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Deur Sir or Madam;

The enclosed "Application by Forelgn Corporation for Authorization to Trunsuct Business In
Florida", "Certificate of Existence", und cheek are submitted to register the ubove ceferenced
foreign corporation to transact business in Floridu,
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Should you need to cull someone concerning this matter, please call:

/N.u,ﬂ NS/ TN, a( 317 y 453-Fboo

(Name of Personj J (Area Code & Daylime Tclephone 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

Tallahassee, FL. 32399 Tallahassee, FL. 32314
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o © APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
. TO TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1504, FLORIDA STATUTES, 'THE FOLLOWING 18

SUBMITTED TO REGISTER A FOREIGN CORPORANTION 10 TRANSACT BUSINESS IN THIE
STATE OF FLORIDA;
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(Date st iransucted business in Florida, (SEESECTIONS 607.1301, 007.1502, AND&17.155, 14.5.)

7. The L.'%u[da‘;‘.'or\ Nd’morl( e,
Po Pox 24y

(Current muiling address)
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¢ {Purpose(s) of corporation authorized in home state or country to be carried ool in the state of Floridu)

9, Name sg;d street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Ckm‘ S+0 p"\f‘_f \f\| LIS inG
Office Address: 710/ /F)res I'C)_c’(\ ) Dr- SLL\+€. ; 70
Oeland o Florida, 3X¥09

(Zip Code)

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 act in this capacity. | 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 ob!igﬂn pgsition as isrerg_(j GRent.
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11. Auached is a certificate of listcncc duly authenticated, not morg than 90 days prior to
delivery of this application to the Department of State; by the Sectetary of State or other
official having custody of corporate records in the jurisdiction under the law of which it is
incorporated. '




20 Nuwmes und addresses of officers and/or directors: (Street nddress ONLY- P, O, Box

LI}
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A, DIRECTORS (Street nddress only- P, O, Box NO'L' neceptable)

Chudemun: __ (Ve H O aens ]
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NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.
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(Signature of Chairman/¥ice Chairman, or any officer listed in number 12 of the application)
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14.

-~




CERTIFICATE GF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, ¢ o hereby
certify that | am, by the laws of said State, the custodian of the records relatir 3 to fitings
by corporations, limited-liahility companies, limited partnerships, and limited-t abllity
partnerships pursuant to Title 7 of the Nevada Revised Statutes; and am the jroper
officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, THE LIQUIDATION NETWORK, INC., as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the {aws of the
State of Nevada since May 7, 1996, and is in good standing in this state.

IN WITNESS WHEREOF, { have hereunto set my hand
and affixed the Great Scal of State, at my ¢ fiice, in
Carson City, Nevads, on September 12, 1€ 36.

Do el

Secretary of State

5 (o O Bk
Certification Clerk




