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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
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:
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10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to actin this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ! am familiar
with and accept the obligations of my position as registered agent.
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{Registered agent's signature}

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




Namos and addresses of officers and/or directors:{Streot

atddress ONLY- P, O, Box NOT accoptable)
DIRECTORS (Btreet address only- P, O . Box NOT acceptable)

12.
A,
N {
Chairman: [ calaledd A gactiizl
Addross: 1925 ()PP ars Riven I
pom -
iy, El 325052
Vice Chalrman:
Address:
Director:
Addraess:
Director:
Address:
oy B2
OV &,
B.OFFICERS (Streaet addraess only- P, O. Box NOT accaptablae) 2 an
Cotns o & 85
President: ﬁf_/ﬂJ/ \%Adﬂ/l.rd u‘, E-:';.,'..,
Address; /?07{ ///}L:/AL(_ Py ﬁz Amyy [»L\ : .o :%j:rcf;
——— —— v e “n
Yell S/ 32372 ~ S
o w =
Vice President: n _SH
(773
Address:
Secretary:
Address:
Treasurer:
Address:
ou may attach an addendum to the application
officers and/or directors.

NOTE: If necessary,
listing gdditiona
13. __J£ZQhﬁkéLr_§&idzv«A4zﬂ \
dls gnature of C an.r:ma:'_'l:é V%cehcha:.ni\in,tgr .')my officer listed in number
dW 1 E GrRyfy & SR

{(Typed or printed name and capacity of person signing application?

14.




PAGE 1

State of Delaware

Office of the Secretary of State
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