Ri
e M
Sucrotnri of Stato Y
Corporatlion Dopartment Beo i
PO box 6327 NN
Tallahassoe, FL 32314 - gil
Attnt Leoo Riveors, bDocumont Examinor ~ }j

Ro: Valla Capital, Ltd.

Doar Loat

Enclosad please find resubmitted documents along with
copios of your corraspondencd.

The document is updated.

We appreciate a speedy filing of these important documents
at this time.

Please do not hesitatn to contact the undersigned or at
800-542-2677 if you have any further questions regarding
this f£iling.

Thank you for your prompt attention to this important
filing.

Sincerely,

Susan P. Rosenthal
Corporate Service Representative
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v APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:!

VALLS CARI'AL, LID. {Inc.)
{Namo of carporaton: must includo the word INCORPORATED”, LOMPANY', CORPORATION or words or
abbroviations of like Import in Tnnguaﬁn as will claarly Indicate that It is a carporation instead of a natural person
or partnarship If not so containad in the namao at present.)

2, DELAWARE, USA 3, upplicd for
{Stato or country undor the law ol which itls Incotporated) { FEl number, if applicablo)
4, 3/23/1995 5, PERPETUAL

{Dato of Incorporadan) {Duraticn: Yoar corp. '+l ceasa 0 axist or parpetual’?

) 3/23/1995
(Date frst ransacted business in ricrida, (See secdons 607.1501, 07,1802, and 817,155, £.5.)

7. _P.0, BOX 183

FINKSBURG, MD 21048
{Currant mailing address)

g, financial activities; investments
{Purposeis} of corporation authorized in home state or country to be carried out in the state of Flarida)

a9, Name and street address of Flurida registerod agent:

Nama. Larry Wolfe
Office Address: 200 A Johbn Knox Rd.
Tallahasgee , Florida , 32303-6643 .

{Zip Code)

10. Registered agent's acceptance:

Having be:n named as registered agent and to accept service of pracess for the above stated
corporation at the place designated in this application, | hereby accept the appointrment as
registered agent and agree o actin this capacity. | further agree fo comply with the provisions
of all statutes relative to the praper and complete performaice of my duties, and | am familiar
with and accept the obligations of my position as registered agent,

See Attached
{Registered agent's signature}

11, Attached is a certificate of existence duly authentcaied, not mare than €0 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 it is incorperated.,
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’," 12 %ankes and acdresses of atficars anc, of gireciers:
A, DIRECTORS
Chairman;

. Address:

Vica Chairman:
Address:

Diractor: . THOMAS W. ZIKORUS
Address! o I\IINC’-r QCL

FINKSBURG __Mi> 21048

Director: TRISTAN LOUGHREY
Address: 45 LINKSFIELD GARDENS

NBERDEEN, SCOTLAND U.K., AB2 1PF

B. OFFICERS
President: THOMAS W. ZIKORUS

Address: -37Q\ -NINB)L. p\d ‘

FINKSBURG MD 21048

TRISTAN LOUGHREY
45 LINKSFIELD GARDENS

Vice President:

Addrass:
ABERDEEN, SOOTTAND U.K. AB2 1PF
Secretary: THOMAS W. ZIKORUS
Address: Ipl Ninec Kol .
FINKSBURG, MD 21048
Treasurer: THOMAS W. ZIKORUS
Address:

FINKSBURG, MD 21048

NOTE: If necessary, you may attach an addendum to the application listing additional oiicers

and/or directors.
o b Jre—

{Signature of Chairman, Vice |Pﬁ1an. or any officer listed in number 12 of the applicatian)

"14. THOMAS W. ZIKORUS DIRECIOR
{Typed ar printed name and capacity of person signing application)




CERTIFICATE DESIGNATING PLACLE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLLORIDA, NAMING AGENT UPON
PROCESS MAY BESERVED.

In complinnee with Seetion 607.1507, Florida Statutes, the following is
submitted:

First, this Vall ¢ Capitnl, Ltd,

desiring to organize under the laws of the state of Florida with its principul place of

business located in the city of Tallahnssco , State of

Florida, hos named Larry Wolfe located at 200 - A John Knox Rond, Tallahassee FL

32303-6643 as its ngent for service of process within Florida,

Having been named to aceept serviee of process for the above stated
corparation, at the place designated in this Certificate, I hereby agree to uet in this
enpaciiy. nd 1 further agree to comply with the provisions of all statutes relative to
the proper and complete performance of my dutics.

Larry Wolle

6/15/95
Date




: State of Delawan: FAGE 1
Office of the Secretary of State
1, EDWARD J. FREEL, SECRETARY OF 8TATE 0OF THE STATE OF
DELAWARE, DO HEREDRY CERTIFY *VALLS CAFITAL, LTD." IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GUOD STANDING AND HAS ﬁ LEGAL CDRF‘DFMTE EXI"‘TENCE’ 50 FAR AS THE
RECORDS OF THIS UFF'ICE bHUiJ AS UF"IHL’ FIF1ELNTH DAY OF JUNE,
AD. 1995, \ f" “J ST
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Edward J. Frel, Secretary of State
2491939 8300 AUTHENTICATION: 7541117
DATE: 04-15-95
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