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T Qualification/Tax Lien Section
Division of Corporations
sormEer: JaMes 2 Ryapn 4 Lo Inve
o (Name of corporation ~ must include g{lfﬁx)

Dear Sir or Madam: S
pplication 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

DqASTOL——
Y v et

The enclosed “A;
transact business in Florida.
Please reuun all conésp;)ndcncc conceming this matter to the followiné: -
-03/ 04458
Jame < D, AU saden 70, 00 sk 70, 0D
(Name of Perspn)
Jades P Ruan L (p., INC .
(Finn/Company)
RB0Y  Spugenss Viet sy e CiLlce
{Address)
e Vepién Bermes K 32082 ‘
(City/State/Zip)
Shouid you need to call someone concerning this matter, please call:
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Jumzs 0 Rvpd (VY 20 /30 3 Z= -
{(Name of Person) (Area Code & Daytime Telephone Number) W ES=I
= SEw T
i Q2= 7
‘é/ 4 = 55

COURIER ADDRESS: MAILING ADDRESS: oo § _{;
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Qualification/Tax Lien Section Qualification/Tax Lien Section DA

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

409 E. Gaines St.
Tallahassee, FL. 32399



~

ORPORATION FOR AUTHORIZATION TO TRANSACT

i APPLICATION BY FOREIGN C
‘ . 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.

L dames O Rymrn s Coy Ive
{Name of corporation; must include the word “INCORPORATED\(, “COMPANY", “CORPORATION” or
words or abbreviations of like import in Janguage as will clearly indicate that itis a corporation instead of a

natural person or partnership if not 5o contzained in the name at present.)

2 _DDEtEwnlE 3P0l oRs2
(FEI number, if applitable)

(State or country under the law of which it is incorporated) '
Myt | €, /90 - s Pl
(Date of incorporation) (Duration: Year corp. will cease to exist or “petpetual”)
A e TRANSAcEE Ersoq ESS

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

3309 Spwslnss Wi Rgs Cier (&
TE Veo en Beppoyg A SPOE2

{Current mailing address)
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8. IQ@‘}L CSTATZ= Couvnsez NG
(Purpose(s) of corporation authorized in home siate 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 Macccpta%lg%) gﬂ%
Name: JAME S E RvAN = gﬂiv
jOﬂiceAddress: 2304 ST“'WQ&SQ‘ l/’C‘L A¢ & C rRCl& ; %;g;g
s VEpin EAAcH  FoiaR 2082 N
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 peyttions axregistered agent.

\\(-R%rﬁ@:ﬁd fagent’s signatire)

11. Attached is a certificate of existence duly anthenticabelf, not more than 90 days prior to delivery of this application to the
Departiment of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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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.0. Box NOT acceptable)

Chsirman: U =S = 0 RUAAT

s UR2 Spcr Magsy Cipoce Wz Vepen Cermp iy 1232062
Vice Chairman: __ NOAE . -

Address:
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Director: A=At e=r— - B : s

Address:
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g4 {2 Hg N UVB6

4 Director:

§ Address:

§ B. OFFICERS (Street address only - P.O. Box NOT acceptable)

‘ President: % ) AUITS Q. ‘Q"{W S _
oo 11X Sacr WMpaesHd Clers, Qone Eden benenfl $2082

§ Vice President: JD}%’V E éi—//?(\/
Y i UE2 St Mg sH Ca s | ovTeafenplenct £ 320gz.

Secretary ) lf")ﬁ?’\/ & é\’fﬂ‘/\:
e 11€2 SaciMiags n Cie L&, b= YEDER Bapfp 4L 32002

§ Treasurer: _¢_ A IMES == £ Evp/l
bawess U8 Sher A00SH CrrC L, o eV Ceat (e

an addendum to the application listing additional officers and/or directors.

Vice Chairman, or any officer listed in number 12 of the application)

" Sultss N Pus) o vk R e/

(Typed or printed name and capacity of person signing application)
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PAGE 1

State of Delaware

Office of the Secretary of State

FREEL, SECRETARY OF STATE OF THE STATE OF
INC." IS DbULY

I, EDWARD J.

DELAWARE, DO HEREBY CERTIFY "JAMES P. RYAN & CO.,
INCORPORATED UNDER THE ]'_AWS OF THE STATE OF DELAWARE AND IS IN
P Tmeeshnm.
GOOD STANDING AND HAS A LEGAL *CORPORATE EXISTENCE SO FAR AS THE
= -1 - R N
—— 8% it - TS,
RECORDS OF THIS OFEICE SH_OW AS OF TH _‘I‘WENTYtSEVENTH DAY OF -
FEBRUARY, A.D. 19_98. | =_ _:;__i_?%
7AND ;[;DO HEREBY FUR’I‘HER "CERTIFY THAT THE FRA I;Z-H«;_EE:%TAXES
HAVE BEEN PAID TO DATE. e B
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Edward |. Freel, Secretary of State
AUTHENTICATION:
0888905 8300 : 8944504
DATE:
281076695 02-27-98




