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APPLICATION BY FOREIGN CORP()RA'I‘ION FOR AUTHORIZAT
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS~ -

SURMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE‘
STATE OF FLORIDA:
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Having been uamed as regmered jem and to accepl service of process far the above .srared
corparanon at -the place designated in - this apphcanan, I hereby. acc?pt ‘the ‘appointment .as ..
lstered agent ana agree to act in this capacity.” I further agree to comply with the provisions of

Il statutes relative to the proper ‘and complete performance of my dums, and I am famrliar with'
and accept the obligations of m po. :on as reg:slered agem‘ e S

I1. Attachedis a ccmﬁcatc of ex:stcncc duly authentmated not more than 90 days pnor to
delivery of this application to the Department of State, by the Secretary of State or other .
official hav:'ng custody of corporate records in the junsdxcuon unde he law of which it i
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