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The encloscd "Application by Foruign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, and check ure submitted to register the above referenced
foreign corporation to transact business In Florida,
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Should you need to ¢all someone concerning this matter, please call
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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
UBMITIED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

g:TA TE OF FLORIDA:
*COMPANY®,"CORPORATION® or words or
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(Name of corporation: must inelude the word "INCORPORATED®
abbreviations of lke lm‘pmt s language as whi clearly indicate that it §s & corporation insiead of e natural
not 50 conlnined in the neme ot present.)
HV-3/6552 37

person of patnership i
).
{ FE] nwnber, f apphicabile)

2. Du(e Wi v &
{State or country undes the Juw of wluchitis incorporated)
5. 'j\e e pelua l
{(Duraiion: Year com. will ccascio exist or "pespetual’)

l

4, L|93
(LJai¢ of incorposation}
6. {e f G
{Liate turst transacted business un Flondu. (SEESECTIONS U T30T, &7 1502, AND 817 133, FS) =
i £
. — = o
- ~=e ay
7. L{\B C\!\-k ho- e %\AQ\ - —S _{“f{’y = "—"3
= @2 Fi
- . vl ) ]
:\Bo,-\ (,).(_\..ql,‘ L 3)1)‘] AN C
(Current mailing sddress) o= KK}
™~ = [y
o v
‘:UJ‘S .
cpa ‘!.’:- v Qr-?-:Ul ('c_
=Tl

S\.\ \'C\‘cr.t.\ _-I»}\-S‘\wru nae u‘\' Jmcdlnc:.\_\ S.c‘.bw{)t' Q

8,
gl‘ulﬁ.sc(;) ol corpoation autuxized in hawe state or bount ¥ W be cavied ot in the state of
o
9. Name aud street address of Floridu registered agent: (P.O. Box ot Mait Diop Box NOT

acceptable)
Name: Leuqlets Dc(ntc/s, tsg
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10. Registered ngent's acceptance:
Having heen named as registered agent and to accept service of process for the above stated
corparation at the place designoted in this applicanon, [ hereby accept fiw appointment as
regisiered agent and agree to act in this capacity. [ further ugree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the abliga{:bj of my position as registered agent.
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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 Sccretary of State or other
official having custody of corporate records in the jurisdiction under the jaw of which it is




12. Names and addrosses of officers und/or directors: (Street addiess ONLY- P, O, Box
NOT accepradle)

A. DIRECTORS (Street address only- P, O, Boa NOT acceptable)
Chairman; N0

Address:
Vice Chairnan:
Address:

Director:
Address:

Director;
Address:

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

President; Low's (. [, d+
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Vice President:

Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If neccssary, you may attach an addendum to the application listing additional
officers and/gr direclors.
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State of Delaware

Office of the Secretary of State
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Edward J. Freel, Secretary of State
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