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(Nume of carporstion - must include/sutfix

Dear Sir or Madanm:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Floridn", "Certificate of Existence", and check ure submitted to register the above referenced
foreign corporation to teansact business in Florida,

Please return all correspondence concerning this matter to the following:

\Da.u'od Bredewea
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Should you need to call someone concerning this matter, please call: e gﬁ
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[)ar)(hd .Blf‘ﬂdga)gq at { 5 o/ } Caﬂ-— ?Pf?
(Name of Person) r - (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations ~ Division of Corporations
409 E. Gaines St P. O. Box 6327

TalIahassee,FL 32399 . Tallahassee, FL 32314
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"= APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCIE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1"

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE
STATE OF FLORIDA:
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{(Nume of corporation: st include the word "INCORPORATH™ "COMPANY""CORPORATION"

COR or
1)
words or abbreviations of like lmport in lan un;iu us wilt cleurly indlemte that it is o corporation instend of a
natural person o parinership it not so contilned (0 the nwme a prosent.)

2 k)

(St or country under the Taw of which Tt 18 Incorporated) € FEI number, it applicabls)
a, &/ /24 5. Pew
(Dt of Incorporation) (Duration: Year cond. will cense 1o exist or

“perpetoal")
6. ]
(Date tirst trnnsacted busfhbss in Florlda, (SEE SECTIONS 607.1501, 607.1502, ANDR1 7,155, LS.

7, 75l  Alu 21
Wes t jé/uq A-cq.f,g 2 23d0l,

(Current mnihng address)

8. ‘ o...'é?/ -—
(Purpose(s) of carporation authorized in home state or countr® 1 carried out in the state of Florida)

9. Name and street address of Florida reglistered agent: (P.O. Box or Mail Drop Box NOT, .
acceptable) _ ‘ ' c ' : 2 =2 :
A =en
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Office Address: 7.5~ il L/@ & . B g = %‘-?‘g R
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AEJLM:Z“- , Florida, - _zia_zz_a%_gg
‘ ' ‘ (Zip Codefy, @™

10. Registered agent's acceptance:

SH

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 appointment as

refistered agent and agree to act in this capacity. I further agree to comply with the provisions of

all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent. ‘

11. Attached is a certificate of existence duly authenticated, ot 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. : :




12, N s und nddresses of officers and/or directora: (Street uddress ONLY- P, O, Box
or mccplub[

A. DIRECTORS (Street uddress only- P. O, Box NOT ncceptablo)
Chairmun: r_).q,u ol B red ew) cq

Address: 2 oLl lﬂ

L) e £ /4/144 /(5—54.;{ r~~ 3 3% 6
Vice Chulrman: S—

Address: )

/

Director: /

Address: /
(
N

Director:

Address:

B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President: __ wSoye.  ae  danre
Address: ___ y

Vice President: i

Address: \

Secretary: /

Treasurer:

Address;

Address: /
/
/
\

\.

NOTE: If necessary, yon may attach an addendum to the applxcauon listing addmonal
officers and/or directors.
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State of Delaware |

Office of the Secretary of State
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