TRANSMITTAL LETTER

- F7000006558

TO: Qualification/Tax Lien Section
Division of Corporations

sUBIECT: S eRiy CAR  LorporaTion

(Name of corporation - must mclude suffix)

Dear Sir or Madam:

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 Fiorida.

Please return all correspondence concerning this matter to the following: 66) Z/
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Should you/need to call someone concerning this matter, please call:

by P e e e

X
\I / (Name of Person) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qué]iﬁcation/T ax Lien Section
Division of Corporations Division of Corporations

409 E. Gaines St P. 0. Box 6327

Tallahassee, FL 32399 -—Tallahassee, FL 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

1503, FLORIDA STATUTES, THE FOLLOWING IS
N CORPORATION TO TRANSACT BUSINESS IN THE

"

IN COMPLIANCE WITH SECTION 607,
SUBMITTED TO REGISTER A FOREIG
STATE OF FLORIDA:

. Seein CaR CoRPorATION
ame of corporation: must include the word "INCORPORATED”, "COMPAN Y","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.)
3 549 -34S 1637
{ FEI number, if applicable)

2, Delaware o
(State or country under the law of which it {s ncorporated)
oNARUARY 28 . 1997 s, _Perpetual
(Date of Incorporation) ’ ~ (Duration: Year corp. will cease to exist or "perpetual™)
6. o busingss Yemacledd  ued vo FL .
(Date first transacted business in Florida. (SEE SECTIONS 607, 1501 ,607.1502, AND BT7.155,F.5)
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3. lmpor"' / &POT'} =
lg;urpose(s) of corporation suthorized in home state or country to be carried out in the state of §5€ .
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box H@ _,c%“r"&‘
oy

acceptable) o
Name:__ PEIERYA TDOUTISEY

Office Address: "(C"@b’%ai’gkcﬁ—“d"ﬁj & -
Traosuyg  V<liuol ,Florida, 23 1056
Zip Code) |

Having been named as registered ggent and to accept service of process ior 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
Statules relative fo the proper and complete performance o my duties, and I am familiar with
and accept the obligations of my position as registered agent. o
r M P :
(Registered agent's signature)
1. 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.

10. Registered agent's acceptance:
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. 12, Names and addresses of officers and/or directors: (Street address ONLY-P. O. Box
NOT acceptable

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman: _ Peterbe, Freriisdl .
Address: __)96%  Proyshoe O, Sude © , Lyeasisse Islandd Fe BEBO,Q
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Vice Chairman: %\3 oy Ulaek mid
Address: __ 102, P;a}!S\wc&f; D Twosuxw \Seaised . TL 2k
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: ’?E’_'EQXLQ F' 2@'1\9—“ { EEL
Address: quz 2@%’4\0 (\[ rD'Q“
 BREOLURE \SU, U ’332;10@
Vice President: QDQQ L’Ej)_“ \\ B g, YW
Address: _ F)O’CD 5 %/\%\\@}C Dd’"
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Secretary: _
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Treasurer: - e

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/o/r d1r ctors
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(Typed or printed name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

L. EDWARD J. FREFEL, SECRETARY OF S8TaTE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SPRIN CAR CORPORATION® 18 DULY

INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE ARD T8 IN

GOUD STANDING AMD HAS A LEGAL CORPORATE EXISTENCE S0 FAR A% THE
RECOADS OF THLIS TEFICESSHOW, "6 TF
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T N P Edward J. Freel, Secretary of State
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