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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

j—
SUBJECT: Coyman F/#MDML, @vrﬁ,ﬁf €.
(Name of corporation - must include suffix)

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 corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

 BOO00ES 1 05965
G s ~D5 5 3801046001 =
2syory Q) S 72265 FHRERTD, TS NRRRTE 75
~ (Name of Person) '
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(Firm/Company}
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Y (Address)

Crvttuiniai? @6’ g2y
(City/State/Zip) S -

Should you need to call someone concerning this matter, please call:

Gesy Jripec a (I 2% 00/
(N’ame of Person) '

" (Area Code & Daytime Telephone Number)
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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 T O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Clymay Eatencitl Glodo Foo |

(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. DNeea@ L& /&Y. 4.3
(State or country under the Jaw of which it is incorporated) "(FEI number, if applicable)
4. Z/é 98 5 . ARl
(Date of incorporation) (Duration: Year cofp. will cease to exist or “perpetual™)

6. q/:ﬁ/?g

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)
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9. Name and street address of Florida registered agent: (P.O.Boxor Mail Drop Box NOT acceptable)

Name: ﬁ/-‘)/ L 780
Office Address: 288 ﬁff‘ﬁﬁ%d/ eg .

4@&’&%%/ _Florida, 720
(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
ent as registered agent and agree to act in this capacity. I further agree to
ve to the proper and complete performance of my duties, and I am familiar with

in this application, I hereby accept the ap,
comply with the provisions of all stat
and accept the obligations of my p
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{Registered aMs signaturc‘)/

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

of which it is incorporated.
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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
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12. Names and addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

Do B
Address:; - TN e
TE = o
=
5
Vice Chairman L L, Y
= _:;_@_
Address: E‘i’" —En
=%
Sm
y
Director: %ﬁ@? 7/ f a6 '
Address 7227 fmﬁm@’mwﬁ@?ﬁ" A
CorneCivnsaz 7 0,{&-9 @weys
Director: ﬂﬁ? ﬁémﬁo
Address: 380 f:‘-’-’FF/ﬂ:ﬂd g%
4?#/&3/ fee. 72950
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: 4%‘013? W! ;.97’!353'
-/
Address: 72EG da,-n afzjy,; caﬂ@/f ﬁ/
Coseotumnrs  Chop LA2Y?
Vice President: /Z’S’ @rﬂ»o
Address T8 &@J’W £ -
Z evg v dad fro. 325y _
Secretary: o
Address: T
Treasurer:
Address: _
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NOTE: If necessary fu may attach an addendum to the application listing additional officers and/or directors.

GRtGory (Y S, Dlevivk

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

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




State of Delaware

Office of the Secretary of State FAcE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CAYMAN FINANCIAL GROUP, INC." IS

DULY INCORPORATED UNDER THE _LAWS .OF _THE STAIE OF DELAWARE AND IS

L ==, AN A .
IN GOOD STANDING AND HaAS & LEGAL CORPORATE EXISTENCE SO FAR AS
= = SRR Ty S W

o E .

THE RECORDS OF. THIS OFFICE SHOW, AS OF THE.NINTH DAY OF MARCH,
A.p. 1908 -~ ° et ~NC2.%
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Edward ]. Freel, Secretary of State

2860903 8300 AUTHENTICATION: 8960653

981082622 DATE: g3-09-98



