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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPUANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:
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9. Name and street address of Florida registared agent:
Name: _Y;M&m_&mﬁ__
Offce Address: __ 5300 [U.W0. 43rd St. Sude  103-004
CAnruille FL  pords, 23600
{Zip Code)

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 spplication, | hereby accept the appointment as
regisered agent and agree p actin tis capacity. 1 further agree © comply with #he provisions

and complete parforrnance of my duties, and I am famiiiar

Of aJf statutes reiative to the proper
with and accept the obligations of my position as registered agent.
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Anached is a certificats of existence duly suthenticated, not more than S0 days prior to
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delivery of this application to the Deparntment of State, by the Secretary of State or other official
ing custody of corporate racords in the jurisdiction under the law of which it is incorporated.
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12. Names and addresses of oficars and/or direcrs:
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Dirsctor: N A
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- NOTE:- If necsssary, yYou may attach an addendum 1 the application listing additional oficers -

- and/or directors.
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State of Delaware
Office of the Secretary of State

Lo EDWARD S, FREEL, BECRETARY OF STATE OF TIE STATE OF
DELANARE, DO MEREDY CERTIUFY *GATORCOMF WHOLEGALERS, INGC.* I8
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
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N ) Edward J. Freel, Secretary of State
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