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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
ggfiﬁggg’l‘ggo'% %GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
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10. Registered agent's acceptance:
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lace designate

in this application, I hereby accept the appointment as
rther agree to comply with the provisions o

corporation at the
agree to act in this capacity. 1
rmance of my duties, and [ am familiar wit

re{isrered agent
all statutes relative to the proper and complete perfo
red agent.

and accept the obligations of my position as registe

o
Cgiste agent's signature)
ly authenticated, not more than 90 days prior to

11. Attached is a certificate of existence du
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.




t
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State of Delatwure

[, EDWARD J. FREEL, SECRETARY OF STATE OF ‘IHE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDRPORATE DEVELOPMENT
INTERNATIONAL, INC.".1IS DULY lﬁCbRPDRATED UNDER THE LAWS OF THE
STATE OF DBLAWARE AND IS IN GODD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SD FAR A5 THE RECORDS OF THIS OFFICE SHOW,

AS OF THB THIRD DAY OF JUNE, A D 1996.
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Edward ]. Freel, Secretary of State
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