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Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transuct Business in

Florlda", “Certificute of Existence”, and cheek are submitted to register the ubove referenced

foroign corporation to transnct business in Florida, gy e
SLILEL i e

Please return all correspondence concerning this matter to the following: “‘“m{'g "
SE L LS E TR

TG AS IRl H L el

(Nuame of Person)”

w =2 '\ |
Byeuse es7, : S = ”é
(Flrm/Company) e 23 \‘
n HEm
L0525 PR 1205 DX = agr
(Address) = ;g.,,D
2 23
SHM Dredo LA 92,24 5 &

(Cay/State/Zip)

Should ydu need to call someone concerning this matter, please call:
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COURIER ADDRESS: - MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualiftcation/Tax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399 ‘ Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPFORATION FOR AUTHORIZATION

\ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT
acceptable) ' : : '

Name:‘ TIAS /—ﬁ/élx'/e}/ B
Office Address: _292/ £ a/ﬂ/ &7 |
QLR Sl BEHE  Foia, B3 2

10. Reglistered agent's acceptance: s
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Having been named as registered afem_ and to accept service of process for the above stated
corporation at the dplace‘deslgnate in this application, I hereby accelpt the appointment as
n;fistered agent an
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agree to act in this capacity. I further agree to comply with the provisions o
statutes relative to the proper and complete perfo

| ormance of my duties, and I am familiar wit,
. and accept the obligations of my position as registered agent. - -
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11. Attached is a certificate of existence duly authenticited, not more than 90 days 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. . : o S . ' '




12, hﬁmws i icldresses of officers and/or directors: (Steeet nddress ONLY- P, O, Box
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NOTE: If necessary, you may attach an addendum to the application listing additiona]
officers and/or directors. |
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(Signature of Chairman, Vice Chairman, orafy officer listed in number 12 of the application)
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(Typed or printed name and capacity of person signing application)
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Offtce of the Secre tary of State ~ PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BUCKSER INVESTMENT MANAGEMENT
COMPANY" [5 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS lN GDOD STANDING AND HAS A ‘LEGAL CORPORATE

EXISTENCE S0 FAR AS THF RECORDS OF THLS OPFICE SHOW AS OF THE
TWENTIETH DAY OF JUNE, A.D.
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Edward . Freel, Secretary of State

=== AUTHENTICATION:
2523257 8300 DATE: 7995631
960123752 06-20-96




