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ACCOUNT NO. =: 072100000032

REFERENCE : 115877 4308494
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COST LIMIT : PREPAID
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NAME : CAPITAL MACHINERY ASSOCIATES 52
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XXXX  QUALIFICATION  (TYPE: CO) _ ' i K,/VEJ T —
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH# 1135

EXAMINER:
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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBIJECT: Ln\(‘)\'h\ mﬂ\(&\’u&\.ﬁ-l b\SSOd,c}kLSl ‘11\!(..

(Name of corporation *must include suffix)

M

Dear Sir or Madam: f;,f"
=

g
= - T
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Figeida”, <° %
-

>

"Certificate of Existence”, and check are submitted to register the above referenced foreign corpof?ati;qq

to transact business in Florida. “ N =
=3
- :
Please retum all correspondence concerning this matter to the following: B ‘3%
>

-PE;\Pﬁ (Y\OCN&

{Name of Person)

LAQ‘\;\\ m«c};w&t.i“\a Pesoc.dus Ypac,

(FirnﬂCompany}

A2 NS Nuy 20y Soud\

(Ah&es s)

TG-MQR . ‘3\. 33‘310\ -
V' (City/State/Zip)

Should you need to call someone concerning this matter, please call:

S.!"\ {Y\uaé at N3 ) LAZ - O LLS

{Name of Person) (Area Code & Daytime Telephone Numbet)
STREET ADDRESS: - MAILING ADDRESS:
Qualification/Tax Lien Section

Qualtification/Tax Lien Section

Division of Corporations Division of Corporations
409 E. Gaines St ) o P.O. Box 6327

Tallehassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee $78.75 Filing Fee & 00 378.75 Filing Fee& [ $87.50 Filing Fee,
Cenificate of Status Cerified Copy Certificate of Status &
Certified Copy
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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 FLO"—""L =)

U e
. " . - - Tt

1 Q;& \s& mkt\r\\dkr\-\ b\%&oc_~k‘b$ D WL S S ) - S 0

(Name of corporation; must include the word “INCORPORATED", "COMPANY", "CORPORATION" or ZU. DB —

words or abbreviations of like import in Ianguage as will clearly indicate that it is a corporation instead of a T - '{’

natural person or partnership if net so contaired in the name at present.) - ;:3 e W M

\_‘ N s O
u’» =

2. \) t&aua\w_ 3. Sa- 'Bblob?_‘-'\\ = e

(State or country under the law of which it is incorporated) (FEI number, if applicable} ’; ;.“ o

s o
: =
4. 2_9.3\ Oe 5. 9 [SY; g_..‘lﬁna\
(Datk of in¢orporation) {Duration: Year corp.\vill cease to exist or “perpetual™)
6. oo
{Date first wransacted business\ in \Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 0\\3 WS \-\v*v\\ 30\ 30&-};\-\
AT
\evabe, Cloride 3304
Vo (Current mailing address)
Al d & oY

8. “ R N R iy QA | &.NC_ TN and \ma P30 \m\‘.v

(Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

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

Narme: Corporation Service Company

1201 Hays Street . . . R

Office Address:

Tallzahassee , Florida, 32301 7
(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 familiar with and accept
the obligations of my position as registered agent.

Corpo.ratlcn Service Cof : Laura R. Dunlap
By: 'j O—% as its agent

(Reglstewd agent's signature)

11. Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Departinent 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 incorporated.

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

A. DIRECTORS {Street address only - P.O. Box NOT acceptable)
Chairman: _See_attached officers/directors ridex e L Ve ease
Addess 20100 Wp et da RS ade

Rendo Vdos Vedis, Lo %0208 o 2

A D
o on B
Vice Chairman: O B
2o
Address: cf.‘: [&2] fg
Ten 2
Director: ZatA 3
il
Address:
Director:
Addvess:

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

—
President: _S2¢ artached officers/directers rider _D ch_}k \(‘“ l_\t'\LN\“‘L

Address: ___ XSSy ol b\\n Lh\ai ‘Qﬁlx:a Nx &
‘Q\L\fn\«w QA\Q% AN L"“}LS ' C - . C\O'Dng

Vice President:

Address:

Secretary:

Address:

Treasuzer:

Address:

NOTE: obmay attach an addendum to the application listing additional officers andfor directors.

(Signature of Chainnan, Vice Chairnan, or any officer listed in number 12 of the application)

14. b\}“ L\A T!‘ i}r\(_rﬁt_. Q“Lﬁ’.\ t_.&l?

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

DEREK TREHERNE

13.




State of Delaware PAGE 1

Office of the Secretary of State

[
2 =
. . [k
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF Qfﬂﬁ' S%T
L
Ly

DELAWARE, DO HEREBY CERTIFY "CAPITAL MACHINERY ASSOCIEI‘ES,';N {
U,“’

r’] -
IS DULY INCORPORATED UNDER_THE LAWS OF THE STATE OF DE@‘W%R@AND
' o

e

IS IN GOOD STANDING AND. HAS™A FEGAL CORPORATE EXTSTENCE %%FA?}

- o — b
AS THE RECORDS OF THIS OFFICE SHOW, A& OF THE THIRTEENTH DAY OF

APRIL, A.D. ZU0DI. — - - . _

AND.T DO HEREBY FURTHER CERTIFY THAT .THE “ANNUAL REPORTS HAVE

BEEN FILED TO DATE. S - ) R

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE_BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

3232862 8300 AUTHENTICATION: 1079955

010180870 _ . . o .DATE: 04-13-01



