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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 TO TRANSACT BUSINESS INTHE __

STATE OF FLORIDA:

1. ashley Cne, Inc. :
(Name of corporation: must tnclude the word "INCORPORATED", "COMPANY","CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. Delaware 3 ~ 65-0942730
(State or country under the law of which it is mcorporatéd) | { FEI number, if applicable)
4. July 23, 1999 ' 5 Perpetual
(Date of Incorporation) o {Duration: Year corp. will cease to exist or
“perpetual”)

Upon Filing

6.
(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 8 17.155,FE8.)
7. 6551 Park of Commerce Blvd N.W., Boca Raton, FL 33487 - o
(Current mailing address)
8 E—Commerce/Internet Vendor

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

. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptabie)

=l

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida, 32301
(Zip Code)

10. Registered agent's acceptance: -

Having been named as registered agent and. }o accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. éﬁArz‘her agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agent.
P g Corporf;t{&l éervi’ce/gmp_any__ g -

By: /?M (/%Mﬁ ag_its agent

(Registeretjlagent’s signature)

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 1s

incorporated.



. 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: Thomas C. Dircks

Address: 535 Madison Avenuée, 28th Floor

New York, NY 10022 - L

Vice Chairman: Not Applicable
Address:
Director: Lori A. Livers . - . _

Address: . 535 Madison Avenue, 28th Floor

New York, NY 10022 . e

Director: A. Lawrence Fagin

Address: 535 Madiscon Avenus, 28th Floor

New York, NY 10022

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

. Thom C. Dircks
President: s r

) Address" 535 Madison Avenue, 28th Floor

New York, NY 10022

Vice President: [Orl A. Livers

535 Madison Avenue, 28th Floor

Address:
New York, NY 10022
Secretary: Stephen W. Rubin
Address: 1585 Broadway, Ste 22-30...
New York, WY 10022
Treasurer; Lori A. Livers '
Address: 535 Madison Avenue, 28th‘ Floor

MNew York, Ny 10022 ,°

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

o S w

(Signature of Chairman, Vice Chairman, or any officer listed in numbcr 12 of Lhc appllcauon)

14 Stephen W. Rubin, Secretary ;i

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



_ State of Delaware

Office of the Secretary of State

FAGE 4

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

DELAWARE , DO HERERY CERTIFY *ASMLEY ONE, INCLY IS5 DULY

E OF DELAWARE AND IS5 IN

‘i

".\IEEtQFBA-iEF SEFTEMBER ,

e\ ;
%It I K‘ﬁ 116 J\TAXLP

A=
il GlD‘"ﬁﬁi}-Y ONE

D DAY OF qtjﬁ 4.D.

a ENCE 50 FAR A% THE

a.D. i??% QL > f’

-—-_...y

AFORESHTD §
\ f’*f-«—&?ﬂ?ﬁ OF

"uﬁﬁgg LL& é;@ﬂkgﬁﬂTL R
EX18 IhNCi;ﬂﬂifnhvng BEEN CANCELLED OR DI&bULVEE’gQ FAR AS THE -
RECORDS mr*nfx J"hL_JEﬂi:ﬁfli;ﬂgyL¥ Y ?Qﬁ%lﬂﬁf?ﬁ TRANSACT

BUSINESS . ’ﬁa% -~ 63

AUTHENTICATION:
3074173 Q300 : DATE: PPLTTAD
PFIATRO4E 094 Q-5 o



