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APPLICATION BY FOREIGN CORPORATION FOR !iiﬂ"HOR[ZAT[UN?TO TRANSACT
BUSINESS IN FLORIDA ‘

IN COMPLIANCE WITH SECTION £, .>.’.'Jj. FLORIIA STATUTES, THE FOL LOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORA TGN TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i A SQUARE SYSTEMS, INC.

{Name of corporation; must include the word “ING

words ar abbreviations af ke impart in bngu
nazral pezgon or partnershin i not so cont

ORI‘ORA'THD", “COMPANY”, "CORPORATIONT or
age oy Wil Clumely indionte that jris » corharation insterd of 4
alned inthe niume at present,)

3. #3976

{FET mumber, if applicablel

Missouri

{Stats or countey under S law of which it is ineomorled)

ik
i

¥-28-1998

{Dute of ingorporationy

UPON QUALIFICATION _

(Dute fisst traowuctod business in Flovida, [1corporation has 101 tranmeted

s, Pewperuas.

(Duration: Year eorp. will cease to exist or “pemetal™)

{Zip codg}

. Registored ggent's aeceptange:

usiness in Florida, insert "upon qualification.™
(SEE SECTIONS G07, 1501, $07. 1502 and 817,135, F.8.)
. 889 Wyndemere Way, Naples, Florida® 34105
to - i l ;.'.: U 7
889 Wyndemere Way, WaPPl& ™ e%hriga 34105
o ‘ o —n =S ;
: (Crrent mutling ncitresy) Fr;. ‘g, - o s
o R "'E"
Er S el
I8, Mz Fouvisioave— o . - . T Nty
P (Purpase(s) of corpaeation nutharized in home siaie or eoeriniry 10 be carrled aut in state of Floride) ‘;:3‘:- g g ;
ST o L
?. Nume and xfrept addgress of Floridy registered agent: (PO, Box or Muil Drop Box m:\;ccpwble};ﬂ ) = ;
1' ] S= o i
| Name: Shirley L. Kraus %;‘1 P i
b= e i
Offics Address: 082 Wyndemere Way |
i.
1
Naples , Florign 34105 ;
; (City) i
[ -
!
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: s:fuﬂar, and £ am familiar with and aceept th

aving been named as registered ageut anid to aecept service of process for the uhove
exignated in this agplication, 1 heveby aecept the appointment as
urther ayree 1o comply with the provisiony af all sintutes relutive

stated eorporarion af the place
registered agent and agree to act in this capaclly, 1
to the proper und compiote parformance of iy
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e obligationy of my position ay regisicred agent,
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11, Attuchod is 8 certificute of existence dul
¢ Department of State, by the Secretary of Su

uinder the luw of which it is incorporated.

]

cg':-cd agent's sig{mmrc) Shirley L. Kraus

thenticated, not more than 90 duys prior to delivery of this application to
1t or ather official having custody of comporate records in the jurisdietion
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12, Names and business addresses of officers and/or directors: i
A. DIRECTORS .
Chairman:
Adress; g
Vice Chairman:
Addross: 1
;
Director: _Henry Kraus :
i 4
Addresy: 889 Wyndemere Way _ T i
Waples, FL 34105 o T o T T ’ —';E_?ﬁ
T =
Director: _ Shirley L. Kraus =T
: ' (4
Address: 889 Wyndemere Way : £
Naples, FL 34105 1 e
: =g
. = g
B. OFFICERS : Er)
i =
bregident: _HEeNry RBrausz - .
Addiess: __889 Wyndemere Way 1
Naples, FL 34105
Yice Presidont: __SCOEL Baum !
Address: 12132 Foxpolnt Drive
Maryland, Héights, MO 63043 ’
eotetary: Shirley L. ¥raus - ;
dclvess: 889 Wyndemere Way, Naples, FL 34105
{réusurcr: Shirley L. Rraus. - : ‘[
889 Wyndemere Way, Naples, FL __ 34105 }

jddress

OTE: If ncyu may attach an addendum 1a the application lisring additional officers arqd!or diroctors, .

’ " (Signature o{g}’hmrmnn Vice Chairman, or af& ofticer listed in number 12 of the hpplmauon)

=

14, Henry Xraus, President

(Tvped or printed nyme and eapacity of person signing application) !
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Secretary of State
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CORPORATION DIVISION T

CERTIFICATE OF. CORPORATE GOOD STANDING

I, REBECCA McDOWELL COOK,. Secretary of State of the State

of Missouri, do hereby certify that the records in my office
and in my care.and custody reveal that -

A SQUARE SYSTEMS, INC.

was incorporated under the laws of this State on the 28th
day of APRIL, 1978, and is in good standing, having fully

complied with all requirements of . this office.

IN TESTIMONY WHEREQF, I have set my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
18th day of DECEMBER, 2000.

e M Omé‘

\
Secretary of State
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