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Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business In
stence”, and check are submiitted to register the nbove referenced

Florida", "Certificate of Exi _
forcign corporation to transact business in Florida.
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(Name of Person) (Area Code & Doytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Quaiification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Divisian of Corporations
P. O Box 6327
Tallahassee, FL 32314

409 E, Gaines St
Tallahassec, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING 1y
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Nunie of corparation: st include the word *INCORPORATED® *COMPANY®, CORPORATION" or words ur

abbreviations of like im}wlt in language s will clearly indicate (it Hisa corporation Ihstead of o natural
person or partnership if not so contained {n the nome nt present.)

3 fﬁ\;\q‘ VLY \t".‘?“(?.__

2, o 0oy LY S o
(State or country under the Taw o which it ia Incorporated) (FEnumber, Tappllcable)
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(Date of Incorporation) (Duration: Year corp. will cease 1o cxiat or “perpetual™y
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9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
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10. Registered agent's acceptance: o
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Having been named as registered dem and fo accept service of process for the above stated< gj:’"-‘,’g'
corporation at the place designated in this application, | herebv accep e appointment as 3 U
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and accept the obligations of my position as registered agent.
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I, Attached is a centificate 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.




12. Names nnd nddedresses of officers and/or directors: (Strect address ONLY-P O, Box
NOT ncceptable)

A, DIRECTORS (Street address only- I O, Box NO'T aceeptable)

Chlindrman:
Address:
Vice Chairman;
Address:
Director:
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Treasurer;
Address;

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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(Signature off Chaarmun. Vice Chairman, or any ollicer listed In number 12 of te application)
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(Typed or printed name and capacily of person signing applicalion)
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Office of the Secretary of State
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