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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations
SUBJECT: OCTA’/‘/DIQM USA’_, 1C-,
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to P
- T

transact business in Florida. = Q%Q" %ﬁ-ﬂ:{ EDI':E:J : i Elfl HE'_

Please return all correspondence concerning this matter Eﬁﬁe i'i')lloﬁ-xri‘g’:ﬁ L U LR

W ARREN MOORE W-22641

(Name of Person)

OCTANORM vsd, INcC

(Firm/Company)
F01  INTER sT476 WET  PARKWAN
(Address)
Lithia  Sprivgs GA 30/2 2
(Cit¥/State/Zip)
T 2
Should you need to call someone concerning this matter, please call: =L <
= o
S = T
WaRReN MOORE (¢ 770 y F32- (5§20 S N =
(Name of Person) (Area Code & Daytime Telephone Numb&t: 171
;gij = J
Sio. B
==
STREET ADDRESS: MAILING ADDRESS: - ™
Registration Section Registration Section { m, s )
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL. 32399 Tallahassee, FI. 32314 ) & ; 1(’

Enclosed is a check for the following amount:
W0.00 Filing Fee O $78.75FilingFee& (O $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

September 18, 2000

WARREN MOORE
OCTANORM USA INC

701 INTERSTATE WEST PKWY
LITHIA SPRINGS, GA 30122

SUBJECT: OCTANORM USA INC.
Ref. Number: WOC000022627

We have received your document for OCTANORM USA INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correctlon(s)

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. ;w =4
The date first transacted business in Florida within the meaning of s. 607. 15:(}110#9
608.501, F.S., must be set forth in section 6 of the application. "ﬁ‘:fhe*-"
corporatlon/llmlted liability company has not yet transacted business in Efor _pa“’
within this meaning, please insert the words "upon qualification” in lieu of a—dgie
&Note Pursuant to s. 607.1502(4), F.S., this office collects a civil penaiy. ofz

1000 for each year other than the appllcatlon filing year, that a f:efre%gn
corporation or limited liability company transacts business in this state withgut =
a;xfthor)lty along with the past annual report/uniform business report fees dug‘thisro
office

GE]“IH

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cettificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or




your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays

Document Specialist Letter Number: 000A00048999
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
September 26, 2000

WARREN MOORE
OCTANCRM USA INC

701 INTERSTATE WEST PKWY
LITHIA SPRINGS, GA 30122

SUBJECT: OCTANORM USA INC.
Ref. Number: W00000022697

We have received your document for OCTANORM USA INC. and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more t 0
days prior to the delivery of the application to the Depariment of State=duly
authenticated by the secretary of state or other official having custody _éigrfile
records in the jurisdiction under the laws of which it is incorporated/orgafiized,
must be submitted to this office. A translation of the certificate under oath gfihe ro
translator must be attached to a certificate which is in a language other thap the <
English language. A photocopy of this certificate is not acceptable. :1_;%

—
Please return your document, along with a copy of this letter, within 60 dagssor ™
your filing will be considered abandoned. gr_r;: oy
If you have any questions concering the filing of your document, please call
(850} 487-6097. o ) ' o '
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Michael Mays
Document Specialist Letter Number: 400A00050382

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 OCTANORM USH INCORPORATED

(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 partnership if not so contained in the name at present.)

2. GEDR ! A ]
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)

4 "7'////577 5, .'.,;DUPQJFUW{
(Date of incorporation)

6. b-1!-00

(Date first transacted busine:

ss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. a (308 Orawvge Cove Drive

(ﬁ-incipal office address)
b. 0 lando L FtL  328/9

(Current mailing address)

(Duration: Year corp. will cease to exist or “perpetual™)

97 190 00
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S. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablé) ~ -

Name: \-76/!4 /V{CCO//UM

Office Address: 6308 OF“"{}Qe COV'C’_ D!"‘H/C— o

Orlands , Florida 2 -5/
! (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agen,

e —

{Registered agent’s signature)

11. Attached 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 Secretary of State or other official having custody of corporate records in the Jjurisdiction under the law
of which it is incorporated.




.

12. Names and business addresses of officers and/or directors:

IERE R

¥ A. DIRECTORS

Chairman: "
k3
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
]
President: NOQM FQIE_DQICP[ = 4
=9 :
Address: 5-—7'?'& FAMRWooD _THRACE %rg S i
ACwWorTH . G A 30701 e N —
i ) R
e }
Vice President: T, = I
Address: S5 -
p= T

Secretary: WARREN Moo RE
Address: C?"['g CRGST MAA Bovd F"—Cf 26
Lithia Spr‘mff,s’ GA Boraa

Treasurer:

Address:

NOTE: If necessary, you may %cmndja Mw listing additional officers and/or directors.
i3.

(Signature of Chairman, Vic hairman, or any officer listed in number 12 of the application)

14. W ARReN Mopre

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




Sepretaw of State DOCKET NUMBER : 002920876

. e . CONTROL NUMBER : J907376
Corporations Division DATE INC/AUTH/FILED: 04/12/1989
315 West Tower JURISDTCTTON . GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE = 1o/18/2000
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

OCTANCRM USA INC.

WARREN MOORE

701 INTERSTATE WEST PKWY
LITHIA SPRINGS, GA 30122

CERTIFICATE OF EXISTENCE.

I, Cathy Cox, the Secretary of State of the State of Georgia, do .
hereby certify under the seal of my office that .

OCTANORM USA, INC.
A DOMESTIC PROFIT CORPORATION .

was formed in the jurisdiction &tated .above or was. authorized to
transact business in Georgia on the above date. ..Said entity is in
compliance with the applicable filing _and annual reglstratlon
provigions. of Title 14.of the Official. Code oL, Georglatﬁ%ﬁndgated

and has not filed articles of dissolution, certgggﬁate cof
g £T1

cancellation .or any other similar document with the ofg;ee dﬂ the
Secretary of State. e e L ?ng 52 T“
m ‘D m

This certificate relates only to the legal existence ofFEﬁe EHovier
named ‘entity as of the date issued. It does not ertlﬁip-whether
or not a notice of  intent  to dissolve, an applléétlogs for
withdrawal, a statement of commencement of winding up or any other
gimilar document has been filed or, is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that . .said
entity is in existence or is authorized to transact business in_.
this state.

Ay T

Cathy Cox
Secretary. of State




