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plication by Foreign Corporation for Authorization to Transact Business in
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foreign corporation to transact business in Florida,
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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
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:
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(Name of corporation! must include the word "INCORPORATED", "COMPANY " ,*"CORPORATION" or
words or abbreviations of Jike impon in language ns wil clearly ind

icate that itis n corporation instead of a
natural person or partnership if not so contained n the name at present.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT .
acccptable) ,

Name: Mﬁﬁq Avn Quieiv o

Office Address: 723 Cle lf—c/dm/ v

é@/wﬂi“'—f , Florida , -??Za?.r“
(Zip Code)
10. Registered agent's acceptance:

lace designated in this application, I hereby accept the appointment as
refistcred agent and agree 1o act in this capacity. I further agree to comply with the provisions o
all statutes relative 1o the proper and complete performance of my duties, ‘and I am familiar wit,
and accept the obligations of my position as registered agent.

Having been named as registered agent and to accept service of process for the above stated
corporation at rh;dp

11. Atiached 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,




12, Names and uddresses of officers and/or directors: (Street nddress ONLY- P, O. Box
NOT acceptable)
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors

irman, or any officer listed in number 12 of the application)
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State of Delaware
Office of the Secretary of State
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