Foa6omon3R25

TRANSMI TER

TO: Registratior Sectiont
Division of Coiporations : - N —

SUBIECT: _ JoUchsone Aecent Lighsrg . Thc.

(Name of corporation - must ifclude suffix) *

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign cotporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

gfm/dc/ A4 ,;

(MName of Person)

o bstorre Aecasr L/ 7/,-7’7‘«77, T2,
(Firm/Company)

FE5T Aoyt Drice
(Address)

Déd_?ﬂrz./ . FR T3

(City/State and Zip code)

SOoNogd rgSs2ses——4
For further information concerning this matter, please call: ~31/1 TS0 —~-0I0sE-—-007
FHPRE T, TS RNEERTE. TS

gfddéa/; g:@( at (/A ') S ST

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations e o
409 E. Gaines St. P.0. Box 6327 = mo~
Tallahassee, FL 32399 Tallahassee, FL. 32314 ; =
= =
- . Pt e = ——n
Enclosed is a check for the following amount: 2% - =
O $70.00 Filing Fee W $78.75FilingFee & O $78.75FilingFee & O $87.50 FJlJrnEFeeD Tl
Certificate of Status Certified Copy Certificae 6f Sfaus &~
Cemfied?c_opy
O W2
- w

e
[ /22



*

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| TouchSFore Aocers Liatrrimg  THe.
{(Name of corporation; must include the word “INCORPORATED” “CO‘MI‘ANY” “CORPORATION” or
words or abbreviations of like imoport 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.)

2 PV imrrESeter 3, H/~/8F A /A
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. L -2 5 - T 5. 7z Lr s T2 L. i
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)
6. Lepor (e Liobes Ao

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “u;;o;:l quahﬁcatmn !
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1_ALAT L Tl sirrad FHUEL S ,_éque,{ﬁ LAY 55T5E

(Pnncipal ofﬁcc address)

F57 Foubi Devie. Lo Bary, f  F2747

(Curent mailing address)

8. S leo J45/5 1 , crt TASHr Ay OF Quetedonr Lxofrirry

(Purpose(s) of coﬁoration authorized in home state or country to be carried out in state of Fi)rida)

(

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

1

= 2 [
Name: EZ&’ 4534 7L _ E 2
. . Zhm s
Office Address: . Z5F /N5, Lyvie 2z = O
o9 —
Lrtpry Forida_ 2743 Rg T
(Cny) (Zip code) T, = T
O
oo P
S=

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated cmpoﬁ‘tnan at-%he place
designated in this application, I hereby accept the appointinent as registered agent and agree to 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 posifion as registered agent.

(Registeredngeut’l signature) )

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Departiment 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.



-

' £2. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address: - L

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: /77% A L. /%/15 . 7

Address: jfj 5 77/'/”55:' ;g//)"‘}‘ S LA,

P oara, 22 553465

Vice President: fgf - [Z//ﬂf A, gw

Address: 52 oxti L B

__,_Q{E?/.;;/ L A IPTAZ

agj-

Secretary: Lisaz  [5 fEsses

YARIATS PASYVHVITIV)
HIVES AD AN LRODS

ge g Wd| L1|Nvr| 20

sddess A 4.55 Thres Bt Bl , SHpind. /7;/»/ Ejéﬁ‘

Treasurer: gf o 56’4/ A2, 79

Address: /@z& 2o ALre)

NOTE: If necessary, you may attach an i ;r.

13.

14. Fradity 2. Fgrce  [ile Frsidnnr

(Signature of Chairman, Vice Chairman, or any officer listed in mumber 12 of the application)

(15 yped or printed name and capacity of person signing application)



Certificate of Good Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporaticn was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation .is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to.do

business as a corporation at the time this certificate Pl
issued. , B

0

Name: TouchStone Accent Lighting, Inc.

L1 W

Date Formed: 04/25/1996

Chapter Governed By: 3024

6¢ 8 Hd

This certificate has been issued on 01/03/02.




