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TO: Registration Section
Division of Corporations

SUBJECT: @/&/Mfc_ﬁﬂpléaﬁT;dﬂ) Equ:‘pMEMT IUG_)
7 (Name of corpordtibn - must include suffix) © T

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certilicate of Existence”, and check are submitted to register the above referenced foreign corporation
to iransact business in Florida.

Please return all correspondence concerning this matter to the following:
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_foxr Choclipre FL_ 33500 -

(City/Staté and Zip code)

For further information concerning this matter, please call:
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(Name of Person) (Area Code & Daytime Telephone Numaber) ro _cggm
= 530 .
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STREET ADDRESS: MAILING ADDRESS: @ ==
Registration Section ) Registration Section = Br Z,,Z
Division of Corporations ] Division of Cotporations I 2
409 E. Gaines St. _P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314 [ 0 Z
Enclosed is a check for the following amount; &
3 $70.00 Filing Fee (J 878.75 Filing Fee & O 878.75 Filing Fee & @@50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




- AI;PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSALL
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
» REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 1’%/44/%6_(( QPB/HMT/'MJ EryromedT  THe '
(Naine of corpofation; A mctabe the word “INCORPORATED”, “COMPANY”, “CORPORATION™ of T
words or abbroviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or pattnership if not so contained in the name at present. )

2 Beorgih . 3. FE-2633863
(State or country dnder the law of which it1s Teorporated) """ (FEI number, if-applicable) -
4. G =H~RI9, s Peg peresn /
(Date of incorporation) ) ' - (Datation: Y ear cotp. will cease to exist of “perpetual”™)’
6 - 36-0/(

(Date frst (ransacted business in Florida. If corp':oraﬁd"rl has not transacted business in Florida, insert “upon qi.taliﬁcation.”)

{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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9. Name and street address of Flerida registered agent: (P.O. Box or Mail Drop Box NOT acceptablef} %s‘?_;
o —_ o D
Narme: vp Al STI?EC ) o . L 5%‘,2
X g ’ o Y R Cgw Ve
Office Address: # s E% /éﬂ-}‘jS /ul‘f/lwﬁ% 'S;‘"f'ﬁ ¢ g ‘é:;
T . L _ _ = >g
bt Chodlotte BE=F monaa 33780 = &=
(City) T N © 7 (Zipeode) i &

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, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Jurther 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 s registered agent.
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Kt Regisiered agent’s SignanIre)

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 offigial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




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

A. DIRECTORS

. Chairman:
Address: =
Vice Chairman: _ ; .
Address: R — -
Director: _
Address: - R
Director:
Address: _ = . _
B. OFFICERS
President: p # S"ﬁ-ﬁ( S
- N . . B D g, .
Address: oAl 374 B ;() ,49/ Z Fﬂﬂ‘p # 367 ) - 'f’.—Ui
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Vice President: e S
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Address: i ?"":'3
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Secretary: _ _ ] - - —_
Address: . - = E—
Treasurer: .
Address: -

NOTE: If nec , you may attach an addendum to the application listing additional officers and/or directors.
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Secretary of State DATE TNC/AUTH/FTEED: 08/11/2001

. . . . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 10/18/2001
315 West Tower FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

POLYMER APPLICATION EQUIPMENT, INC. -

PAT STARK
1940 KINGS HIGHWAY #108 -
SUTTE 4 ' _ S - =
PORT CHARLOTTE, FL 33980 - < o
fom) -C-Sf*i
CERTIFICATE OF EXISTENCE < OER
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I, Cathy Cox, the Secretaryggﬁ Staﬁé of th@ State _of Gecrgia, do hereb@%cé%%?%y
i & “Bh
, i < =z,
POLYMER APPLICATION EQUIPMZENT, INC. - =

Y

- f;; A GEORGIA PROFIT C:ORPORATION

i

abr nd has no; filed articles of
dissolution, cert;ilcate ofhcannellatlon pr.any ther s;m;l%r document with the
Office of the Secxgtary of St@te. -

This certificate :elates"onLy Lo the<;ega;¢ex1_tence of ; Epe above-named entity
as of the print date,above.; It doeg hnot..certify whetggr or not a notice of
intent to dlssolve,‘an application for- w1thdrawal a statement of commencement

of winding up or any gther 31m11ar dceument .has been.filed or is pending with
the Secretary of State™

This information -is eleétranpally transmltted issued and certified in
accordance with the Georgia Eléctromic: 3ecords and Signatures Act and Title 14
of the Official Code of Georgia Annotated and ig prima-facie evidence that said
entity is in existence or-is authorized to transact business in this state.
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Cathy Cox
Secretary of State




