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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS iN FLORIDA, o
et

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI R0, .

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %«% = ?

1. NCS, East, Inc. ' - %‘3?; o
(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or ‘\"g"ﬁ,gﬁ -2 c
words ar abbreviations of like import in Janguage as will clearly indicate that it is 2 corporation instead of s o
aatural person or partnership if not $o contumed in the Dame at prosent.) t’o-./‘ 4

22 <
D -
5 Delaware 3 51-0329126 i g
(State or country under the law ol which it is incorporsied) (FEI nuraber, if applicable)

. 10/23/89 S Perpetual '

(Date of incorporation} (Duration: Ye:';r corp. will cease to existor “perpetual™ B

&, June 28, 2001 )

{Date first wansscted business io Floridu,) {SEE SECTIONS 607.1501, 607,1502 and 817,155, F.8.)

7, PO Box 820 B

Frazer, PA 19355 - )
{Current mailing sddress)
8. Cold Storage Construction )

(Purpose(s) of corporetion authorized in home state or country to be carricd out in stare of Floride) ]
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acccptable)

Name: C T Corperation System ) i

Dffice Address: 1204 South Bine Island Road

Plantation , Flocida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named o5 regisiered agent cid to accept service of process for the abave stated corporation at the place designated in
this application, I hereby sccep the appoiniment as registered agent and agves to act in this capacity, [ further agree 10 comply
with the provisions of il statutes relative to the proper and complete performance of »V&mﬁr ﬁm £ aps foamitiay with and secept
the sbligationx of my positio tered 4 h if WENS

CT | '

Special Assistant Secretary

AP e Ve B e
jotéred agent's sighature)

11, Attached is 2 cestificate of existence duly awthenticated, not more than 90 days prior 1o delivery of this application to the
Department of State, by the Secretary of Siate ot other official having custody of corporete revords in the furisdiction under the law of
which it i3 incorporated.

12. Names and addresses of officers and/or dizectors: (Street address ONLY - P.O. Box NOT acceptable)
FLNY = W06 © T Syniem Orliue
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A. DIRECTORS (Strget address oily - P.O. Box NOT acceptabls)

Chairman. . s
Address:
[ ==
-t -
Vice Chaizman: 2% -
Address: i (‘ -
-FF -
PE oo
e o
oT T
TR =
Director: “Lr o
ror_; ™
Address; %’-‘“ Dt
o
Diractor: __
Address: -

B, OFFICERS (Street address enly - P.O. Bex NOT acceptable)

President: Lee H. Krow

Address: 520 Lancaster Avenue o B
Frazer, PA 19355

Vice President: N/A

Address:

Secretary: Judith G. Krow

Address: 520 Lancaster Avenue ]
Frazer, PA 19355 -

Ttessurer: Suzanne Kelly

Address: 520 Tancaster Avenue 7 -

Frazer, P}(’ 19355

}
NOTE: ¥ ncccs%’ attach an ;ddendmn 10 the application listing additional offzers and/or directors,

13, / ’ _
f?/igﬂahhi;[&f Chairmah, Vice Chairman, or any officer listed in number 12 of the application)

14, Suz/anne Kelly, Tr easurer
{Typed or printed name and capacity of persen signing spplication)
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State of Delaware PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "N.C.S. EAST, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND. HAS A LEGAT: CORPORATE BXISTENCE SO FAR AS THE
RECORDS OF THIS OEEiCE SHOW, AS OF THE THIRD DAY OF JULY, A.D.

2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE .ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

|

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISEE‘!_ggAﬁs

HAVE BEEN PATID TO DATE. _ - %i § ry
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Harriet Smith Windsor, Secretary of State
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