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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ. TRANSACT
BUSINESS IN FLORIDA Ei‘"‘

% =
=
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBAE:!;TED’;?Q
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA> %% =
-2
e

aaid

1. KN Leadlogisties, Inc. .
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY?, “CORPORATION" or P E
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 =2

(33}

natural person or partnership if not so contained in the name at present.) %’- i
2. New Jersey _ 3 0?"35'7/3 ?(
(State or country under the law of which it is incorporated) (FEI mumber, if applicable)
. Dec. 11, 300 s Perreriae
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual™)

6. Lpon V..o, el ot

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. /O ExcHanee bince -/ FR. h
Tegsey Gy, NI 07303
{Current mailing address)
. Frewenr Forwarpel,

(Purpose(s) of corporation 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: 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 to accept service of process for the above stated corporation at the place designated in
this application, T hereby accept the appointment 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 familiar with and accept
the obligations of my pesition as registered agent.

CT Corp on System
JKL (ipM |~ , Hillary England, Assistant Secretary
' (Reg-i!;tered 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 ONLY - F.O. Box NOT acceptable})

FLO9 - 9/2/99 CT System Onlinc




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: Rore Aidoeres — S
=5
Address: /ﬂoewaoo f»QJUF - \:::::i % <
ﬁk”oog;iﬂc, NI 0% 25 = e
Vice Chairman: - TE o O
Address: i | . ‘é?i w2
ol
Director: ;/AN& éE@Q@ /gﬂ/NﬁMﬁ N
Address: ___ {092, GLERW VPrLLEV Rt i
OfKMULE, DNTAR(O LEMDKR
Director: _—
Address: . , .
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: /?ﬁuf Awrivree.
Address; ___d{ //)o/o (Moo JﬂA’/UE
/ﬁ:@ooksma NI 0IRG
Vice President
Address:
Secretary: ﬂ EIER. MESSE.)@Lf

Address 5(37 o %U 77 AN /@7}‘90

/ )A)/WU G; M /Vj O7 03 7
Treasurer:

Address:

/

/

NOTE: Ifne

13, X\

ary, you may attach an adde:

(A At

NEETERL

n lication listing additional officers and/or directors
(Signature of Chamhan, Vice Chamnan, Or an

FLOLY - 9/2/89 © T System Online

cer Ilsted in number 12 of the application}

(Typed or printed name a.nd capamty of person S}gﬁing application)
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— .~ STATEOFNEWJERSEY ) -%

N DEPARTMENT OF TREASURY 20 B —
= SHORT FORM STANDING - =S
t ] prerad = i @‘
= | ==
&= KN LEADLOGISTICS, INC. i 1 | ===
== With the Previous or Alternate Name —rr;':} 2 U @
@ KN 4-PI, INC. (Previous Name) 27, :’1
== KN LEAD-LOGISTICS, INC. {(Previous Naine) FT o '@4
= ;
= =
| % I, the Treasurer of the State of New Jersey, =9
= do hereby certify that the above-named =
— New Jersey Domestic Profit Corporation was =
= registered by this office on December 11, 2001, =
LSE As of the date of this certificate, said business =
= continues as an active business in good standing S
== ~ in the State of New Jersey, and its Annual Reports =)
@ are current. %

= ==9)

= I further certify that the registered =
— urther certify that the registered agent and
= : e S
= registered office are: d
== )
%ﬁ- Corporation Trust Company ==,
= 820 Bear Tavern Road @@
#‘ =
Lﬁ Trenton, N] 08628 @—5
M’@E_ Continued on next page . . . %
= =
= =
= 4
2R




| . STATE OF NEWJERSEY =
= DEPARTMENT OF TREASURY ==
% SHORT FORM STANDING - o =
f;_; KN LEADLOGISTICS, INC. %? z L=
= Re T om S
= Zo 2 OI=H
= T
= = & S
— IN TESTIMONY WHEREOF, I have ;
L“é hereunto set my hand and ==xt
ﬁ@ affixed my Official Seal %
t:@ at Trenton, this =———§;§
= =% 5th day of March, 2002 ==
= =
= — =
;@ John E McCormac, CPA )
'F‘—g: State Treasurer ::
== : ==
= =
= =
= =
== ==
= =)
= —
— =
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