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SECRETARY OF SIATE
SWISTON OF CORPORATIGN:

COVER LETTER JMBDEC -1 PH 1143

TO: New Filing Section
Division of Corporations

SUBJECT: F\\‘%ﬁ A\ G‘\c\(mc,'\uk QN Qumae@n

(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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lo\, Goe. 8o | N, Reesidea

(Name of Person)

G\ e A Qaontio) Cox Qofoéc\oa

(Firm/Company‘)

(o0 CotAunes  Daive

(Address)
Notwe\l A oo

{City/State and Zip code)

For further information concerning this matter, please call:

%Q.V\M\O\QD&U&O a ¢ B\ ) QIO % \ocA
(Name of Person) {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

Enciosed is a check for the following amount:

[ 1870.00 Filing Fee  [_] $78.75 Filing Fee &  [_]$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

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i Cicox A Goancio\ Coc Qoroeci o0

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
u]nc.,n "CO.," "Corp," “lnc," "CO,“ or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

2. De\owdaxe. 3

(State or country under the law of which it is incorporated) (FEI number, if applicable)
" A2 5. FecRexuol
(Date of incorporation) {Duration: Year\corp. will cease to exist or “perpetual™)
6. ZoamoXe, SaNT  A\sX

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. (oo Cocawiaex pewe . Qowotd\ A oo\

{Principal office add‘i'ess) % _gm
[—-]
R.0. Bor 5098 . Qorst\ | 0afy ol S 28
(Current mailing address) c? gﬂ.,
: Sub- et Qe Caanee Comgonn Zec

{Purpose(s) of corp‘oration authorized in home state or country to be carried out in state of Florida)

64 :l Hd
NOILYHD
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9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: VAY QD\Q?_B(OQCP\D(\ &\?(&XY\
Office Address: A00 QJD\LW\QZQE,T—&MA N
Q\Mwhm , Florida LEpr S %WA QDUI*\X

(City) (Zip code)

10. Registered agent’s acceptance:

Having been 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 appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familfarwith and accept the obligations of my position as registered agent.

Madonna Cuddihy
D Special Assistant Secretary

(Registered agent’s signatur(ﬁm\)
11, Attached is a certificate of existence duly authenticated. nat_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 business addresses of officers and/or directors:

Fo el
SECRETARY OF STAIL
v OIVISION OF CORPORATION:

R
Chairman: %}_WMA \K‘\Wjﬂ:}g ?.998 DEC--= | PH_1: L9
Address: \\% . N\KMC;N
Quadlnurese SO0 a3

Vice Chairman:

Address:

Director: ’\(\Q\CX “\xrx’n\

Address: Aoy, t&u\ém(\ S\‘
Qudedsidma. R @)

Director: Q\(\(‘ EOX Q)QQ\\QJ'\('\

Address: Q. O\ \(\c\\\mc\ogcon Sk
‘@(— OOV OKE \\ONP\ 0N

B. OFFICERS
President: \\:\(\f e CD&\H\CLK\I'\
Address: (_05004":)

Vice President: Om Q (\DQU\L

Address: WX W\ik’k\?m( QA
¢ . Q)ndq&@oﬁcu R L P

Secretary: \\ AOCEQX CDQ\\ ano

Address: ( 033“\'&)

Treasurer: D(\ Y \\ \\ (’1\ \ l\b

Address: ( 090y E/\

NOTE: If necessary, yVay attach gn ad to the application listing additional officers and/or directors.
5. 74

(Signature of Director of{Officer listed ini number 12 of the application)

14. \Nacent Cot\ono Reesidens \ PiceaxoC

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




Delaware ...

" The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARF,, DO HEREBY CERTIFY "FIRST 1 FINANCIAL CORPORATION" IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE TNENTY-EIGHTH DAY OF

OCTOBER, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

FINANCIAL CORPORATION"

AUGUST, A.D. 2003.

L4

3654024 8300

081034411

You may verify this certificate online
at corp.delaware.gov/authver.s

"FIRST 1

WAS INCORPORATED ON THE NINETEENTH DAY OF
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6936981

DATE: 10-28-08




