490000048,

on/Tax Lien Section
Division of Corporations

SUBJECT: ST e, TAtrEUATTENLA Zase

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application

by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are su

bmitted to register the above referenced foreign corporation to
transact business in Florida.

EQEUUDEE_EEBES—“—*B
. _ : . . N/24798-—01026—-001
Piease return all correspondence concerning this matter 10 the following: L w000 S0, 00
S AEED o
(Name of Person)
NicHorsons £ Kamg O
{Firm/Company)
30D HtsT  SSrD Do TH N
(Address) : M
Baer LArs Cory L7t 34157 = g//z‘{
City/State/Zi —c =
(City p) =2 1
T
Should you need to call someone concemning this matter, please call: AR . o
Zo o
Srns_Krer> a (Bol ) Pl OO =z g
(Name of Person) (Area Code & Daytime Telephone Number) Sm

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399 ..

Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORI

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSAC
1.

DA STATUTES, THE FOLLOWING IS SUBMITTED 10
T BUSINESS IN THE STATE OF FLORIDA.
DETLER  Fra BN Ts Dt AL T . - :
(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 is a corporation instead of a
natural person or partmership if not so contained in the name at present.)
2 LLTAY s - oUs 3814
(State or country under the Jaw of which it is incorporated) " (FEI number, if applicable)
4, AN 13, 1988 5. . . et Periart
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. ey araer Deve 15 Derppe 1998
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)’\ P
U R
7, 3190  Sresvit P> LOEST = = -n
Str7 Lace Livy . l7AS _ R4119 T 2 T
7 (Current mailing address) o m
=
: - . — ’4( ]ﬂ = U'W ~o
5. Sni s s LysroBipn 28 Ao Loy Fiers A
(Purpose(s) of corporation authorized in home state or country to be carriefl out in state of Florida) %Lr:\ €=
>
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: (0T LogooeaTionn Sysrem _
S C 7T Coapoawroty SysEm.
Office Address: 1200 Spwmt Ane Toitno B
JQ,AN‘?M?&:»N

10. Repgistered agent’s acceptance:
Having

,Floride, 33324 L
(Zip code) -

in this application, I hereby

been named as registered agent and to accept service of process for the above stated corporation
comply with the provisions of all statutes relative to the

and accept the obligations of my position as registered agent.

accept the appointment as registered agent and agree to act in this capacity
By \ﬂ?m’m /

at the place designated
11. Attach

. 1 further agree to
proper and complete performance of my duties, and I am familiar with
d. Ji/iﬂﬂ ﬂ%ﬂﬂﬂ
(Re

ered agent’s signature
Marcia J. Sunahara, Asst. Vice President
ed 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 Secre
of which it is incorporated.

tary of State or other official having custody of corporate records in the jurisdiction under the law




E

»

» " 2. Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptable)

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

%

Fd

Address:

Vice Chairman:

/
Address:

%

Director:

Dace Oerisd

Address: (o259 ]  SHenAnADA L, ,47:/5

Director:

S LARE &‘7/"{ , LT Bz
&/i-g/v O57LER.

Address:

QIR LT SV ST

Sz Lane Copry | U _R44/9
B. OFFICERS (Street address only/- P.O. Box NOT acceptable)
President:

@;Ae/u OLTL 20
Address: ___

D LET ity Leeerst
gL Aw= Cory

g

Vice President:

Address:

-

UIae BT
/ L4
Dpnsters 57109

/L7 /

602

=
et OS2t

Stz Lotmcr Corg |, LDzt BHZ]

/7
Secretary: AA—L £ (OSTLLEL

Address:

LRG]S st Ave

Treasurer:

e (A ﬁfs;/z, S 12 )
Nare - QST(J:WO\
Address: )

o2G ) N At et A

Sy LA O, , [T

NO K Ifnecessaxy/;zay attach /
e =y ze

slz]

14,

dum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Donpee L8268 _

\//c-e_- 742&5/4&\: —

(Typed or printed name and capacity of person signing application)




CERTIFICATION
OF GOOD STANDING

THE UTAH DIVISION OF CORPORATIONS AND COMMERCIAL
e

LA )
CODE HEREBY CERTIFIES THAT "‘::;r% z =
EESIS
OSTLER INTERNATIONAL, INC. 2z £ iy
™ g
=
is a Utah corporation and is qualified to transact business in the Sta;% %

of Utah, and that its most recent annual report required by Utah lavE™
has been filed, and that Articles of Dissolution have not been filed.

A Certificate of Incorporation was issued from this office on
JANUARY 13, 1988 and said corporation js in good standing, as
appears of record in the offices of the Division.

This certification is not intended to reflect the financial condition,
business activity or practices of this corporation.

File Number: CO 129454

12TH

Dated this ATt ofay

of Y , 19

/ /
/ e L

Ma P. Riffo 2
Division Director-of
Corporation d Comfriercial Code




