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To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: Premyiore Seals,ZTac,
(Name of corporanon - 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.
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 323990 Tallahassee, FL. 32314



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. Prempere Seal/s Tnc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORAT‘ION” 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. ﬁ‘ﬁz,o Yo, 3.
(State or ommny under the law of which it is incorporated) (FEI number, if applicable)
4. -10~9% s /&A;ao,ﬁa/
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
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(Purpose(s) of cozporatlon authorized in home state or & <ountry to be carried out in state of Florida)

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

MName: C-r?ai'y 5 e/éxf
Office Address: ‘5/5;2 Kn}éyé?" A,
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< (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ai 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 position as registered agent.
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v (Registgi'"ed agent’é signatlné)

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 Iaw
of which it is incorporated.



12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: __ M/, &,/ S.C/éy’
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Address:

Secretary:

Address:

‘Treasurer:

Address:

NOTE: If necessary, you m an addendum to the application listing additionat officers and/or directors.
13.

{Signature of Chairman, Vice Ch@rma.n, or any officer listed in mumber 12 of the application)
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" STATE OF ARIZONA ™

Office of the
CORPORATION COMMISSION

To all to whom these presents shall come, greeting:

I, Jack Rose, Executive Secretary of the Arizona Corporation
Commission, do hereby certify that

***PREMIERE SEALS INC. ***
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a domestic corporation organized under the laws of the state, -5
of Arizona, did incorporate on February 10, 1998. <2 é
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I further certify that this corporation has filed all Sl

affidavits and annual reports and paid all filing fees

required to date and, therefore, is in good standing in this
state.

IN WITNESS WHEREOF, I have hereunto

set my hand and affixed the offical seal
of the Arizona Corporatior Comuiission.
Done at Phoenix, the Capitol, this

22nd day of April, 1998, A. D.

£ Executive Secretary




