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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 {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. C.ARS CATSPE~R LN,
(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 isa corporatmn instead of a
natural person or partnership if not so contained in the name at present.)

2. De lawore 3. fecd for
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Nom)ou‘ 8'_ OO 5. Pc...r pt..'i'u..-..l
(Duratidn: Year corp. will cease to exist or “perpetual ")

(Date of incorporation)

i‘ gI :.‘,'H.q

6. o
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon quah{';catton ’)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. ?-2;;'0 G'f‘ﬁmthofa D’N“- 5\»\.0""1 95‘0 M‘_ L%ﬂ‘ U;qir\..‘... quol
(Pnnc:pal office address) e
2230 Coresmdbern Qri, Suvite 780, My lcan, U,r...m..... RXRI0I
(Currcnt mailing address)

(Al Irnra s Deon, prasene & | cnga M‘/n-pwh,_\.

8.
(Purpose(s) of corpo'ration authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: 5 nr‘!ef‘s 'H.l\ ;EUM‘(-‘. %M@Aﬁ
Office Address: 1O { IL}”-';\& Sthreet oo - __'f_ N
_Tallo hassee , Florida_ 32 3©4 = J 2
(City) - (Zip code) ;; S =
-

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacny. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performancenf my ™

duties, and I am familiar with and accept the obligations of my pasm'on as registered agent.

(Registered agent’s si gnature)

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 business addresses of officers and/or directors:

A, DIRECTORS
e ;ﬂwm 0. Eckert
Address: 23,30 (> reensborr Dﬁn._',_s%;-}e_ 250

—&Lm_: V; r':\‘.cn.:oe-. 24!@%_

Vice Chairman:

Address: : _

Ditector: 3055 M, Wg..,vf-.f . _
Address: 3&?‘0 Greans bqr Cy Q-" ¢ N 5 (w8 ‘]"G. ?»5'0 B
Ma L-uux Uaf’-ch. R_;le 2, o

Director: k{'__uf it &\-‘f ng . . . . T,
Address: 22 1e (rreensbes Df‘ﬂﬁ-a .5-..-..;!-; 250 . : .
Me, LC.&!’#J‘%L“"‘* wETLE

B. OFFICERS

President: J@M_Q Er..kc.r""

Address: ?ZE é‘f‘!-i‘_.'.p_b% ﬂf‘"‘“‘- -SLA ite Z&‘O

o —
Mg_.._Lv.-ga" V((%H\.su—- R /O2 ,_: %J
Vice Prosident: __ s wiedd S, zﬁs ,,;.-. o ':‘,]3}%2
Address: 220 (yreensbers ‘Df‘l"f'-ksmr*,ﬂ, 95‘0 _:1: ; E:C:;_%
Motena, Virginin 23103 . = T
Secretary: Joha M. Weavw _ :,T 5
Address: b rive, 1+ Treinia =eio
Treasurer: EQ’]"'-—"‘ L 5'*"'\‘-'9 _ s ] -
Addross: FA YO (omceennbbara Driv, SC.tte 7613 M. P /o

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

%WWM

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

9) ¢ 'ﬁﬂ M. w% N Y ARV A
e N {Typed or printed name and capacity of person signing application)
JOHN M. WEAVER

Senior Vice President and
Genera! Counsel




Delaware -

The First State

I, HARRIET SMITH WINDSOR; SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CARS CNISPE-2 INC." IS DULY
INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL: CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF
NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CARS CNISPE-2
INC." WAS INCORPCRATED ON THE SIXTH DAY OF NOVEMBER, A.D. 2002.

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED. TO DATE.

Harriet Smith Windsor, Secretary of State
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