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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 Vendamall . Tincorporated

(Name of corporation; must incinde the word “INCORPORATED"”, “COMPANY” , “CORPORATION" or
words or abbreviations of like import in ianguage as will clearly indicate that itis a corporation instead of a
natural person ot partnership if not so contained in the name at present.)

2. Delaware s 54-3398040
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Auaust {9906 s Po s pedrued
(Bhte of incorpofation) _ (Duration: Year corp. will cease to exist or “perpetual”)

6. febgisrty IS, [/ 998

(Date first transabfed busirfess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, FS)  «o *_j:c;

7. 2l West Se cond /4”&’(?/- = _37‘_51
Tl ladusseo, Fl. 32303 6196 = 2z
’ 7 (Curent mailing address) - 2a0

= 39

. B

. TFntmenel Retos/ anid.other / s il Prachiets. ¥ =z

(Purpose(s) of corporation authorized in home State or counltry to be carried out in state of Florida) o=

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

Name: Paralegal & Attorney Service Bureau,rInc.

Office Address: 1406 Hays St.. Su1te.2

Ta]]ahassée 32301 - == -

, Florida,

{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 agreeto
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 Wmaggﬂt ;

7 7 (Registered agent’s signature) Vathieen J. Hill, President

11. Atiached is a centificate 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: (Sireet address ONLY - P.O. Box NOT acceptable)

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

Chairman: C l\&tﬂdw’&_ , D&_.S e

Address: lﬂgg (,\)65% A‘Vﬂ ﬁ:iog

Miomi DBeh. 23129- 23k

Vice Chairman: Sfﬂ# Kﬁl

Address: ng [_.A) L\ﬂ{cﬁuﬂ%& 87,- :FF[

Tadlehassee Fr. 32304

Director: JGL.SOY'I cj- Kén«u

Address: 20Y4-4 Pecan ‘/Ln,

Tal?a.h&SS&ej Fl.. 22307

Director: L
o 2
Address: o Fen
= iy
I
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = 2%—,;1':'
President: Scol Kd ly E
w2
Address: r] g ? W ﬁf‘/’ C.H%Cﬂ—uf? le/ q‘/_ #] = %‘%‘z
&

_leﬁéxw_eg_gl_zﬁzov

Vice President; CL\ELHQI/ 2. Dﬂr S

Address: l (Dgg { ATX’ % I Og

_Migo Bch Fl.33139 ~ 236k

Secretary: jQ_S' on ¢ ) Kdzu

Address: A4 -A Pecsn Lﬂ

Tallahagsee Fi. 32303

Treasurer: ___ Packyick, Hm’fon

Address: LO‘? /. 3/ /41/6 7#,2.9' -

TalubtLic, A7 F2363

NOTE: EHCWW may h.an addendum to the application listing additional officers and/or directors.
13. ‘pe i/ ¢ '/ /
/ (Signature o 3 irman, or any officer listed in number 12 of the application)

14, Jd.!aﬂ J /Q/éf J}&&?ﬁ/é Wnlomall, e

(Typed oqfnmed name and capac:ty person signing application) ’



State of Delaware
Office of the Secretary of State pacE 1
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