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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 IN THE
STATE OF FLORIDA:

1. WIN STAR LTD., INC.

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

5. STATE OF INDIANA 3.  35-2031073
(State or country under the law of which it is incorporated) ( FEI number, if applicable) : :
4, November 6, 1997 5. ___Perpetual :
{Date of Incorporation) (Duration: Year corp. will cease to exist or d
' "perpetual™) ]
6. has not conducted or transacted business in Florida o

(Date first transacted business in Florida. (SEE SECTIONS 607, 1501, 607.1502, AND817.155, F.S.)

7. 2843 Calumet Avenue, Suite 285 i

Valparaiso, Indiana 46383
(Current mailing address)

8. consulting and to conduct any lawful business
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box @ gm
acceptable) ' «

Speigel and Utrera, P.A. doing business as
Name: Amerilawyer. :

Office Address: __ 3419 Almeria AVenus ;

Coral Gables , Florida , 33134
{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 i

registered agent and agree to act in this capacity. I further agree to comply with the provisions of ‘$
all statutes relative to the proper and complete peiformanee of sy duties, and I am familiar with ., ?;
and accept the obligations of my &posit:'on as registergd afent. . B
Spiegel Utreraf Al UL
Amerilawyer i
by: j /é

{}zfélé[efﬁq:aegggfasélﬁr%mf,e) Natalia Utrera

I1. 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 Seccretary 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 addresses of officers and/or directors: (Strect address ONLY- P. O, Box
: NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: Harvey F. B:andau

Address: 2843 Calumet Avenue, Suite 285

Valparaiso, Indiana 46383

Vice Chairman: ‘ SR
Address: — o . o

Director: Harvey F. Brandau
Address: 0
Director: d o
Address: "
2 _
B. OFFICERS (Street address only- P. O. Box NOT acceptahle) 2 éa
Harvey F. Brandau = =25
President: LI
W FHEm
Address: = ;‘;ﬁrf}',
= L = o |
— 2
. o
Vice President: = =m
«© =
Address: : m, —
Secretary: Harvey F, Brandau .
Address:
Treasurer: Harvey F. Brandau .
Address:

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

13. %/ sy, ol Q’F Bf 0\/

(Signature of Chdirman, Vice\Chairman, or any officer listed in number 1Z of the appl:uatlon)

14. Harvey F. Brandau , Director e _ =
(Typed or printed name and capacity of person signing application)
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. STATE OF INDIANA

OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

P Whom These Presents Come, CGreeting: e o

I, SUE ANNE GILROY, Secretary of 3State of Indiana, do hereby certify
that I am, by wvirtus of the laws of the State of Indiana, the custodian of
the corporate receords and the proper official to execute this certificate.

I Further certify that records of this office disclose that

WIN STAR, LTD.

Filed Articles of Incotfporation on ¥November 06, 1997, and is a corporation

suly organized and existing under &nd by v1rtue of the laws of

the State
of Indiana.

I Ffurthey certify this corporation has filed its most rscent apnpnual

report required by Indiana law with the Secretary of State, or is not vet
raquired to. file . such annual reports, and that
have not besen filed.

_Articles of Dissolution
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In Witnass Whereof, I have hercunto set my
hand and affixed the seal of the State of
Indiana, at the City of Indianapolis, this

Thirtieth day of June, 1998.

_due Qnaw Y

SUE ANNE GILRQY, Secretar f State

L]

Deputy




