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APPLICATION BY FOREIGN CORPORATION FOR A.UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA, v

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

<
. PSS Delownete, Tuc, 24 =
{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “COR.PURATION" ,:,ﬂ -~
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of Q = "{4
-~
= ™

natural person or parmership if not so contzined in the name at present.)
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e g O
DNeloware. 5., J1-03709@1 i 2 )
(State or country under the law of which it is incorporated) (FEI number, if applicable) %-;- 'a:;)
B
4. / 9’/ 13/95 5. pPerdetunl %
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual’™)
6. L/ Pl 9(4 ‘\-ﬂa
(Date first iransactdd business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. H345 JSoysr Hposd i SLeD:
Jacksowville, FI| 32276
(Current mailing address) e s,

8. vrle < DISTﬁ'féuﬁ../ o F MED 1AL Swepplics

{Purposa(s} of corporation authorized in home siate or country o he carried out in siate of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: €T Corporation System

Office Address: 1200 South Pine Island Road

Plantasion , Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having beer named as registered agent and to accept service of process for the abave stated corporation al the place designated in
this appkcatiau, I hereby accepl the appointment as registered agent and agree to act in this capacity. 1 further agree te comply
with the provisions of all statutes relative to the proper and complete perfannance of my duties; and ¥ am familiar with and accept
the oblipations of my position as registered agent.

CT Corpurannn System
£’£ Bt s { ;Z'vau‘b ggrqgﬁ %ccq;—? 'd”t_j“gr NP

(Regtstered agent’s signuture)
11. Anached is a cerificate of existence duly authenticuted, not more than 90 days prior to delivery of this application 1o the

Depariment of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporatcd.

12. Names and addresses of officers and/or dircctors: {Street address ONLY - P.O, Box NOT acceptabie)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable}

Chairman: _ ~J @£ Al ) pBLz N SK1"

address: #8345 Sou THPposwr /BLen
JackSonvilfe, Ff S22/6

Vice Chairman: 60/?20.4/ W S7e wrner L S,
. Z
Address: 7‘5“"5’\;‘;“ r/—f?a/nfr ﬁ‘d.fa (C.-g‘: % .-f%
= - 4
Jackeontvifie, ] 332/6 55 T
e 7 B
T
Director: i &‘-
A
Address: 27 o
[ A
=
Director:
Address:

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

Bresiden: _ Joan DA Rzyns K7

Address: HI3HE Sou THPoswT éL D
Jacksoville, £/ B32/6

Vice President:

Address:

Secretary: CForxdoN by Srewner
Address: __ A B3H#E xﬁ)urﬂpomﬂ- Alvd, ‘
Jacksenvitfle, £1 323/6

Treasucer:

Addrass:

NOTE: Tf necessary, you may attach an adkdendum to the application listing additional officers and/or directors.

5 W PSRN

#gnature of Chairman, VideCHiitman, or any officer listed in number 12 of the application)

14. JoAn TDoerzydskl | PlEsiDeNT

(Typed or printed name and capacity of peeson signing application)
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State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WiNDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PSS DELAWARE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF _THE STATE OF DELAWARE AND IS IN

cOOD STANDING _AND HAS A LEGAL CORPORATE EXISTEMCE SO FAR AS THE
RECORDS. OF..THIS OFFICE SHOW, AS OF THE NINTH DAY OF JANUARY,
A.D. 2001. . ]

AND T DO HEREBY FURTHER CERTIFY THAT TEE ANNUATL, REPORTS HAVE
BEEN FILED TO DATE.
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AND I DO HEREBY FURYTHER CERTIFY THAT THEE FRANCHISE,
Pl
HAVE BEEN PATID TC DATE.
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Secretary of State
2571432 8300

AUTHENTICATION: 0903981
010012362

DATE: 01-09-01
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