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TO: New Filing Section
Division of Corporations

sunsect: __{r/n¢,fa] calila] E//G"f/ﬂ'

14°3
1s 40
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(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:

Try.n9  Alfmat

{(Name of Person)

pr,‘ncf/&[ Cﬁplté“'— /

(Firm/Company)
YSo 9 Ff. HamJbon Plky.
(Address)
_Preoklsn MY 1214
(City/State and Zip code)

For further information concerning this matter, please call;

if({:‘/)ﬁrrfj{)/]mm a 14 132 F- [0 Y€

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS; MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
70.00 Filing Fee | $78.75 Filing Fee &

[1$78.75 Filing Fee &  [_| $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA S B
~m ZF
IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tt?;; % ;;-'
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, o ﬂ e
Ll hd "S,
] /ol - Giad Mo [Cory 2% 2
{Enter name of corporstidn; must ihelude “INCORPORATED,* “COMPANY.” “CORPORATION,” -
l‘nc.,l .CQ..“ "CO"P.'. ul“uln "CD." or -lcmp'll) m o _P
-
-\
oz P
(If natri¢ unavailable in Florida, enter altemate corporate name adopted for the purpose of u-ansaqting business in Florida) %?ﬂ \-é
2. New  Yorik 3, A ol 9YA80Y t
(Seto or coutttry tndar the lew of which it is incorporated) {FEI number, If appiicable)
s (o] 12d 200 s ﬂoré{ﬁaﬂl
(Date of incorporation) (Duration: Ydar cofp. will cease to exist or ‘perpetual®)
6.
(Dats first transacted busincss in Florida, if pricr te reglstration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty Liability)
3, B8 gt Hewifom Mg 1219
{Princlpal office address) 4
qoof £ J—Mfm_dé%‘l Groofdy MY 1(219
( t aling nddress) !
5. Mo (G4a) 5
{Purpose(s) of corporatidn authorize
Naime:

i k -‘i” (1)
country to be
9. Name and strect pddress of Florida reglstered agent: (P.O. Box NQT accentable)

NRA! Services, Inc.
Office Address:

carricd owt In st of Flonide)

2731 Executive Park Dr., Ste 4
Weston

Pt 33331
(City) (Zip code)
10. Registered agent’s scceptance:
Having been named as registered agent and to accept servics af process for the above stated carporation af the place

designated in this applicatipn, I hereby accept the appointment as registered agemt and agree i act In this capactty. 1

further agree to comply with the provisions of all statutes relative 1o the proper and complaiz performance of my duties,
and | am familiar with end accep! the obligations of my position as registersd agent.
NART Serviees, InG.

s f

S22
cgf

ngent’s signatura)

under the law of which it is incorporated.

Amy Purdy, Assistant Secretary

11. Attached is g certificate of existence duty 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 recards in the jurisdietion




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

Chairman: H. m{d. \ (gl

Address:” lﬁMﬁﬁ .VMM*';'
Brooklyn My 1[4
Vice Chairman; =
el r‘n‘;
H b
Address: —T e
e
!
Director: f:: ;‘:;
1y
. [
Address; =)
o
i
Director: o
s
Address: o=
pood
B. OFFICERS

retaene ____Hoyn Gon

Address: "PTO £ PL'\ ML{‘& "J'LLUM’

=
6(°’¢u‘_h‘a _?n\}g‘ \\nl\"q

Vice President;

Address:

Secrctary:

Addrcsg:

Treasurer:

Address:

NOTE: 1f necossary, yo

u mpy, attach an addenduin tg 16 htia
s My

listing additional cfficers and/or directors.

{Signaturebof Director or Officer llsted in number 12 of the application)

Hig Comem,  {rafidst’

i4,

(Typed or printed name and capacity of person signing application)
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State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of PRINCIPAL
CAPITAL LTD. was filed on 10/12/2004, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporaticn.
X

} ss:

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 11th day of May two
thousand and six.
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