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Deut Sir or Mada:
The enclosed "Application by Forcign Corporution fur Authorbzation 1o ‘I'ransact Business In

Flotida®, "Centificate of Fxistence”, and cheek are submitted to register the above relerenced
forcign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the foflowl.,, . . -
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14074 *33SSYHY1IVL
V1S40 1YI3U03S
%0:€ Hd 8¢130%

ELisor S Sreviepns at ¢ AT
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COURIER ADDRESS: MAIJLING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Cotporations Division of Corporations

409 E. Gaines St P. Q. Box 6327

Tallahassee, FL 532399 Tallahassee, F1. 32214




‘. APPLICATION BY FORLEIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIA STATULES, THE FOLLOWING I8
SUH:'H"I D 10 REGISTER A !"(')R:'.-TI( iN CORPORA fTCJN 10 TRANNACT BUSINESS IN THE

STATE OF FLORIDA:
Foss-Broww, T rme.
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114 & corporatlon instead of o naiurel

[
HNunig o conparatton: nwat include i )

ubineviations of like Impoit in langunge as will elearly indicute that

pevson or pasiceship i not so contmned i the name al preseat )

2, PanwnSYLiAIA. oy A3-1117284
(STnle o1 conuty undes the law of which it 1« incorporaivd) (Vi munbie, Tapplicable)

PacsmBER T, 17757 5 PeRPrTvAL
{Dnfe of Tncarporation) (IDnitiont YEAr corp, Will CEAS 10 ONIgt O "prerpetial™)

jo-/- 96 ) o
TIaiE fizst tiansacted Dusiess i Flarda, (SEE SLCTIONS 607,130 1, 6U2 302, AN BT T35, T8

=

[y o
o

=2 9
xm L

743 GAVTT AveE.
SARASOTA , FL. 34234

(Cutzent mailing addiess) o

el
ap

SS{J
]l.'

‘3
33 13

lb’ﬂiﬂ

B %0

3
Hd 82

SALte ofF Convrancrons SolPries

8.
{(Purpogu(s) of corporation antharized in hotne stale or country to be canivd om in the stute of
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9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop

acceptable)
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EbLLwi 5. StevefMir

Name:
7000 LonCBoAT KEY cLus Rond [for S

Office Address:

LonéBoAT ey Florida 3M228
' ’ (Zigt Code)

10. Registered agent's acceptance:
f'ar the above stated
!

Huving been named as registered agent and fo accept service of process
corporation at the place designated in this application, | hereby accept the appointment as
recistered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of
all statutes relative to the proper and complete performunce of my duties, and I am familiar with
and accept the obligations aj/:ny position as registered agent.
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—r {Remstered spent's signaiure)

T1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Deparunent of State, by the Secretary of State or other

official having custody of carporate records in the jurisdiction under the law of which it is
incorporated.
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12, Names nnd anddresses of ofcers andfar dircctors: (Street address ONLY- P, Q. Box
NOT acceptoble)

A, DIRECTORS (Street uddress onlys I, O, Box NOT acceprable)
Chalrman, _ _E LAieT §.% ) - v 2p1 A — —
Address: 44’{.{ M. 9/'.3‘5‘“"‘”'”. T . "0””‘./}.' 04 - '7_._’."0
Vice Chaimuao__ JAN Sl vilMHan
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Ditector: Meye R Siiverpan
Address; VEZXS Covenrey flva i 4o¢ L
MizLross Gark, GA- 19025

Director; . — -
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B, OFFICERS (Street address anly- P, O. Box NO'I' acceptable)
President: Eliwr 5. SivveRrpr
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Treasurer;
Address:

PHicA.  FA. j91%

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/ar directors,
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(Signature of Chairman, Vice Cliaitmnan, or eny oificer histed IR hitimber 12 of the application)
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COMMONWEALTH

DEPARTMENT OF

OF PENNSYLVANIA

STATE

SEPTEMBER 18, 1996

TO ALL WHOM THESE PRESENTS SHAI L COME, GREETING:

1 DO HEREBY CERTIFY THAT,

FOSS-BROWN, INC.

is duly incorporated under the laws of the Commonwealth of Pennsylvania

. TVl
ng S W4 8213096

and remains a subsisting corporation so far as the records of this office

show, as of the date herein,

IN TESTIMONY WHERECF, I have

hereunto set my hand and caused
the Seal of the Secretary's
Office to be affixed, the day
and year above written.
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>ecretary of the CommonweaTlth
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