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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: BF}SC./;&HU/' o0ds T

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,” or “Certificate of Good Standing” 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:

ﬁ/c;/iﬁt/ 0. /gﬁ‘SC/ﬂ—m/'

Name of Person

Base jan, Foids T

Firm/Company EF‘T =,
- P o b
5§76 Gﬁ"f /UEwp s ] /D/[/z:‘ iﬁ :c:: i
Address o e
o — 7
A'VOUD/%L-E P A 1937/ - T
City/State and Zip code r""g‘ f e
Michnel o Base pur [DodS . Cip 1,

E-mail address: (to be used for future annual report notlﬁcatlon)

For further information concerning this matter, please call:

/%cﬁﬂe/ J.Bascimme (blb y_ 268 304Y

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
Enclosed is a check for the following amount:
: $70.00 Filing Fee [ $78.75 Filing Fee & [ $78.75 Filing Fee & x $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



. /

AP 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 4 FOREIGN C’OR_PORATJON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Bascimui o b S A,

(Emer name of corporation; must include “INCORPORATED ” “COMPANY,” “CORPORATION,”

I!Inc H llco 1 "COI’p 1] lIInc " ||C0 " Or IICorp ll)
SrirmeE 4S5 4534 E

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

2, LEML S L Aol A 3. SR~ AE/6 /9
(State or country under the law of which it is incorporated) (FEI number, if applicable)
PERPET 4L

Jee 36, 199« 3
(Duration: Year corp. will cease to exist or “perpetual”)

4,
(Date of mcorporation)

STAY /200
(Date first transacted business in Florida, if prior to registration)

6.
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty liability)

1 944 Penw GesEn L) AYOMDALE PA- /937
(Principal office address)
§870_Grp MewpesT. Ake Hrowdpre CA 6431/
(Current mailing address) —
° }Lf’ o
o=
8. /60D (/AR LS & o S
(Purpose{s) of corporation authorized in home state or country fo be carried out in state of Florida) g‘,}" o o . j f
' @0 T e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _rﬁq o e
- ey BN
Name:  LLrebmel .. LB SFSCt i I
Office Address:  ¥025 éﬂm‘\/ ﬂﬁ_zr?’:‘?/ /&ﬂ UalTS 1 /2 oo
,Florida 72 § 3%
(Zip code)

/)fc_ I Ye
(City)

10. Registered agent’s acceptance
& ] &
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity.

Having been named as registered agent and to accept service of process for the above stated corporation at the place
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar with and accept the obligations of my position as registered agent,

74@?/4 W I

(ﬁémstered agen fona
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 busihess addresses of officers and/or directors:
| TR I

A. DIRECTORS

Chairman: rorE
Address:
Vice Chairman: Lors
Address:
Director: MO
Address:
Director: 2rre
Address:
B. OFFICERS )
President: ST ALY J 5195@ LA =
- T o
Address: 5§74 6‘/‘/}0 /I/L:(U,DJKT /ﬂ/ /éf g:‘j S f__,f
» U};T.J - ;Jv'.x..ua
Ao d sre  FPH (1314 = -
AN
Vice Pre51dent /g/ QJ? Ke/ J 5!‘9’5 Gt Fr / f'_f:'i" = i
ST
Address: ___AF 70 69,0 Mizopsr A Ke =l

/}q/ﬂ/UD/?L/,: (A 93
Secretary: /% ch me/ T 6/7"5@_ PR

Address: Sﬁ77"€ /)fﬂgﬁbf

Treasurer: /7 < A /—9-\‘:,/ T 6 /?'5 g /’?M -

SAMmEe 485 A48, e

Address:

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

13. -27/{ g P ———— o
(Stgnature of Frectoror Officer llstcd m number 12 of the application)

14. M ichne/ T Sasei o lrees  Sex o TS

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




COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

TR e . - AUGUSTS,2010

TO ALL WHOM THESE PREBENTS SHALL COME, GREETING:

1

o e 2
' N
| _ | = 5
o L hIn T e
| DO HEREBY CERTIFY THAT, ,; =< i
S . : ) : LA ¥ J% H]
' : ‘ S S
%] e
e P ot
g e g o
; : Erri o
”'remalns a sub ‘ stlng corporation so far‘as the records of this office show, as of
) the date herein
IN 'TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secratary's Office to
be amxed the day and year above
wrltten
- Acting Secretary of the Commonwealth o !

Certification Number. 5835¢85-1
Varity this gertificata anline at hitp. fAavew.carparations. state. pa.uslcorp/soskbiverify asp




