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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 S@MEIED T0
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID Az 44

=2
[ e S -
1, Nuemmont Corp. o e e 13-:‘;?" = -
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or %fg-:; ™~ il -
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a “ = o T -
natural person or partnership if not so contained in the name at present.) (gal'es 2 g
-
m
2. Georgia o 3. 58-2453652 _ . mh W .
(State or country under the law of which it is incorporated) (FEI number, if applicable) :EU ; 3
>
4. 03/25/1999 _ 5. Perpetnal 3 e - —
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon Qual . , . -
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”) j
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) _
7. 3910 Shiloh Road East, #103, Alpharetta, GA 30005 o e
(Principal office address)
same o i -—
(Current mailing address) .
equipment installation
(Purpose(s) of corperation authorized in home state or country to be carried out in state of Florida) 7 )
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabile)
Name: €T Corporation Systemn ; L . L . _::
Office Address: 1200 Scuth Pine Island Road ) B

i

Plantation , Florida 33324
(City)

(Zip code) - -
10. Registered agent’s acceptance:;

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duries, and I am familiar with and accept the obligations of my position as registered agent.

C T Cerporation System
L
o Oule I Vi20228a

(Registered agent’s signattire)

‘ DALEW. MORRIS
 ASSISTANT VICE PRESIDENT

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

Chairman: S ee Q."_\OC\'\M(’MJ(.
Address:
Vice Chairman:
Address: i P
> Ey T
c% =
Z5 &
Director: 33:: = -":
e m
i
Address: me 2O
o4
=T &
= -
Director: grﬂ
Addregs:
B. OFFICERS SEE ATTACHMENT
President: Manfred Kreuzer

Address: 5910 Shiloh Road East, #103

Alpharetta, GA 30005

Vice President; Peter Mertz

Address: 5910 Shiloh Road East, #103

Alpharetta, GA 30005

Secretary: Randall Meriz

Address; 5910 Shiloh Road East, #103 Alpharetta, GA 30005
Treasurer; Randall Mertz

Address: 5910 Shiloh Road East, #103 Alpharetta, GA. 30005
NOTE: if necessary. ay attach an addendum to the application listing additional officers and/or directors
i3. el 2 : : e
(Signature of Chairman, Vice CHairman, or any officer listed in mumber 12 of the application)
14, “Aondy Merkz

OYeratins  Manages,
(Typed br printed name and capacity of person signing application)
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Attachment

Page 1 of 1
Attachment to Florida
Officers & Directors
1. Full Name: Manfred Kreuzer
Officer/Director: Officer,Director
Officer's Title: President
Business Address: 5910 Shiloh Road East, #103
City: Alpharetta o
State: GA ;%’2 <
ZIP Code: 30005 . 5‘2« Z -
= Al
Full Name: Peter Mertz e BT
Officer/Director: Officer Do 2 g
Officer's Title: Vice President :n:j, =
Business Address: 5910 Shiloh Road East, #103 == w
City: Alpharetta - %’E 2
State: GA >
ZIP Code: 30005
Full Name: Randall Mertz
Officer/Director: Officer
Officer's Title: Secretary/Treasurer
Business Address: 5910 Shiloh Road East, #103
City: Alpharefta
State: GA
ZIP Code: 30005
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CONTROL NUMBER . 913349
Secretary of State DATE INC/AUTH/FILED: 03/25/1999
. T JURISDICTION : GEQRGIA
Corporations Division DPRINT DATE : 08/05/2002 -
315 West Tower FORM NUMBER ;211 /'5‘;((/;‘ t;
#2 Martin Luther King, Jr. Dr. T2 g
Atlanta, Georgia 30334-1530 = o T
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RACHEL HAYES Za
1201 PEACHTREE STREET, N.E. o . . b

ATLANTA, GA 30361 e

CERTIFICATE OF EXISTENCE

e ”*a
I, Cathy Cox, the Secretaryﬁ;ﬁe “‘Ti‘a%ge of Georgia, do hereby cert:.fy
under the seal of my Offl(‘.‘ﬁ* at‘%af of %‘g & x?éig‘r&ft date

oy

A PR e

o P N %“&E"&

PN oo SN o £} N,
o Kﬁé’Eo GIA "%hq&ﬁi?}cgiﬁ’m-r *,
SN T el

ig in compliance ili@:}.t‘.h theé a p‘l‘lcable £ili gwa%d éimual“ﬁ Eglstratlon provisions
of Title 14 of t gf*d'ﬁ‘f’lélal- ----- £-Georgia-Aunorated?

T ""%’“”S"&Ww & !! ¢
ﬁciﬂ%ﬁf Ltated f:a]cagxg%’ r was authorized to

H eoraﬁoﬂ“‘»t’h&, abgve , ”E”\gﬁggnd has ot filed articles of

Said entity was!;fc%%ed in "g 'uz:

transact busines:

dissolution, cer lflcate Lf &3 ng’%r . %@@r "”S;Lm“i‘ar document with the
QOffice of the Se?re?frz“ og ' é.,! 3 T‘gﬁ;;-mm a ;ﬁ‘

This certlflcateq elatggc o -g,.:;i eae 4 ice of‘ithe above-named entity
as of the print &te a !i It doe§ not;

: %& cér‘% wh {: er or not a notice. of
intent to d:.ssolve :‘an app'lucatlonuiommm 21, ;st’atement of commencement

of winding up or any g\.'ither sm;lar mdecrmnent “hag beer;,&,flled or is pending with
the Secretary of Stat% i omnn et

This informaticn is e}e’ﬁr c%.l]ﬁy gtgm%{;?,/ issued and certified in

accordance with the Georgia E‘ie , z et'or*ds and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-faclie evidence that said
entity is in existence or is authorized to transact business in thig state.
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Cathy Cox

1776 Secretary of State
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