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10. l;)udmcntkmfl ax Lion Section PO -‘ h - N i'mt )
Divislon of Corpoistions AhRARALIEER A

SUMECT, L ALrT I DY N
(Name of sorpevstiog « smusl inulude mefTin}

Deat Sir or Madam:

The enclosed *Application by Eoreign Corporation for Authorization to Transact Business in
Horida", "Ceniﬂg,:te of lei-{enoa“, and mk are submitied 10 register Lhe above referenced
orvign cotporation to transect business in Morida,

Please return all correspondence concemning this matter 1o the following.

Ny HE L D e rics
(Name of Trorwem)

Lo ld A7t Dy Nl
(FuemCompany)

N AR TEANRAE DR
(Addrems)

STED fe i M IR F e sty
{City/Sime/Zip)

Should you necd to call someone conceming this matter, please call;

Pre hel  Dirgisatts BTV N rrPreve
{Name of Porwon) {Area Code & Daytme Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec Qualification/Tax Lien Section
Division of Cotporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FI. 32399 Tallahassee, F1. 32314




M

APP) ACATION BY FOREIGN CORPORATION FOR AUTHORIZATION
“ TO TRANSACT BUSINESS IN FLORIDA

L

IN COMPLIANCY WTTH SECTION 602 1808, 19 ORIDA XTATUTES, 111 1OLLOWING IS
) ‘IIIM'IVJ hj? 10 REGINTLR A I'Y}R!-.I(;‘/ CORPoRA f‘?f)N 1(3 ! RAM\HC; "BUSINLNN M? 1L

SANL OF FLORIDA,

R AN LR LU 2 e, ,
(Wune of wriperation st iy Jude the word TRCORPORATL Y, *COMPATTY Tl HEATIONT i winds 10
shtrevigtions of Jike mufmn In”tuwuau un will wlewly snduule Gl 1 b & oorpen Wby bitend of @ hatyral
Peown of prwierhiap o il s eonialnod in the hame sl prewi )

2 ML e ax 1 _
{Nne ot vountry unden the Taew o which 1 1 dcero wied) U LT nurmbey T appTiceble)

Cde e PO (957 $ Vo ¢ Vo ea &

(Date of Thcormn ninon) Mudtion. Yeu onp vl corse b ey WTTICOIT i)

savefl  fae o te Foe

(Tute fuwt & waumied Buninens i THivids TS BECTEaRs o0 D, o0T T5UL, AN RT3 TR

AL AR L RS RN

D0 e s I T B 2

(Curvent muling sddree)

s ksl Ane AT o I3y TP - T ierd

ﬂm&c.»;m) of vorpet stiom suthored i home sate of sountry 1o be Larmioed out 11 the vute of
Nt

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

Name: _ A L "o o it sies

- -
L

Office Address _7r o /9« o coe

A

Ly g e , Flotida , k-
{Z1p Code)

10. Regiviered agent's acceptance:

Having been named as registered agent and 1o aceept service of provess Jor the abowve stated
carparation at the place £qu 2 thiz application, 1 hereby acoopl the appoiniment as
recsiered ageni and agree 10 act in this capacity, 1 Jurther agree 10 comply with the provisions of
all statutes relatrve 10 the proper and compicic performance of my dutics, and 1 am familiar with
ard accept the obligatic -1y 07:)' position ax regstered agent, -
S oA,
i ¥ 17"’ o ‘":/‘ ‘

(Kegwred apent's mgnsiure

11 Attached is a conuificate of existence duly authenticated. not more than 90 days priot to
dclivety of this application 10 the Department of State, by the Sccrctaty of State ot other
official having custody of corporste tecords in the futisdiction under the {aw of which i is

incorporated




(-3 f%sm; :3;1 t‘:;l'&m" of oflcers snd/ot directors: (Streel sddress ONLY: PO, Box

A THRECTONS [Sireet addren anly: P, O, B NOT sccepinble)
Chainman;
Addrens.
Vice Chairman _

Address.

Direcior;
Address:

Director:
Address

8. OFFICERS (Street address only- P, O, Bosx NOT acceptable)
President: Muclet N
Address. s s I relep et

Lo g b Fl -

Vice President :
Address; __

Sccrotary:

Treasurer:
Address:

NOTE: If nocessary, you may sttach an addendum to the application linting additiona!

OINceTs and/dF directors. .

A e

. '&{ -
e

13. , .
(Signawir® of Chuirman, Vice Charmuw, o wiy offioar Jiwtod a0 punihm 13 of the apphoation)

14, Pc?f‘ [N -
133ped of privacd fwe and capacity of porwon MMy TR




State of New York
Department of State

3 haimby enttity, thet the ettiificale of dneoipolalioh of LUNIDU ine,
war filed on 04726/1093, With peipetual dutatdoh, apd that ¢ have made a
diligant examination of (he index of votpotation papais Filed IH thin
Dapattment for a eeptiticate, Ardelr, of yecoid of & diagedul lon, and upon
suih examination, 3 find e sueh oottdficals, ocrdet ot tweprd, and that
#r TA)r an indicated by the tecoide of thise Depattmsnt, wueh eotpotaticn
dm & wubwisting eotporat ion,

Witnean tmy hand and the official acal
of the Deparsment of State a1 the City
of Alhany, thir 0914 day of J ebruary
one thousand nine hundred and

" '.:n"fﬁffyw'g.
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