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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA - o

\')
IN COMPLLANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO %
REGISTER 4 FOREIGN CORFORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA. 2 <

3
1. Inteotive Tolssarvices Corpomton (‘7 2 /:P 0
(Einter name of corporation; mimt inghide “INCORPORATED,™ “COMPANY,"™ “CORPORATION,” "E;,. '3'79
lllnc"ll "G’u" "G’rp'" "hﬂ" mn,ll ur wll) ) . R ) . d‘. f, ‘,J"' ) ';j}

. /,.)-7 .
(i name ueaveiizblo i Florida, cnter alimzts corporats nama sdopied fur the purpors of Gansdcting businoss in Florida) ,%/(._\.-

2, Netreska 3, 470786127 .
(Statw or eountry mpder the Taw of wirich it is moorparsied) (Fﬂmmm,'lflppllmhln)

4. 12/29/1954 ‘5. Pupousl
{Date of incorporaticn) " (Druration: ‘Yenr corp. will ceasz t exin or “perpemal™

6. 01/1/2008

(Dube St tsanassiod Dubiass 1o Florids, & prior to reglatratian)
(8BE SECTIONS 607,501 & 607.1502, F.S., to deterrains pocalty Hobility)

7,565 Matra Place South, SUTTE 250, Dubilin, OH 43017
: ' (*rincipal office eddrons)
same
' (Curroat mailing address)
8. lolomatketing .

(Purpose(s) of corporstion suthorized in hame siate or conntry tobe carried out in sata of Flosids
9. Name and sfreut pidivegs of Florids registored sgest: (.0. Box NOT sccapiebly)

Name:  CT Coporstion Syptem

Plamtion , Floride __ 35324
% S ; ip oote)

10, Replatered ageal’s accepialices ' T )
Hoving been named as reglatered agent and bo avogpt service of process for the above stated corporation ot the plice .
devignueed in dtit application, I heveby accept the appolwtinant o5 vegistered apent aud agres to act in this capacitw. I .
Jurther qgrea v comply with the pravisions of ol statutes relative to the proper and complete peyformance of my duties,
ard I am fomilur with and accept the abligations of my posiion as registered apent. ‘

C T Corparation. System.

o, Rosond, Onsd, dooctasy
: (Regirtored agent's signatost)

- 11. Attaobed ia 8 cortificuts of existenoe duly authentioated, not more than 90 days prior to delivery of this application to
the Dopartment af State, by the Becretary of Stato or other officist having oustody-of corparsts records in (s jurlsdiction
under the law of which it is i ) ; . !

12. Nawes and business addrassas of officere andvar dirsctocs: '

LAY -OMIL0N ©T Flilag Mamgw Dilse
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A. DIRECTORS _ Mﬂ“ ﬁmwn
Controms: SEE ATTACHRGENY - , AL sre e,
. : FLLE’I[)A

Vice Chrirman:
Addrens:

B. OFFICERS
Preaideat SEE ATTACEMENT
Addrens;

" Vice Presidean:

NOTE: If pobip you mey sttach an ad to the application Ilsting additlonal offivery und/or directors,
Y ‘. '

18.

g Al
(Slguatmofmrorﬂﬁwrwm 12.n!‘thcnppl.imﬁou)

W(‘T M 'B\.@VMJ"‘;, Q:W\- “-1-‘;

(Typed or printed nams and capacity of person signing appHeation)
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STATE OF NEBRASKA
United States of America, Department of State
State of Nebruska } 52, Lincoln, Nebraska

This certificate Is not to be construsd as ap endorsement,
recommendation, or potice of spproval of the entity’s
finaneiat condition or busness activities and practices.
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