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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

‘(}}mmnqmﬂl Lo hics lnec

2.

(Name of corporation; must include the%vord “INCOR_POR.ATEb”, “COMPAN (™, “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.)
NS -

{8tate or country under the law of which it is incorporated)
. \

—_‘ [
5, 2 -RY FEIBLES Jﬂ
(FEI number, if applicable) - 17, =
> ol
20 \183 5. p@’ PM A ot
{Date of incorporation) © " (Duration: Year corp w111 cease to existor “perp e;m*al;’;’_,)= ,.:g' la»

-1
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) %% =
- = -3
7. One  ADP D .
Rocelamd, NI o90¢ & ,
(Current mailing address)
(,%\,
5. _lo enonoe. in oy lawh ) act &W‘cw o HoNS oy act wadler The .
(Purpose(sj' of corporatlon authdrized in home state or country to be carried out in state of Flonda) W Cw V\D
L.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) DL v
Name: NRAI Services, Inc
Office Address: 526 East Park Avenue
Tallahassee - ,-Florida, 32301
10. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
the obligations of my position as registered

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
agen
RAI Services, Ing:

 Bocli

(Registered agent’s signature)
which it is incorporated

11. Attached is a certificate of existence duly a%hen&c%%c}; ﬁc;f fno1¥ thgn 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 jurisdiction under the law of

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



[

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

Address:

Vice Chairman:

Address:

Director:

Address:

Tames R_Bensm  Dirrctar

One.  $DP Bl

Director:

Roselanwd NI 0906 Y
R ohert T Stnoesr
Address:

One. ADP. Blvd..

e We

President:

Rogefawd, NI 6306 &

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Tames B. Benson
Address:

MSouwnwe as

w&:m i

Vice President;

?{Cj\cur‘d) . —Ha\f‘l. \and
Address: USaime as CL\OW 4

Secretary:

daenesS B . Bergon
Address:

“Samme as aldoove !

Treasurer:

Ravniongt L. Celeth]
Address:

e a8 Cloowe

(Signature of g,%:
14,

NOTE: Ifnecessary, you may a%djendum to the application listing additional officers and/or directors.
13. %

Rolper+TJ

, Vice Chairman, or any officer listed in number 12 of the application)

noer . sk . Secve fary

(Typed & priﬁted narme and capacity of person sigJing application)
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- Data Sheet Report

Cunningham Graphics, Inc.

Status;

Active
Incorporation:

New Jersey

Federal ID #. 22-2478136

Fiscal Year End:
Comment:

Primary Address
None given

DIRECTORS

James B. Benson
Richard J. Haviland
Robert J. Singer

OFFICERS

James B. Benson
Richard J. Haviland
Raymond L. Colotti
Robert J. Singer

STOCKS
common

Price/Par Value: 0.00
CUSIP:
SYMBOL:

INCORPORATION/QUALIFICATIONS
Jurisdiction Inc/Qual

New Jersey Incorporation

Agent:

Pagel

Automatic Data Processing, Inc.

__ _Tuesday, December 19, 2000
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S = m
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2= 4
Title
Director
Director
Director
Title
President and Secretary
Vice President and Controller
Vice President and Treasurer
Assistant Secretary
Date Authorized:
Authorized; 2,500
Outstanding:
Issued:
# in Treasury:
Tax ID No. Date Duration
Tuesday,
September
20, 1983
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in the State of New Jersey, and its Annual Reports

STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

CUNNINGHAM GRAPHICS INC.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named 2
New Jersey Domestic Profit Corporation was %E;’;
registered by this office on September 20, 1983. =3

As of the date of this certificate, said business
continues as an active business in good standing

are current.

I further certify that the registered agent and
registered office are:

Automatic Data Processing Inc
One Adp Boulevard
Roseland, NJ 07068

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING
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Roland M Machold
Treasurer
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