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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOTRANSAGT

BUSINESS IN FLORIDA ‘ ;\' % A
o g o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBWH?E%,’TQ., >~ (
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 7&:;: @éﬁ(ﬂ
s
1. Aetoterm US, Inc. S o = 2
(Name of corporation; must include the word “TNCORPORATED”, “COMPANY”, “CORPORATION” of "‘(ﬂ, L D
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a: Vo ‘__J
natural person or pastnership if not so contafned in the name at present.) ’ %“;\:\ s
b
2, Delaware _ 5 5272099545
(State or country under the law of which it is incorporated) (FET number, if applicable)
4. Q\zafgji . 5 Perpetual o
(Date of incorporation) (Duration; Vear corp. will cease to existor “perpetvall) f_g
Pty
6. 1 l 3 l{:! 2~ ] . - - -
(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) =0 Hm -
<l } +. F e
7 111 Cafredand € 2% o m
M
Aunprgolis, #15 IOt _ T 2 O
! (Current mailing address) T *'c;‘:_:: =
=Z4
, =
8. e (s de Havryerent aed dvslopmit Gavies > o~
{(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.0. Box or Mail Drop Box NOT acceptable)
Name: © T Corporation System _ B
Office Address: 1200 South Pine Island Road
Plamtation . Florida, 33324
10. Repisiered agent’s acceptance:

(Zip code)

ration System

%A%

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply
the obligations of my position as registeved agent.

A 9 -

with the provisions of all statutes relative o the proper and complete performance of my dutles, and I am familiar with and accept

(Registered agent®

/ 2 s signature) h
Judith Kenestrick - Assistant Secretary
11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery o
which it is incorporated.

£ this spplication to the
Department of State, by the Szeretary of State or other official having custody of corporate Tecords in the jurisdiction under the law of

FLOI19 - 92499 CT System Online

12. ‘Names and addresses of officers and/or directors: (Street address ONLY - P.. Box NOT acceptable)




A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: Jehw U) C,mm.'H‘ _ — A e
Addsess: 15N (,ﬂij’l%’A’UYi g-jms,'f‘ — _ 7 | %’?S‘ % ’Sl
Brnppefim, M0 21401 | 7z G\Z/gﬂ |
cechuimar: | oneth S0 (ol *'"* o 3 O
Vice Chairman: Ly opee _ _ o
Address: I Cafkedml s o . _ %’j ‘J,
Auonpele, M ML .
Director:
Address:
42 @ m
B. OFFICERS (Strect address only - P.O. Box NOT acceptable) ‘—_—l_:;‘) = U
President: [oha W. (ammett = B
Address: i i U’h'}@QM Q.nee']‘ gm_ ﬁ
Awipplis  Iaf 2iH0Y
Vice President: N!/:a,
Address: .
Secretary: iuﬂn)éjh‘t g\ CD[,QE %Sfﬁufi{.{lt&&m: Jéqr;gf C 60»0?41 .
Address: ih Cﬂﬂlﬁ?ﬂ&n’/ g‘%}'f‘ } yHi C(;/Z{fd/w/ ﬂuby‘
hpoobs Mp LIHX _Awophs ) 25
Treasurer: M—SANC/PH'l S (.019‘3
Address:

N Coftedral G

llmw,,i\fj Mo 2iuor

NOTE: If necessary

Wm‘n to the application listing additional officers and/or directors.
3.

(Signa
14.

{ Chairman, Vice Chairman, or any officer listed in number 12 of the application)

daiee C Goliy  Moyadt fr:‘-rnw(hu

FLOIY =972/ T Byoera Orline

(Typed of printed name and capacity of person signing application)
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Delawvare
The First State

PPN E-\
%éﬁ;'p
I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE
DELAWARE, DO HEREBY CERTIFY "AEROTERM US,

"
- IR
INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

A.D. 2002.

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
L
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF MARCH,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHI%ng S
HAVE BEEN PATD TO DATE.
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Harriet Smith Windsor, Secretary of State

020170806

AUTHENTICATION: 1666215

DATE: 03-14-02



