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TRANSMITTAL LETTER

TO: QUALIFICATION/TAXLIEN SECTION
DIVISION OF CORPORATIONS -

SUBJECT: EXC Jusive [ pe oo Ciktony T,
- o (Name of carporatiofi - must include suffixy

Dear Sir or Madam: T o ' ' S T

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 1 transact business in Florida.

Please return all correspondence concerning this matter to the following:

?&5 /{6‘/}(

- {Name of Person)

fxd ;4: 5/”1._’ /9/?6‘ Zﬁwc o
- (Firm/Compafy}

20/ S KiMey B2 B
{Address) 4

Lecspuic , AL 3ysyg
(City, Stat and Zip Ccde)
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Should vou nead to call someone concerning this matter, please call;

/A-/\/Cd: Lo = at{ 352 V_Zcs - 9727 .
{Name of Parsan) Area Code & Daytime Telephone Number

COURIER ADDRESS:  MAILING ADDRESS: A
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corparatons

Division of Corporations
409 E. Gaines St. ‘ P.O.Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314
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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 AFOREIGN CORPORATION TO WSAC TBUSINESS IN THE
STATE OF FLORIDA:

1. -E\('cémuz : /?\’0,9 ERTIES
{Name of corporation; must include the word "NCORPORA RATION" or words or
abbreviations of lika import in language as will clearly indicate thatitis a corporat:on instead of a natural person
or partnership if not so contained in the name at prasent.)

2. pc:’"/?&/ﬁﬂ-é: | 3 _57-39794979
{Stte or country under tha law of which 1t is incorporated) { FEI number, if appiicable}
a4, Moy, =2 /557 s, /797
{Dats of Incorporation) {Duration: Year corp. will cease 1o exist or "parpetual®
6 2 hplss

{Date first ransacted business in Florida. (Sse sections 807.1501, 807.1502, and 817,155, F.5}
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{Purpodels) of coyﬁcraﬁon authorized in home state or country to be carried outin the state of Flou::_ia) _«gg
e =
8. Namae and streat address of Florida registarad agent: e =

Name: /Amcﬁ Mooz s
Office Address: _ 50/ 3, /ﬁaﬂﬁ/ /ﬁ

iffs&m ,Florida, _ 34742
{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, | hereby accept the appointment as
regisiered agentand agree to actin this capacity. ! further agree to comply with the provisions
.0f all statutes relative to the proper and complete performance of my duties, and { am familiar
with and accept the ob/;gatfo s of my position as registered agent. C L

N

{Registered agent’s signatre)

11. Attached is a certificate of existence duly authenticated, not more than 20 days prio.r o
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.



State of Delaware

Office of the Secretary of State
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T, EDWARD .J. FREEL. SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREERY CERTIFY "EXCLUSIVE FROFPERTIES GROUF, INC.F
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Edward J. Freel, Secretary of State
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