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SUBJECT: “The “Train - Ted  Conmnis
i (Nama of corporation « must inclulfo suffixy’

Denr Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorlzatlon 12 Transact Business In
Florida®, "Certificato of ExIstence”, and chock are submitted to ragistur the above referenced
foreign corporation to transact business in Florlda,

Please return all correspondence cancerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
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{Name of Parson}
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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. Q. Box 6327
Tallahassee, FL 32339 Tallahassee, FL 32314




' 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 TRANSACTBUSINESS IN THE
STATE OF FLORIDA:
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abbraviatlons of like import | Ianqg:“w as

1

r ] of wards or
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{State or country undor tho taw of which it Is Incorporated)

{ FEt number, if applicablo)
4, {o= )5 =75 5. Perpertug 0
{Dato of Incorporation)

{Duration: Ylor corp, will ceaso to exist or orpotual®y
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ted businbss in Flofldn, (Sea ssctions 007.1601, 0071602, end 817,165, F.5.
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(Purposeis) of corporation authorized in home st2to or country to be carried out in the 5o of Florida}

9. Name and steetaddress of Florida registered agent:
Name: .‘W.HJE,LA.LE\{ Q.M l[fmr}
Office Address: _ 2220 [Y+h SL A
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M@b@%@h Florida, 3320255 "5
(Zip Coda) i

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,

! hereby 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 perfo

rmance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.

By : v /o,
Nerdotly 48] T it ete

{Registerad agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more 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 corporate records in the jurisdiction under the law of which it is incorporated.
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12. Names and addrosses of officors and/or directors: (Stre .
address ONLY- P. O. Box NOT acceptable)

A, DIRLCTORS (Street address only- P, O . Box NOT accoptable)

Chairman: __ANn+¥ }/P‘/' //e.SC//(}nd‘/ez/
Addrans:

Vice Chairman:
Address:

Director:
Address:

Director:
Address:

B.OFFICERS (§treet address only- P. O. Box NOT acceptable)

Preasident: ,<3F??r1-7751¢}1¢9r-
Address: .40 2% 34 X' Sute B 9go
S o Eeters éurg‘.‘ Fla 237072

Vice President: ___S@me ds abp €
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NOTE: If necessary, you may attach an addendum to the application
listing gddit%gfg cificers and/or directors.
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{signature of Chairman, Vice chalrman, or any officer Iisted in number
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14. ( Vi >
Typed or printed name and capacity ol person signing application




FAGE 1
State of Deluwvare

Office of the Secretary of State

Ly EDWARD J. FREEL, SGECRETARY OF
DO HEREDY CLERTIFY

[NCORFORATED LINDER

STATE OF TIH: STaTE OF
DELAWARL, CTHE TRAIN=TEL COMPANY* T4 DULY
THE LaAWSG O THE STATLE OF DELAWARE AND 1S IN
GOOD BTANDING AND HAS A LEGAL CORFORATE EXISTLNCE S0 FAR AS

5 THE
RECORDY OF THTS OFFLCE SHOW, AS OF THC NINTH DAY OF AUGUST., A.D
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Edward } Freel, Secretary of State
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AUTHENTICATION:
P501 794497

DATE: ap-0v- 25




