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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED

"IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB{;{W ﬁEDﬁ@ hr
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA .
PALL At -
U fd&SﬁEﬂmm

Red¥io Llc
{Name of corporahlm must include the word “INCOR?ORATED” “COMPANY" “CORPORATIO ” or
words or abbreviations of like import in language as will clearly indicate that it is 4 corporation instead of a

1.
natural person or partnership if not so contained in the name at present.)
Delawace 3. o ‘
(FEI numbex, if applicable)

2.
(State or country under the law of which it is mcorporated)
Am? 15, 2003 s 2033
(Duration: Year corp. will cease to exist or “perpetual™)

4,
{Date of mcorporauon)

e U alioembin
(Date firdt transacted Business in Florida, If corporation has not fransacted busmess in Flcrxda insert “upon qualification.” )
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
1 5600 Ca li VIIN szﬁ.qi 1, Aig L 1z T, M[‘ami d%&zéL FL, 3340
(Principal office address)
T, Hicmi %o

t

{Current mailitflg address)

i .

# g {,r
7] - bl
" (Purpose(s) of corporation authorized in home state or country to be camed out in s!ate of Flonda)

9. Name and sfreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

L}iJQD %P"me .
) —
’ |2\
|

Office Address:
Hio,mi QPC\C‘_\’\ Florida__331{
(City) {Zip code)

Name:

10, Repistered agent’s acceptance:

Ifaving beent named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointiment as registered agent and agree o act in this capacity, 1
visions of all statutes relative to the proper and complete performance of my

t the obligations of my pesition as registered agent.

Jurther agree to comply with the
duties, and I am familiar with g

.

|y 7
§ T,

: \"r\"@emd agent’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 is incorporated.



~>

-12. Names and business addresses of officers and/or directors:

FILED
A DIRECTORS L 03 UL -3 aMID: 55

Chamnan ul DO QP )
e j ?L

Address: 56(‘)/? f ”Fﬂ'i-: AD’Q’]‘JG Q‘?J ,Z i!ri_!{ lQQfTF
.Jwram; Reach , FL <3100

—

Vice Chairman; ]Y‘hLJ S A ,
Address: 14 29 M cal IL‘S’!‘Q(“ co T, E(’) -y ]{n&? C'(Q-"( ﬁ%?f:_?[

Director:

Address: — - —

Dirsctor:

Address: _ . : ,,

B. OFFICERS

President; ldﬂf? (’7)@( 1{'3’027"‘ -

Address: ___ :)[j-)m Km HI'/IG jdp AAJ[‘ 12 T
Moy, Reach, FL 23140

Vice President: _ _ e — . i

Address:

Secretary:

Addreass: o e

Treasurer: _

Address: ﬂ —

NOTE: If necegsary ay attach an addendum to the application listing additional officers and/or directors.

~
, Vice Chairman, or any officer listed in number i2 of the appiication)

i4. & M y

(Typed or printed name and capacity of person signing-dpplication)

13.




Delaware ..

: G i

T g Ge STATE
. ‘i.L,’k:mR\‘FE, F{.OR;@%

The ‘First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF BTATE QF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "REDTIF LIL" IS DULY FORMED UNDER
THE LAWS OF THE STRATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE EIGHTIEENTH DAY OF JUNE, A.Tr. 2003.

Harriet Smith Windsor, Secretary of State

3648570 8300 AUTHENTICATION: 2481670
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