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APPLICATION BY FOREIGN CORPORATION FOR AiITHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBME C_}:D o .
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID x;; =, ‘% ':t
-~ X ' =

1. STRATECISTICS, /~vC Bz e Ty

{Name of corporation; must include the word “IN CORPORATED”, “COMPANY”, “CORPORATION” or %r\?‘ fl, — ‘{:}

words or abbreviations of like import in language as will clearly indicate that it is & corporation instead of a s

matural person or partnership if not so contaired in the name at present.) \2 % -

A e
Ob-10] /8] o0 L

3.
(FEI number, if applicable)

_ 5. .
(Duration: Year corp. will cease to exist or “perpetual™)

ConnercuT

2,
(State or country under the law of which it is incorporated)

4. MARLK 9, 1ot
(Date of incorporation)
Ulor) QUM E1¢c A on) -
usiness in Florida. If corporation has not transactad business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.153, F.5.) '

6.
(Date first transacted by

561 Gurleyville Road, Storrs, CT 06268
{Principal office address)

7.

P.O. Box 573, Storrs, CT 06268
{Current mailing address)

CuSucTrah pat  Cou Sre ycrmgr Mo AL eyersxd-

(Purpose(s) of cotporation authorized 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)

Name: ©I Corporation System _ o

Office Address: 1200 South Pine Island
, Florida 33324

Plantation e
(Zip code)

(City)

of process for the above stated corporation at the place
istered agent and agree to act in this capacity, 1

1. Registered agent’s acceptance:
g
proper and complete performance of my

Having been named as registered agent and to accept service
designated in this application, I hereby accept the appointment as r.

Jurther agree to comply with the provisions of all statutes relative to the
and I am familiar with and accept the obligations of my position as registered agent,
... -AMY BERTELETT!

duties,
/MM g qL% 1(jL SPECIAL ASSISTANT SECRETARY
(Registered agent”s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days
by the Secretary of State or other official having custody of corporate records it the jurisdiction

prior to deiivery of this application to

the Department of State,
under the law of which it is incorporated.




C

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

A. DIRECTORS

Chairmen: JO/—HJ J. Mc Gu,‘ﬂé‘

Address: 56/ GUM"YWM Iy - . - —
STORRS, O 0b26¥ . %2
Viee Chairman: _ ARAHIRY 1Y), Db 2 Q e %\L . %
Address: Yo BaYiswd Auvewee ’};:;}’ .
Corr AGUE, NY /172 2R .
Director:
Address: - e )
Director: e o e e
Address: . e e
B. OFFICERS
President: Jonn J. Vi GUIM B —
Address: 2%/ Quatk Ao p e L
Vice President: __AnAHO LY M. Beatbasy
Address: R BASLOWN AvevE .
CoOl)AYE , MY 117%2 _ L
Secretary: AanQay M. 3ES GO T
Addross: £f’o '3}4"/%!/ A‘UENO( Cal1AbuUE, /C‘y //7 &7’ R
Treasuer: Job T. Mc Goyze e e
Address 5al_Guae/yuf 29, STugAS, <T 06263

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

13.

(Szgnature f ChairmarlVice Chairman, or any officer listed in number 12 of the apphcatlon)

14. /%6'5/ cnT

(Typed or printed name and cépaélty of person 31gmng apphcatmn)
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Office of the Secretary of the State of Connecticut
I,

the Connecticut Secretary of the State,
and keeper of the seal thereof, DO HEREBY CERTIFY, that

STRATEGISTICS, INC.
in this office on March

2001. _
Insofar as the recor
existence.

a STOCK corporation under the Connecticut General Statutes was filed
8,

ds of this office reveal, the corporation is in
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Date Issued: June 18, 2001



