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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section CAAOOEYEE TEE—— |
vist 1 =k A% ] s i el
Division of Corporations 054 /T3 D122 ,r-
’ : IR R | - R T Bl LT
SUBJECT: ?gma%na‘&l Einpnc A G(e_o U TINC- sk 18, 75 *?****?53. Mo o=
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foretgn 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:

Gerres T, Gersig S . L

B (Name of Person)

AR sTIRE £ AN A &Zouia:j};ﬁ; }

(Firm/Company)
@y TenNws Ade STE , T
(Address)
_ w =2
Grndocny Gy, B 32401 & Zz
(City/State/Zip) |
N FEm
w3l g3
Should you need to call someone conceming this matter, please call: .- aF20
f i}
, m = : S =
@azmp J \Géﬁ%ta‘gﬂ_/ at (_Ko0) 313-60970 Ao g“ -
(Name of Person) {(Area Code & Daytime Telephone Number)
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, FL 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLIOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Rerese Srave Cinancac (Seovp, THNC - .
(Name of corporation; must include 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.)

2. (Dwms - . ) e _3_ ) g‘g-2:;_;.[“] L*qq -
(State or country under the law of which it is incorporated) (FEI number, if applicable) )
4. $lan lac 5. N/a ,
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. L)Po,J Rezmpr  oF CProfan. Clcenisidq )
(Date first transacted business in Florida.) (SEE SECTIONS 607.150—17’607.1502 and 817.155, F.8.) B _ o
7. g0t Tenws AJde  SteE T
?p«d\s&w\(& Q e L 32v0)
' (Current mailing address)
8. T o ai1r) ATE RSS\DenITIAT T Comuerniiac. MoaTqAGES —

(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 agént: (P.0. Box or Mail Drop Box NOT acceptable)

Name: GE’Q!C@ S, GEQ.E;\%I Sa

N
Office Address: __ 30\ Jenis Agg 3wE € =i
Faedoear o Qu’»\ o 2ol | Florda, 32400 % . ¢

(Zip code)
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10. Registered agent’s acceptance:
-

1

. . . [ 3 SR .
Having been named as registered agent and to accept service of process for the above stated corporation at the plice ag‘gnated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag;"ge o
comply with the provisions of all satutes relative to the prop and complete performance of my duties, and I am familiar with’

and accept the obligations of my fosition as regz'ste@zge
, <
I VY, S L _

/ (Registerei agent’s signa

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.
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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: __(agnaan I . Gersq Sa

'Addregs: 2ot denes Pve Sve &

Wreocroy Q\WL , o 3ol

Vice Chairman; '\l/ A
Address:

Director: 'J /B
Address: - -
Director: 'd [ il
Address:

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

President: 'J V7%

Address:

Vice President; :J / A

Address:

Secretary: (A€ . Ce‘n,e-m] SL

Address: 50 Jenwes A‘JE}' S’GE—F

Qamarm.&— QAW\‘ L 3o

Treasurer: »J /A

Address:

NOTE: Ifneee%?/, you may attach dendum to cﬁp;licaﬁon listing additional officers and/or directors.
13, - P

4 (Signature of Cbéfrman, Vice Cha.irﬁm.n7 or any officer listed in number 12 of the application)
14, Gerans T Genric Sha. CEo

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



State of Delaware FAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY *FEACH STATE FINANCIAL GROUF INCY IS =
DULY INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8
IN GOOD STANDING AND Hﬁ“é':ﬁIE_r;éf CORFORATE EXISTENCE SO FAR AS
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Edward J. Freel, Secretary of State
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