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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 IS SUBMITTED e -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o e

1. SD\,IMUHW cz’laﬁ& Tﬂ’\(f(ﬂ&-\wnal EAVYa

(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" ot
words or abbreviations of like import in language as will clearly indicate thst itis a corporation instead of 8

natural person oc partnership if not so contained in the nane present.)
. Neww  Jersed ) I applied b
(Statc or country undcr the law of which it & moomporated) - (FELnumber, if applicable)
o Sept 24,1991 s. /Perpejru&\
V" (Datc of incorporarion) (Duration: Year corp, will cease to existor “perpetual™)

6 - uoon awall Gcodin _
{Dte first wransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 2ad §17.155, F.S.)

o Sl Gl Ay
Qﬁ}/«'mo& c [fes N o6 I

(Current mailing address) _ : . o

Ang farsfud a.cf ov activiti

oo

(Pirpose(s) of corporation authotized in oM Zate ot country % be carried out in state of Flerida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptablc)

Name; C T Corporation System

Office Address: 1200 South Pine Islaqd anad

Plantation 7 i __ ,Fionua, 33324
-~~~ (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporarion at the place designated in
this applicarion, I herelly accept the appointment as reglseered agent and agree to act in this capacity. I further agree fo comply
with the provisions of ail statufes relative to the proper and complete performance of my duties, and I am familicr with and accepl
the obligations of my position as registered apent.
C T Torpomatjon Systern o,
Imﬂ (M. Movea
" (Registered agant’s signature)
Charles ‘W eyerg,mAssintant Secretary
11. Attached is 8 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 carparat records in the jurisdiction under the law of
which it is incorporated.

2. Names and addresses of officers and/or directors: (Strest address ONLY - P.0. Box NOT scceptable)

FLOLS - 97099 € T Symeam Onting
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CT CORPORATION

212 315 7985 P.@4-08
A. DIRECTORS (Street address only - P.O. Bax NOT acceptable)
o
Chairman: s
o T
Address: 2' - =
r":‘% ‘?1:7";
T e
Vice Chairman: = {,f':-.“ .
o= o
Address: e
o~ 5
L=
o
Diractor:
Address:
Director.
Address:
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: ﬂ)?a),l ot

£ e
address: A% -Fo [ [EESk =
FloShiuy  Mof 13 {x
Vice president: L Lchuel  Moclaoll
Address: 507 Towne  Hovse [[ege
Ha(_, ﬂﬂm ?L N 7/
Secratary: SN\ichee ! L ac ool
Address:
Treasurer: M(che! Meclsgll
Address:
NOTE: Ifnes‘:essary. y attach an addendum to the application listing additional officers end/or directors.
c_—
" ome of Chairman, Viee Chatrman, o any officer Listed in amber 12 of the application)
14, 0 dle)  Gisnel (P{eﬁfr\cn ¥
7 (Typed o printed name and capacity of person signing spplication)
FLO13.5795 € T Sy Ot




= | STATE OF NEW JERSEY —@4
Ec;zi DEPARTMENT OF TREASURY S =
== SHORT FORM STANDING ==
= = |
== SALMON CHASE INTERNATIONAL, INC. =<5
== = B
= I, the Treasurer of the State of New Jersey, ®
% do hereby certify that the above-named %1
Eaﬁi New Jersey Domestic Profit Corporation was @
= registered by this office on September 29, 1999. =
¢ As of the date of this certificate, said business ==
continues as an active business in good standing - 3}

in the State of New Jersey, and its Annual Reports =)

are current. | @

I further certify that the registered agent and =)

registered office are: @q

@ National Registered Agents, Inc. Of Nj %
— 810 Bear Tavern Rd —
= West Trenton, NJ 08628 —
=

e Continued on 1 —
== ontinued on #ext page . . . :=3-%
= =
S =
C= - ==
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

SALMON CHASE INTERNATIONAL, INC.

R

IN TESTIMONY WHEREQF, I have

hereunto set my hand and
affixed my Official Seal

at Trenton, this

14th day of February, 2000

Roland M Machold
Treasurer
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