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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

. Frad

N COMPLIANCE WITH SECTION 607 1303, FLORDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1. SR trma X e . .
{Eater name of corporation; mus ihejude “DICORPORATED,” “COMPANY,” “CORPORATION,”

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
f—"‘
{re.m

Tnc,* "ot "Carp," TTae,! °Co,” or *Corp.™)

2. ‘B.q,&au:)m(‘é_.

{Ifname unavaiable n Florids, emter alicrnate corporate name sdopted far the purpose of transacting business in Florida)

~

Pa

(5%%%= or cougiry wnder the 1w of which T is Imeorporiied)
4. LR A

{Dizie of Incorperation)

72~ (342229
(FEI mumher, if applicable)

e S :{Dﬂ&:&p-n.\

(Durstion:d Year corp. will cesse 1o exist ar “perpetual™)

25 et transaciad Mvsincss in Florida, I prior to registcation) = '
{SEE SECTIONS &07.1501 & £07.1502, 7.8, to determine penalty Hahilhy)
A AQQ . &'uﬂ.(%‘. g:g;ug:_-\; Slr.a.’ g s : ‘ﬂ? Q
(Principal office addrass)
R - S
{Current mailing addrass)
B. Mm oly gal Jh e — & "Li" ~ '_DT;‘S-“T‘(‘-EG\.\_‘L-(_
{Parpose(s) of corporation authorized in home state or doubiry to be'caricd ‘out in state of Florida)
% Wame and gireet address of Florida vegistered agent: (P.0. Box NOT aoceprable) = % -
— = o
Narne: g;': C—Dr-f_l\z 575»{-25& . - f*_"——E %i’g‘
W
Office Address: 1200 €. 40 Pine Tl QD&J : . 2’%’”
o
’PJLG._ u-.‘l-aﬁk-\\ o ,Florida "33 244
(Ciry) {Zip code}
10. Registered agent’s acesptance:

+

ag QW &7

Huaving heen named as registered ogent avd 10 accepr Service of process for the above Stated Loypordion of the placs
designated in this application, I hereby qeeept the appofntmeny as regiciersd agent oivd agree 1o act b this capazity. 1

o
Jurther apree o compiy with tRe provisions of oll statutes relative to the proper and coriplete performance of ey ditiss,
and I am familiar with and gceept the oblgations of my posilion as ragistered gpent.

(Reg:

SHEILA CLARK

3gent’s sipnatire)

11, Armched is a certificate of exisience duly guwthenticated, not more than 50 days prier W delivery of'this application to
the Department of State, by the Seeretary of Siere or other ofifcial having custody of corporate reconds in the jurisdicion
under the law of which jt is incorporated.

1Z. Mames and business addvresses of officers and/or divectas:
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*

A, DIRECTORS
Chatrmam: ‘bca.n-r'\é- Aﬁ- J‘Bﬁa‘ﬁtfﬂq\ _ i :

P.03-D4

Address: _____M&:_tﬁn 14 E"‘

; : l S!—-"‘ :_EBE )

Wice Chefrman: "dlt{d-

Addrasg:

Diractar:

Addrese:

Ditestor: __Mcdaned  Ello 5 Ne Aloigen Pt Cordny
Address; o e St OIE _ ol e B gai_ i enft 2o
aag Pol b S 12 a aka MA) X3 oda MK s
B. OFFICERS ~
Presidens _ Dyauyid A. ;}_—wfg.iu:_
Addrass: __é' ﬁrwnﬂf, " Plj'r;
Flomedars_ AT ©283C,
Vice Prestdent: _~ AMH,
Asdress: _ — _

Secrstary: Sba g 7 C_. &qu@.f'

4

M willabice Blood . Rendolph  fx 0IEXY

Address:
< =2 .
Treasurer: g (1A S
/ = S
Address; o :.k--_i__-«_-:T
H e T B
| < g
NOTE: Ifa , You may aftach.en addendum w the epplication listing additional officers and/or directors. 7 =j—
—_— D
i, VAR N N . B v
(Signature of Director or Officer fisted in number 12 of the application) ol o=
. Doy - Lt - 204 -

{Typed or printed nawe and capasity of persod signing application)
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- Delaware

The TFirst State

P. ot B

I, HARRIET SMITH WINDACOR, SECRETARY OF STATE OF THE ETATE OF
DELAWARE, DO HEREEY CERTIFY "TRANSNEURONIK, ING." IS DULY -
INCORPORATEDR UNDER THE LAWS OF THES STATE OF DELAWARE AND IS IN
SOOD STANDING AND HAS 5 ILEGAT, CORPORATE EXISTENCE SO0 ¥AR AE THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF AUGUST,
A.D. 2004,

AND I DO HERFBY FURTHER CERTIFY THAT THE ANNUAL REPORTE HAVE
BEENX FILED TG DATE-

AND T DO HEREBY FURTHER CERTIFY THAT TBE FRANCHISE TAXES

HAWVE BEEMN PAID TO DATE.

Harrset Smith Windsar, Secretry of o

3gdia4dz 483a¢ AUTHENTILCATION: 3270815

J40565020 LASE: UB~DJ2-04

TOTRL P.04



