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'I'he enclosed *Application by Forcign Corporation for Authorization to Transnet Business in
Floridu”, "Certificate of Iixistence”, nnd check ure submitted to register the above referenced

1
forelgn corparation to tronsnct business in Florida,
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Should you need to call someone concerning this matler, please call:
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071504, FLORIDA STATUTES, THE FOLLOWING 1Y
SUBMITVED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIHE
STATE OF FLORIDA:
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(Purpose(s) of corpormtion nuthorized in home state or country to be carried out in the stute of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)
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Citice Address: -3l D’W-AK. Ao Ste. 2072,
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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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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11. Atached 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,
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NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or director
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State of New York
Department of State
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I hereby cortify, Lhat the certificate of incorporation of ROCKY MO' NTAIN
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