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TO:  Qualification/I'nx Lien Section
Division of Corporatlons

SUBJECT: BROKEW FIDDLCI /ucggppm-ﬂgp

{Natte of corporstion - tnusl include nuﬂrx) A

Dear Sir or Madam:

The enclosed "Application by Forclgn Corpornllon for Aullwrlzu:ion to Transact Businens in
Florida®, "Certificate of Existence”, and check nre submmcd to mginler Ihe above mferenced
forclgn corpornllon to transact business in Florlda. ‘ :

Please return all correspondence conccrning this mntlerio the l'ollowlng: : I. Lo
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TO 'l‘RANbAC'l‘ BUSINESS IN I*‘LORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA S"M'I‘Ul S, ‘IHI' I'OLLOWING 18 .

SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT DUSINESS IN'1 m; o
STATE OF FLORIDA: N 10 ;
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10. Reglstered agent's acceptance- .

Having been named as registered. a em and ‘to accept serwce af process for the above s!a.red
carporauon at the place des:gnate in" this application,. 1 hereby ‘acce, /7! the appomlmem as
f:stered agent and agree lo act in this capacity. ’ff rther agree to comply with the provisions of

: statules relative to the proper and: complete performance of my duﬂes, and I am famtlmr with
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Clintrman: SUSAN  BERGER :
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State of Delaware

Office of the Sccretary of State ~ PA™® 1

[, EDWARD J. FREEL, SECRETARY OF STALE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "nnoxr.u FIDDLE, INC." IS DULY
INCORPORATED uunnflg 'm!”!.ms mr 'grm S'rA'rn*gg DELAWARE AND IS IN
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