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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO%NS&CT«'\
BUSINESS IN FLORIDA o oo
-~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIU@; [0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘@&

1. MP\ M COF\SL{H‘;nq Tne . : %U;

i

)
(Name of corporation; must Im.ludeTfle word “INCOR.PORATED” “CONIPANY” “CORPORATION” or Z &
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ¥
natural person or partnership if not so contained in the name at present.)

. Delaware 3 _O0L-1Sboad
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
4. October. 1, 1249 s Pec petual
(Date of incorp‘oration) (Duration: Year corp. will cease to existor “perpetual™)
6. Operations pot vet commenced, )
{Date first transacted business in Florida, ) (SEE SECTIONS 607.1501, 607.1502 and 817. 155 F.5)
7. (41 Post Road West

Westgord . €T  o©6eeo

(Current mailing address)

s 1o enqage wn any lawhul oct or achun%y Sor which cor par‘ah 21s May be a(‘qdm 2ed
('Phrpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)
under the General Covpovation Law of Defawnle,
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corporation System

Office Address; 1200 South Pine Island Road

Plantation , Florida, 33324
{(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointiment 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 familior with and accept
the obligations of my poesition as registered agent.

T Corporation System

ﬂﬁmn,@ }?/w; o /(};ﬁnr ¢ X/?é,g; 2,32“;‘ £y £ ﬁ'tj .
(Reglstcred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department 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. Names and addresses of officers and/or directors: (Street address QNLY - P.O. Box NOT acceptable)

FLOG - 972199 ¢ T System Qnline




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: A(OW‘I.'EV\ F Therfo.u,H‘

Address: 141 pDS'T Raad UQS'l' e s e - oy
T =
Westport, <T  00%0 R =« Sl ({'ﬁ
T e
Vice Chairman: e ﬂjff’ O
‘e e
Address: ‘ e e e e e AL O
ST @
2w @
v
Director: . . R
Address:
Director: e B _
Address: ) e e _

B. OFFICERS (Street address only - P.O. Box NOT #cceptaﬁié)
President: _Adtien  F. Theciault
addess: 41 Poxt Rood West
b\)egﬁ‘:oﬂ, CT 0b%%o ~

Vice President: __ &1 leen O, Theriault
Address: 19) fost Road West

Westport, ¢v ob8%0 =~~~ L
&;&Fm?f%fdeﬂ* 5015|om Schienzel Aichier | o -
Address: b1 Ost Road (lest

Westport T 0680 L |
Yice, Diesident b\'anc: Bacey Abbruzzese - o
Address: (Al Post  KAoad West

l;oes*po(*; CT ObLERD

NOTE: Ifnecessary, you may attach an adde the application listing additional officers and/or directors.
15 % = M o

(S((gnamre of Chainman, Vice Chairman, or any officer listed in number 12 of the applicatioh} )

14 Adrcien F. Theciault President

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

FLOL9 - 97299 C'T System Online




State of Delaware

PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR,
DELAWARE, DO HEREBY CERTIFY

SECRETARY OF STATE OF THE STATE OF
"MRM CONSULTING, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANKD IS IN

GOOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE
RECORDE OF THIS OFFICE SHOW,
A.D. 2001.

AS OF THE SIXTEENTH DAY OF OCTOBER,

AND.I DO HERERBRY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

—
AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISﬁﬂ
HAVE BEEN PAID TO DATE.

—
m
jo

3112963

Harriet Smith Windsor, Secretary of State
8300
0l0514356

AUTHENTICATION: 1392883

DATE: 10-16-01




