- 9700000.628 7

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: _ ERST /QB C_APITAL Corp:

(Name of corporation - must include sufiph 2 o4 S 7oA —— 1

~11 fll:i.r”qf-*ijii B3 )
Dear Sir or Madam: : sk 7O 00 w000 ‘

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Pev Fruxerstein | w1 7’9—551_8 |

(Name of Person) .
FIRST RB Coerrar Corp- I

(Firm/Company) ‘ié -c; :
na oy = m TEd
565 Las Flores DR S5 7 e
(Address) gﬁ‘ —
Poca Roazsn 1. — 33433 R g

7" (City/State/Zip) E:: ‘:’n ‘

Should vou need to call someone conceming this matiter, please call:

,BEN HMRELSTE;}J (56, R52, - 9492/

{Name of Persomn) {Area Code & Daytime Telephone Mumber)

. o
—

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations - ' ) Division of Corporations
409 E. Gaines St. _

P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, ¥L. 32314



¢

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.

1 __ F: gsT RB Cppirar  Core.
(Name of corporation, must inciude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

3. G5-0Q77HAE T2,
(FEI number, if applicable)

2. __DELAWARE.
(State or country under the law of which it is incorporated)
¢ _08-04-97 s____[ERPETVAL
(Date of incorpom?ion) (Duration: Year coip. will cease to exisi or ‘perpetuaag:__Iw “
o
—_— . ey ~d
6. REANY To STRR T >5 =
(Date first trahsacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ;“;:1_ o ol
. — m;__: H :-r—:\_-n
1 _ 6865 Les Frores De. 8T —~ p~
| ‘ L5 OE M
Bocn Raton , Fh. — JIILII . = 20
/" (Current mailing address) SF = 7
== 2
8. FhcTor/NG oF pccounTs /@ELE//m%L&S
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: CHROL. FQ'RTJ.ER _
Office Address: &5 < ORES .
Boca Raron/ Florida, 93433
(Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am _familiar with

and accept the obligations of my posiﬁori;gﬁlered agent.

— 7 {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
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 addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



- i =— i

3

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

Chairman: _C_LIFE FELBM AN

addres: 05 65 Lns Flores MR
FI. 33y33

[%od-} F’?ﬂ’f”m\f
IN’HEI gTClh/

DR

Vice Chairman: BEN’
Address: éb L5 [\ﬁ‘S FLDRIES
Bocp Raron FL.. 33¢33
Director: _ , ‘
Address:
Director:
Address: _
B. OFFICERS (Street address enly - P.O. Box NOT acceptable) A
;:f'r? o
President: CwL. lFF FE—'—L—-me nJ :‘f:‘"'lt‘"’ 5
Address: G5 6K LﬂS /:LOARE_S D@ §§f ? ME?
JTyey T
Bochk Rapow, FL. 33433 Mg o I
. e, o 8§
Vice President: BFN }"/NHEL_S TE/ N :%}H &= ;ﬁ
=&
6565 Lps Flopes DR
AL . IIYI3

Address:
BO% @Pﬂ an)

Secretary: (i) EF. FE-AbmﬁN

Address 6565 Z—ﬁLS FLDQ-ES DP

BOCﬁ 7{)& o:;\/ FL - 33%3_5

Treasurer: BEN F}NKCLS’TE/N
65 65 Lps FloRres DR .

Address

Becs RaTouw, Fl.— RYITD

NOTE: IfnecemTé r}l may attach an addendum to the application listing additional officers and/or directors.
(ﬁgﬁture of Chairman\Vigde Chairman, or any officer hsted in number 12 of the application)

13.
C.LIFF FEAbmﬂ,\!
(Typed or printed name and capacity of person signing application)

14



PO
State of Delaware .

Office of the Secretary of State omcn 1

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

DELAWARE, DO HEREBY CERTIFY "FIRST RB CAPITAL CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAT. CORPORATE EXTSTENCE S0 FAR AS THE

RECORDS OF THIS-OFFICE SHOW, AS OF THE SEVENTEENTE DAY OF

;

IR

L

Edward |. Freel, Secretary of State

- AUTHENTICATION: -

2780982 8300 DATE: 8761612

971386546 11-17-97



