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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Foster & Freeman USA Inc.,

(Name of corporation - must include suffix)

Dear Sir ot Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, 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:

Amy Temenak

('KI ame of Person)

_Foster & Freeman USA Inc.

‘ (Firm/Comﬁény)

o

>w F ot ¥

i . i =
46030 Manekin Plaza Suite 170 , e = =
{Address) Tm X :
s e r—
CaFr r.u

Sterling, VA 20166 SZ =
(City/State and Zip code) e [+

-~ e

=L e

For further information concerning this matter, please calt: £ - 3

Amy Temenak

at (703 ) 433-9361 :

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

W $70.00 FilingFee O $78.75 Filing Fee &

Certificate of Status

O $78.75 Filing Fee &

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Repgistration Section

Division of Corporations

P.O. Box 6327 ; -
Tallahassee, FL 32314

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. roster & Freeman USA Inc.

(Enter name of corporation; must include * L\CORPOR.ATI:D " SCOMPANY,” “CORPORATION,”
“Ie.,” "Co.,” "Corp,” "ing," "Co," or "Corp.™

{if name unavaiiable in Florida, enter aliernaie corporate name adopted for the purpose of ransacting business in Florida)

2, Delaware 3. _56-2316854
(State ot country under the law of which it is incorporated) - (FEI number, if applicable)
4, 2/12/703 5. -perpetual
{Date of incorporation) {Duration: Year corp. will cease 1 exist or “perpetual™
6.

{Date First transacted busitess in Flodds. 17 corporation has not trensactad business in Florida, insert “upon qualification.™
(SEF SECTIONS 6071501, 607.1502 and 817.155, F.8))

(Purpose(s) of coratation authorized in home seate or couniry to be carried ous in ‘state of Floridd}en

:I

7. 46030 Manekin Plaza Suite 170, Sterllnq, va 20165
{Principal office addrcss} ) — ’ : i
=
same as above f—i"?’ = *
(Current mailing address) ) ;
M 2
B <
g, forensic investigation eguipment supplier 30 r‘_.
T

SENIE

9. Name and gtreet address of Florida registered agent: (P.C. Box or Maii Drop Box NOT zgg;«_:%giab{g}

Name: _Corporation Service Company Vg

w

Office Address: 1201 Hays Street

Tallahassee . . . Florida 32301
{Clty) (Zip codel

10. Registered agent’s aceeptance:

Having been numed as registered agent and to weeept service of pracess for the above stated corporation at the place
designared in #his application, I hereby accept the appolntment as registered ugent and agree to act in this capacity. [
Surther agree to comply with the provisions of all statutes relative fo the proper and complete perforimance of my duties,
and I ant fumifiar with and accept the obligations of my position us registered agent.

Ddbian V. 7 drieelon

{Repisterad agent s signature} Widfgfiam M. Ed ring ton, Authorized Represen tati.
Cofporation Service Company
11. Attached is a certificate of existence duly authemicaied, not more than 90 days prior 10 delivery of dhis 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 i Is Incorporated.
12. Names and business addresses of officers and/or directors:




.o
.

A. DIRECTORS

Chairman; -
Address: . -
Vice Chairman: o . .. e R
Address:
Director:
Address: =
Director: . . . - .
Address:
—
i
>% o T3
B. OFFICERS ;ﬂ T
_'_( L =]
. . 72
President: David Tobin . e TR E‘
) . 3= il
Address: 46030 Manekin Plaza Suite 170, _ _ T T} ey
D g
Sterling, VA 20166 . - ey
el w

Vice President: Bob Dartnell

Address: 46030 Manekin Plaza Suite 170

Sterling, VA 20166 ) ) .

Bob Da;tnell

Secretary:

Address: 46030 Manekin Plaza Suite 170, Sterling, VA 20166
Treasurer: David Tobin _ -

Address: 46030 Manekin Plaza Suite 170, Sterling, VA 20166

NOTE: If necessary, you %ddendum to the application listing additional officers and/or directors.
13, y :

(Signature of Director or OFficer listed in number 12 of the application)

14. David Teobin, President

{Typed or printed name and capacity of person szgnmg appllcanon)



Delaware

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FOSTER & FREEMAN USA INC." IS DULY
INCORPORATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
00D STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF APRIL,

A.D. 2004.

TENIE

Y
il
€18 o h~ AV o

Harriet Smith Windsor, Secretary of State
AUTHENTICATTION: 3047226

3624833 8300

040265365 DATE: 04-12-04



