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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

ZuRe L LlS A.) Inc.

SUBJECT:
{Namo of cerporation - mustincludo suffix}

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporatlon for Authorlzatlon to Transact Business In
Florida", "Certificate of ExIstence”, and check are submitted to register the above referenced

foreign corporation to transact businass in Florida,
Please return all correspondence concerning this matter to the following:

Dennr s 0. SQHL@SSER1 Exea. V. P
{Namao of Parson) ’

Zurer U.S. AL InC.
{Firm/Company/

253 WesT Meqricie Road

{Addross)
Valley dtream, NY usso
(City, Stato and Zip Coda} HRUd 1 saeEE O
= 15545~ 0107 53~ 101
ted sl et weew] 31,28

Should you need to call scmeons concerning this matter, please call:

Denms J.SQHLoSSEQ at{ Si¢ )S6l . SI17¢ .
{Name of Parson) Araa Codae & Daytime Telephona Number

g6

5

\Ud"";

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lian Sec. Qualification/Tax Lien Sec.

Division of Corparations Division of Corporations

409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

O1:h Hd St 43




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPILIANCE WITH SECTION 607, 1503, I'LORIDA STATUTES, 111 FOLLOWING 1§
.}gfjfﬁl lolf Iz‘{)[ g)(}ulgiGIS?ER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

ZURL L US/\] I e

l.
&)Numc uf cosporation: muat include the word *INCORPORATELY", "COMPANY*,"CORPORATION® or words or
abbrevintions af like import in Janguage as will clearly indicato thal 1t ix a corporation inston:d of a natural

person of partnerabip il not so contained in tie namic at preseat.)

Dec nwWARE 3 11-2486947

2

'(Slntc or country under the Taw of which it Ty incorpornted) ( FET number, T applicablc)

| O/ao/{jq 5 PERPF_T(,U\I_

(Dl‘xruliun: Year comp. will cease 1o exist or "perpetual®)

{Dnte of Incorporation)
go{)‘l e her | R l ({([S‘

(Daic first transacied busincss inf Mlorida, (SEE SECTIONS 607,1507, 607.1502, AND 817155, F.5.)

253 Ubyr Mcricle RoAp

Vaile Stream, N 11580
J

" {Current mailing nddress)

8 ShLe OF  ImPorTea FREH CuT FlLowERS g Resace OnLY

' g"u:]:io:;c{s) of corporation authorized in home stale or country 1o be carried out in the state of
orida

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable) . . ¢,
LiniTE D Sra1rS lgapeanationl MPAANY

Name:

140 | Hays STReE&T
Office Address: 3uite 10S

TaLLaHASSeE  Florida, 3230\
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and fo accept service of process 7/ar the above;;rated "
corporation at the place designated in this application, I hereby accept the appointment as 3
registered agent and agree 10 aci in this capacity. [ further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

1oLy Scfosb Crak0 P
(Registered agent's signaturc)

11. Attached is a centificate of existence duly authenticated, not more than $0 days prior to
delivery of this application to the Department of State, by the Sccretary of State or. other
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.

Bl




12. Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable) "

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chnirman: ROP:(: RT ZuRE

Address: Y4 LAvenhey KeRSTANAT, BNaLSm e ity FHoce A D
Vice Chrirman: Hm«l‘{ Sennee ¢ RS

Address: 19 LakcapieKery 1enAat Aats e Horednp

Dircctor; _DEMNIS ) SQHLQSSE.Q
Address: aAsd Wese Mrs/la'.ck QoA{)
VqHQw\ S'H'L’Cl’ml NY usgo
O T

Director:
Address:

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

President: RO&ER_.T LUREL
Address: 49 LawendOreers TanaT Aacsmear, Hivawo

oot Secn, T
_VmePres:dent Deunis \_\ ‘SQ;HLOSS%

Address: A53 West Mepricde  Roap
Vallew Stream . NY  11SHO

Secretary: Henpy J S%h'FF‘uﬂ..S
Address: _ 19 | pceniBLe kKerSTanaT, AAspean  Hote app

Treasurer; QU b T ZAREA
Address: Y LamneaDieicen STanaT, AALSmEs ¢ Hoi o awio
! T

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

3. SJW Pt

{Signature of Chairmiin, Vice Chatrman, or any officer Tisted in number T2 of the applcation)

14. Dewnis SQ.HLos')%re_ 6,)(@&.\/-{9-1 Asy' 4+ V. P

(Typed or printed name and capacity of person sighing application)




Stale of Delaware

Office of the Secretary of State PAGE

I, EDWARD J. PFRELEL, SECRETARY OF STATE OF THE

STATE OF
DELAWAWE, DO HERERY CERTIFY

"LUREL U.S5.A., INC." [5 DULY

[NCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND [5 [N

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE S5HOW, AS OF TIHE TWENTY-FOURTH DAY OF
AUGUST, A.D. 1995,
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Edward | Freel, Secretary of State

AUTHEN HCATION -
2211189 8300

7618442
DIATE
950189346

N0H-24-95




