TO: Qualification/Tax Lien Section
Division of Corporations

(Rano  favitiow L inyrep

SUBJECT:
(Namc of corporation - muat Include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence®, and check are submitted to register the above referenced

foreign corporation to transact business in Florids,

Please return all correspondence concerning this matter to the following:

nN$, rAnmty  loapen
(IName ol Ferson)

{rinwo AV Liom  [LynaTED JOoO0n1sT7T158D
(Firm/Company) =127¢ /795-~01030--005%
WRNKKTE, TS WKkmNTB, TS

e, G BoylM snAf
(Address)

WGy 25000

CA%n An Siavos
(CiySaedZip)

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

Maaa Loordn, at ( Foa y 943 - <6yt
(Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

' MAILING ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P. 0. Box 6327

Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STAT
Sundra B, Mortham '
Socrctary of Btate
Decembar 27, 1995

MARIA COOPER
GRAND PAVILION LTD,
PO BOX 30117 SMB
CAYMAN ISLANDS,

SUBJECT: GRAND PAVILION LTD.
Ref. Number: W95000025003

We have received your document for GRAND PAVILION LTD. and your check(s)
totaling $78.75. Howevaer, the enclosed document has not been flied and is being
returned for the following correction(s):

The use of LIMITED or LTD. Is not sufficient as a co

rate suffix, The name
must include a word such as INCORPORATED, INC.,
COMPANY, or CO.

ORPORATION, CORP,,

Please return your document, along with a copy of this letter, within 60 days or
your flling will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(904) 487-6095,

Jennifer Sinat
Document Examiner

Letter Number: 295A00055445

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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 Janiary 4, 1996

B Jenhy'er Sindt | - | o : (’II;H;:}.;“
' ' Dacumem Eaammer o oo T iy
C Florida Departmem of State . _ . . Grand Pavilion

P.O. Box 30117, Grand Cuyman - |
- _ Caymuan llland. BW.I..
‘ Dt.ar MJ Slﬂdf ‘ . Telephone: (809) 047-3658

Facsimile: (809) %7 -5353

"RE: GRAND PA VILION LiMi TED
G #W950000025003

camiun 4 HOIGHAL
‘agfﬁlzanaé
34

Wi
Sd

- refer to your arlached Ietter of December 27 1993,

;. O

%ngl

A apolagise for any conﬁ:s:on which may occur due 1o the awerence m?egdl
forms of corporate entities between the USA and the United K. mgdom and its.
dependem territories, such as the Cayman lslands '

o Grand Pawhon Lmured is the full name of rhis company. Under Cayman
3 Islands law, the word “Limited” (often abbreviated to Lid) referstoa
- g pnvately held limited liability company. The words “incorporated”

.. corporation’ etc. may be used for Cayman Islands regrstered compames Jor
S descr:pnve reasons, but have no legal relevance.

‘ . . ¥ would therefore advise that lhe word Limited (or Ltd) is indeed a valid

i corporate suffix. I would further advise that to append as a _furhter suffix. any

) " of the words suggested in your Ielter would mean inaccurately statmg the -
legal name of the company. ‘

i I would therefore request that you accept the name as stated on the form

Sy Yours Saithfully, .

 Tom McCallum
F inancial Controller




.
FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrotary of State
January 17, 1896

MARIA COOPER
GRAND PAVILION LTD.
PO BOX 30117 SMB
CAYMAN ISLANDS,

SUBJECT: GRAND PAVILION LTD.
Ref. Number: W85000025003

We have received your letter of January 4, 1996. Florida law requires that a
corporation’s name

.Clearly indicate that it is a corporation instead of a natural
erson or partnership...". In Florida LIMITED or LTD. Is considered a suffix for a
imited partnership. Piease add to the name one of the following:

Incorporated,
inc., Corporation, Corp., Company, or Co. Please find attached a copy of the
Fiorida statutes for your convenience.

Please return your document, along with a copy of this letter,

your filing will be considered aba,..' *ned.

within 60 days or
If you have any questions cunceming the filing of your document, please call
(954) 487-6095. '

Jennifer Sindt
Document Examiner

Letter Number: 096A00002027

Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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} - APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION

TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1, Crave  ravibios Sy,
amic of corporation: must include the word *INCORPORATED®, "COMPANY* "CORPORATION" or words
-%mtfum of like import In language ax will clearly indicate that it Is a corporation instead of & nslural *
person or partnership if not so contained in the name at present.)

2 MmN 158Awns 3 na
(

Staic or country undet the law of which i ia incorporated) '  FEI number, iTapplicable)

4 pCTesét a1, 1akh s, PERFETUAL
(Lrate of Incorporation) (Durstion: Year corp. will cease to exist or "perpeiual’)

6. Uted  Quiy & got 11 04/
(Date Jirst transacted busingss in Florida. (SEE SECTIONS 607.1301, 6071302, ANDBI 7,1 35, F.5.)

. @ |1uk 300\ SM L CAuni 1S tdwny

{Current mailing addreas)

8. RéPSArTATVE  OFFicR  Fol  NAWEBTING OF o G sr MTEE
Wu}ofcmuﬁmmﬂwiudinhomcﬁueorcountrylobecmiedoutind:cstﬂeof e
of

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable)

Name: Db SmFl Yoon ¢-

Office Address: __<//p S0 81 SCAYNE &UD
ﬁL/LMVLU , Florida, _ 5% / 37"‘4“9‘?0

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered ?g: and 1o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
n;fisrered agent and ag'reee 1o act in this capacity. I 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 o?gne‘ position as registered agem.

Vet s hall, %M
t

~[RegiStered agenysisigngtitre)
11. Attached is a certificate of existence duly authe ca:g":o lJ«ore than 90’2 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 and addresses of officers and/or directors! (Street address ONLY- P, O, Box
o NOT accepta fe) : _

A. DIRECTORS (Strest address only- P. O . Box NOT accaptable)
MOAGIAL Y. Tiors oe
STMEE r,  Cilodtint Towv |, AV 1S L)

Chairman:
Address: LOUTH  CHILH
Vice Chairman:
Address:

MAMM L Tienmaw
SouT Cleht .'-’rﬂﬂ&-'fj OF¥o it Townt ) LA | Litay

Director;
Address:

Director:
Address:

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

PRt . . MAUA (oo Pél
AR Presidont: oo

Address: Claod  Ganwo PV ww  irr@e | WEST 1Ny Ada0

GRostit  Townw Canunaw  1Senwos

Vice President:
Address:

34 94
iis)
4336

Secretary:
Address:

!
13

|

Mg 2 g
.:!09.38
a3ud

:0af
S

Treasurer:

A1y

!
i)

!

capacity ol person signing application)




i

e ot LN
A I

LR B

AP TN
SO

oyt

AT "“’"’h.
[L L

P
A Taal @6}‘!@” E

¥
am

&1
&5
=i

e 5
3 =R
o
ﬂ“w
cgl
M1

- ”l-.llMHw.t
. .mh

ol
i
Vo T T e

"o 3
&

oy
R t:ﬁ»’;‘%
st S

Pﬁ
i

o i
g
N M

;
TR YT

™

wiirnl
LT

AR O

¥

barAH

b

- l.\.n- B
%
WL

; pe=q4 r <
| aJ-Gauiy papumg suin itbswoy .. wm..tlu;. ST
23qui23(] Jo Avq YniaLmoy sty é@u&@\mnﬁw =]
a1 Ul uMo 281021 Ip [5G PuD puty ALt apsm usng s
Y / vl
SN

===

S Y

A <

e el i,

. u. L t.u..nh.m
= QLT NOIIIAVY ONVED
AL a3 N
ik TE TR GT T
3 Xy A

gt e S e
P e e T

R4
ol

- Wl

¥ .. Aupduios m%ﬂ.:m.. parsaa suamod ayp ;1o urasayy 3512942
oy L PPRCYID Amp P 201J0 1 Wi SUIPADIS: POvS) Ut 21011423 Stgs fo 2100 241 19 5
spuz)sy upso) syf \a.%-.#u uﬂhm‘ua:l pup ﬁlmsh.zuu pup pazqup8io np Luvduioo v

B2 oY1 AALINTD XGTIAH O |

I

e e e
P
] s %
& ATHAR
SR v

o+

. "‘2! d“-‘. A
N AR AT
N A
% T NG
T
5

=
.
(s

P
31 !

""‘.,‘ I’




