TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

susiect: __Coburwn J‘lﬂa.(v\‘hc‘aj_ Serviaes  Tuc.

(Name ot corporation - must include suffix)

Dear Sir or Madam:

45_}!:!!31;3?‘.?':' 13 N
The enclosed “Application by Foreign Corporation for Authorization to Transact Busin, E cx}iﬁj ,,DID 4__&1 Ir_
“Certificate of Existence”, and check are submitted to register the above referenced fore1gn Cotpotatio ***** 750
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

“Tim (oows

(Name of Person)
Colbburn Avalutical Sermnces Tac
(Firm/Company)
701t Wwiter Wil Gurt
(Address)
Dadfon OH  454T9 o :
J (City/State/Zip) =
=]
Should you need to call someone concerning this matter, please call: RER sl
: t o ) —
T (sons a (937 ) T04-7069 e )
(Name of Person) {Area Code & Daytime Telephone Number) .-
=
™~
STREET ADDRESS: MAIJLING ADDRESS: l
Qualification/Tax Lien Section ~ Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 . Tallahassee, FL. 32314 b{ Q/(&
Enclosed is a check for the following amount:
O $70.00 Filing Fee  (J $78.75 Filing Fee & O $78.75 Filing Fee & )Z’ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




s

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. Coloumn ?qn 1(@1 Servicg s In(arDQFCC{'ej

(Name of corporation; must include thé 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.)

2. COhiwo 5. 3(-158429 |

(State or country under the law of which it is incorporated) (FEI number, if applicabie)}
4. \_/27 /‘?g , 5, D@rpd‘u&( B
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)
6. 3/ /o0

(Date first tranfacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7& N CV\.I//QFPV"% Howlfo RGQ -
[T‘ou\ oH 45373 -

(Current mailing address)
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8. lo Dr'ovwgo LquJu, Silo_oalrzecg +Pclnmwi E\Acemeermo\ swpar{‘ Sth%'(ﬁ‘-’f‘

(Purpose(s) of corporation authorizkd in home state or country to be carried &t in state of Flonda)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable) B

Name: Bo‘obu ]_OV\Q S .
Office Address: 2XSE YG.C(’1+ C( UL{J D Qe

For+ wa.ﬁom Reacl Florida, 254§

(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and aceept

the obligations of my position as registered agen
%—\—Q—- \_,\ \m\_&_&/

(Registered agent’s 31gnaturc)

11. Attached Is a certificate of existence duly authenticated, not more than 90 days prier to delivery of this application to the
Departinent of State, by the Sectetary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)




-

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

Chairman:

Address:

Vice Chairman;

Address:

Director: T&W% K . Cobuf’\f\ .

Address:

Dire'ctor: L MO"{'\/\ EAJ C - COO“AS

Address: B
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = -
President: Tames, K. COLOUFV\ S Tem L .

2 . - [ ““‘n
Address: 72 N CV\\IKQ rgvi’s Horne Rg . e o

“Trew  OH 45313

»,
Vice President: Lovatha . Chons

Address: 701 U\Ji\Jter Ha{ ( & ow:é TS N
Daghw OH #5959 _

Secrotary: “Timetian (. (pons

Address: -

Treasuret: TG\MC’,\ K COLJ LA —

Address:
NOTE: Ifnecessary, you may attach an addzjﬁm to the application listing additional officers and/or directors.
1. oz ém«v |

(Signature of Chainman, Vice Chairman, or any officer listed in number 12 of the application)
14, T Coouns - Secretary

(Typed or printed name and capacity of person s%éning application)




UNITED STATES OF AMERICA,
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

1 J. Kenneth Blackwell do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show COBURN ANALYTICAL SERVICES, INC., an Ohio
Corporation, Charter No. CP4041, having its principal location in Troy, County of Miami, was
incorporated on January 27, 1998, is currently in GOOD STANDING upon the records of this
office.
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WITNESS my hand and official seal

at Columbus, Chio on

June 14, 2000

&L@W BluMyste_

J. Kenneth Blackwell
Secretary of State




