May 22, 1996

Corporate Records Bureau
Division of Corporations
P.O. Box 6327
‘Tfallahassee, FL 32314

e e

RE: Iannarelli & Associates, Inc. wkkn 0, 00 wonrwx 70,00

9603132600888

Dear Sir or Madamt

Enclosed please find Application for Authority (and related
documents, if appropriate) and our check in the amount of
§70.00 for Iannarelli & Associates, Inc.

' Please file and return all related correspondence to my
attention at the address listed above. ‘

Please feel free to contact me dirbctly at 1-302-575-0440,
ext. 7003, with questions regarding the enclosed application.
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Sincerely,
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Christine Jeandell ‘
Corporate Service Representative




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:
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{Name of corporaton: muat
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{Daw frat wansacwd business in Florida. (Bee sections 8071501, 07,1802, snd §17.195, F.8)
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9. Name and street addrass of Florida registered agent:

Name: Larry Wolfe

Office Addresa: __200-A John Know Road

Tallahassee ,Florida, 32303-6643
{Zip Coda)

10. Reglstered agent’s acceptancs:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accept the sappointment as
registered agent and agree ® actin this capacity. | further agree b comply with the provisions
of all statutes relative to the proper and comnplete performance of my dutles, and  am familiar .
with and accept the obligations of my position s registered agent. .. ... .
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{Rogistored agent's signature)

11. . Attached is a certificate of existence duly authenticated, not more than 90 days prior to
dehverv 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 incorporatad.
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12, Namos and addrosses of officors and/or diroctors:

DIRECTOHRS
Chairman:
Addrass:

Vice Chairman:
Addraas:
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Director:

Address:

OFFICERS ] ,
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Secremry: __ P 4 S
Address: ?
Treasurer: _g&*‘lé
Address:

NOTE: If nacessary, yourpay attach an addendum to the application listing additional officers

and/or directors. .=
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13. i
{Signature of Chairman, Vice Chairman, of any oficer Gstad i number 12 of the application)

. Lawore b Tangeell  Phasidoar
(Tvped or printad namae and capacity of parson signing applicaton)
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CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS
MAY BE SERVED,

In complinnce with Section 607.1507, Florida Statutes, the following is submitted:

First, thls lonnarell]l & Assoclates,

Inc, desiring to
orgnnize under the laws of the su{tc of Florida with its principal place of business located in

thecityof ___ Bordentown - +State Ofmrh?lg hamed Larry Wolfe

located at 200 - A John Knox Roud, Tullahassee FL 32303-6643 as its agent for service of
process within Florida,
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Having been named to accept service of process for the above stated corporagn,

the place designated in this Certificate, I hereby agree to act in this capacity, and I fu
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agree to comply with the provisions of all statutes relative to the proper and completco

performance of my duties. ,

Larry Wolte'
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State of Delaware
Office of the Secretary of State

I. EDWARD J. FREEL. S8ECRETARY OF BTATE OF THE STATE UF
DELAWARE, DO HERELY CERTIFY *IANNARELLI & ASHBOCIATES. ING.* 1§
DULY INCORPORATED UNDER THE LAWS OF THE S8TATE OF BELAWARE AND 18
IN GOOD STANDING AND HAB @ - L!:(af'-\l..l.,ORI ORATE EXIBTENECE 80 FAR A8
THE REL.URI)J F- THIB DI-P‘ILL SHUU hb Ul FHJE.. TWENTY=FOURTH DaY OF
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Edward J, Freel, Secretary of State _
2600888 8300 AUTHENTICATION 7959296

96015115 o DATE: 03-24-%4




