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Should you need to call someone concerning this matter, please call:
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COURIER ADDRESS:

MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL. 32399

Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314




i ‘ 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
‘TATE OF FLORIDA:
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{Current mailing address)

8. rade oo/ - 5nﬁ1{enafz'n
(Purpose(s) of corporation authorized in home state or cowhtry to be carried out in the 5late o Florida)

9. Name and street address of Florida

registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Qo.ro\ A, Yacen

Office Address: _ X580 A/ur.sef‘lv £/ '#_310
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10. Registered agent’s acceptance:

,Florida, RY6RY

{Zip Code)
Having been named as registered agent and to accept service of process for the above stated
corporation at th:dplace designated in this application, I hereby accept the appointment as
ref:'srered agent and agree to act in this capacity. I further agree to comply with the provisions c}:’
all statutes relative to the proper and complete perform

ance of my duties, and I am familiar wit,
and accept the obligations of my position as registered agent,

Lol H er

~ (Registered agent's signature)
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the Dep

artment 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. Numes and addresses of officers and/or directors: (Street address ONLY- P, O, Box
OT acceptuble)

A. DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman: }j% P Wovaan

Address: __Lo13 Son Mose Bilvd,
—dacKsoaville F| 33317

Vice Chairman;

Address:

Direclor:
Address:

Director:
Address:
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B. OFFICERS (Street address only- P, Q. Box NOT acceptable)
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President:
Address; (I3 San doge BV,
Anck&onvi“e; Fl 3aa17

Vice President:
Address:

Secretary:
Address:

Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "GREG HAREN ENTERPRISES, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
TN GOOD STANDING AND HAS. A.LEGAL.CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE suow, AS op THE TWENTY-FIRST DAY OF
OCTOBER, A.D. 1996 L )

AND I DO HEREBY FURT!!ER CERTIFY 'I‘HA'I‘ THE . FRANCHISE TAXES
HAVE NOT BEEN. ASSESSED TO DA‘I’E.;
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Edward [. Freel, Secretary of State
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960304798

DATE: 10-21-9¢




