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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 corperation 1 transact business in Florida
Piease return all correspondence concernmg this matter to the fo[lowmg
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402 E. Gaines St P.QO.Box 8327

Tallahassee, FL 32314

Tallahassee, FL. 32399



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING /S
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:
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(Name of corporation: must include tha word "NCORPORATED", TOMPANY", CORPORATION ™ or words or
abbreviations of like import in fanquage as will clearly indicate thatitis a corporation instsad of a natural person
or partnership if not 0 contained in the nama at prasent.)
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{Purposals) of corporation authorized in home state or country © be carried out in the mmgﬁﬁoﬁda}

9. Nama and street address of Florida ragistered agent:
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Name: \/AMmES . VQKER\
Office Address: _6 £ 35 AJBRCOOSSEE. RBA-SciizPay

OR Lﬁrd&,o , Florida , 3&?‘3\2\
{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
registered agent and agree to actin this capacity. I further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and { am familiar
with and.accept the obligations of my position as registered agent.

(Begistered agent’s signature

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 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.



12. Names and addresses of officers and/or directors
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State of Delaware FaGE 4

Office of the Secretary of State

I, EDWARD J. FREEL, SBECRETARY OF STATE OF THE STATE

DELAWARE , DO HERERY CERTIFY
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