Qualification/Tax Lien Section
Division of Corporations -

supECT: __DACK T DA INCORPORATED

{(Name of corporation - < must include suffix)
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Dear Sir or Madam: ~(5/24,903 01082008
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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 a!l correspondence concerning this matter to the following:
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(Firm/Company) - ;3_5 4 =
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Should you need to call someone concemning this matter, please call: _%qé( %9 :
Na _%
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Lot Goalists  a (B50) q%ﬁ 0514: e
(Name of Person) (Area Code & Daytime Telephone urr{1 et
L.!pdaté‘/?/ -
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STREET ADDRESS: MAILING ADDRESS: ' . itvar
Qualification/Tax Lien Section Qualification/Tax Lien Segg&mm%meﬂ? :
Division of Corporations ' Division of Corporations | o, @M
409 E. Gaines St. P.O. Box 6327 !
Tallahassee, FL. 32399 . ,

Tallahassee, FL 32314

Enclosed is a check for the following amount:

T3
O $70.00 Filing Fee )i$78 75 Filing Fee"& (0 $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 25, 1999
RONALD GUGLIOTTA
P.O. BOX 5158

NAVARRE, FL 32566

SUBJECT: BACK TO BACK, INCORPORATED
Ref. Number: W89000012155

We have received your document for BACK TO BACK, INCORPORATED and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s}):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline
Document Specialist Letter Number: 099A00028768
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APPEJICAyTION 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 YBACK TTO %AQ!A N CoORPORATED

(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 partmership if not so contained in the name at present.)

2 TOELAVARE . D -3535067

(State or country under the law of which it is incorporated) a (FEI number, if applicable)
s nizla3 5, PeRPeTUA,
(Dafej: of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)
U187 (i s Kok CoN Lt As Yzt)
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) 7 7
7. .0. Rox B"ine -
N ayarpe. b B2ELLP
I (Current mailing address)

; Medyen! TOcompnd Suee/rea

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

[ ‘I.D
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accéﬁtgﬁle)i ‘
Name: Qr\ ALD QQJ(wL_\C)’rT‘A L . - 5':;; _y ;-
_ R
Office Address: _ 2O\ 2 C_O<TA \JER‘DF C”r _ _ TR 2 g
NAUSRRE | ., Florids, 3 20&ko 2= 5
(Zip code) o 2

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of proces
in this application, I hereby accept the gppointmgni as registered gg
comply with the provisions of all staf, 4 ' ‘

and accept the obligations of my posjfion as fegsstery

{3

for the above stated corporation at the place designated
st and agree to act in this capacity. I further agree to
sptind complete performance of my duties, and I am familiar with

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: Eﬁl\\ N.,,._-\\ C“; OGIETTA
Address; 72O\ QOQ"T‘A \J E?’:\\(—. CT _;

Navavee, ©I 27500

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

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

Presdent: _ PRONAL T KoL\ OTTA
nageess 2012 C e \JF\L\_\(: | Q’Y‘
Navaves, O 3725060
Vice President: (\ — G —51’2 GUGL\(‘)"TA o B _
aies __20V2 O pSTA \\EPN: C"n =R E
Navages  FlL 32500 I
e 1
Address: S .
Treasurer:
Address:

may attach an addendum to/the ppIi

additional ofﬂcers and/or directors.

(8ig ‘1 4 ature of Chairman, V1ce Chhirma é(f @'c/r listed in number 12 of the application)
Wales

14 Romain (5 o6 IomA - PRLQ\DFM" /(’am(gﬁg /(96{ L0170, Vsee ?ﬂmf:fraﬁw

{Typed or printed name and cépamty of person signing apphcatlcm)
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" State of Delaware

Office of the Secretary of State
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