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TRANSMITTAL LETTER O M‘J ? ‘

SUBJECT: KCLS‘)('CP\. Chese Aop Yied Q&Seo.f‘cl'\ \V\Q

{(Name of corporatlon must include suffix)

Dear Sir or Madam: : : 4!‘!!38_1{% 1,7';#... %ﬁifﬁie_i

e ORI e C IS
The enclosed “Application by Foreign Corporation Tor Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are subnutted to register the above referenced foreign corporation
to transact business in Florida.

TO: Registration Section
Division of Corporations

Wo - 53o¥

Please return all correspondence concerning this matter to the following:

Dasis Meloedlip iy 1000
(Name of Person) O 8@ Ié O

kosten Crege Applicd Peresd dme TR OO
(Firm/Company) /[ /QUT

S—lDC) Dr\ojc&r g\n\fﬁ—

(Address)
™Aisen \QQMQ... Ovvworio, Cainede ; LYW "}'Z.'{-
(City/State and Zip code) )
For further information concerning this matter, please call: 7 ' _ > B
Oosid M MW _at (95 ) 23F- 6300 x 327 ;f‘a T
(Name of Person) o ~_ (Area Code & Daytime Telephone Number) s
=
-
STREET ADDRESS: ] . - MAILTNG ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations ' B
409 E. Gaines St. o B P.O. Box 6327

Tallahassee, FL. 32399 T Tallahassee, FL 14 .
’ ézlq’ EISES-#T‘?E"-——S -
o ;'——_!':14* i1 /2--01nv0——00e

wk] 150, 00 #1150, 00

& $70.00 FilingFee (O $78.75FilingFee & O $78.75FilingFee &  (J $87.50 Filing Fee,
Certificate of Status ~ Certified Copy Certificate of Status &

= 5 =

Enclosed 1s a check for the following amount:



a

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 25, 2002

DAVID MCLAEHLIN

5100 ORBITOR DRIVE
MISSISSAUGA

ONTARIO CANADA L4W 4274,

SUBJECT: KASTEN CHASE APPLIED RESEARCH INC
Ref. Number: W02000005308 —

We have received your document for KASTEN CHASE APPLIED RESEARCH
INC and your check{s) totaling $70.00. However, the document has not been
filed and is being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00. o

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inseried on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitied did
not constitute iransacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes. U

If you have any questions concerning the filing of your document, please call
(850) 245-6097. o

Michael Mays
Document Specialist Letter Number: 702A00011480
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA : .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. Keshen Chasxe Bpotted WRegeorch \ne, — _
(Name of corporation; must inciude the word “INCORPORATED” “COMPANY", “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

patural person or partnership if not so contained in the name at present.)

2. 0;.\@4.;.3“&._ e 3. o e
(State or country under the law of which it is mcorporated) ) (FEI number, if applicable)
4. Nev . /199 5. Qe gdual
(Date of incorporation) " "~ 7 (Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida. If corporanon has not transacted business in Florida, msert “upon qualification.™)
(SEE SECTIONS 607.1301, 607.1502 and 817.153,F.S.)

7. A15i5 R, dactor Circla N Sanite 2l SJtr—Iuwa vA 2&&%*&5‘&7
(ifnnmpaf office address)
(Current ma1lmg address)

8. Sell dode Conovuiin) taden _eq u._‘\pw.:&

(Purpose(s) of corporation authorized in home state or ¢ coumry 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 acceptabie)
Narme: CcT Ca.— rcs},_x_g,\ < \.,,J%' — L o T —-
o =
_ Office Address: 200 S M Pl Tilees R -+
Ple ndalis~ __ . Florida 227 24 ;f; 4*7 .
N s
- |
=

(City) (Zip code)

10. Registered agent’s acceptance: e
Having been named as registered agent and to accept service of process for the above stated ca:paratwn-at the ‘place
designated in this application, I hereby cccept the appointment as registered agent and agree o c2t in s capaciy. 1
Jfurther 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 as registered agent,

S R

(Regxstered agent's signature)

11. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
“the Department of State, by the Secretary of State or other ¢ ofﬁc:lal having custody of corporate records in the jurisdiction
-under the law of which it is incorporated.



bl

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

" A, DIRECTORS

Chairman: pa.m\ W M"}‘IC}Q

Address: 5100 Or\dar Drlve

H\SS"\SSO\\.S& r Ovkorien ; Conedo, , LYW HZ 4

Vice Chairman:

Address: - _
Director: ™Micnae\ T M \\\iq_ﬁ , 7 e
Address: g0 Qr—\el-‘m}_ Dm g
ARSI .SS-Q_&-XE P S R0 = W ] C oo S e 3 “ws Yz
Director: -
Address;
B. OFFICERS
President: T\ \‘\“\}: o= _ .
Address: Sves Orlidor Orive

A ﬂS.LSSC-‘-\L:\‘&\ GV\%G‘-":\\G -} C—‘*—Vtﬂf}\cu._ } l—'-iw L{'Z,Lf

Vice President:

Address: . S =
Secretary: ™Micheael TN WA Syt -
Address: S100 Ovviba,r- Deiue T ississ wuge. Odvucin Corede LHw 4Z4
Treasurer: - — . =
Address: e Y - =

NOTE: If necessary, you mayaitach an addendum to the application listing additional officers and/or directors.

13. W v

(Signatllre of Chaifman, Vice Chairman, or a{ﬁs;_bfﬁcer listﬁ;d in number 12 of the application)

14. N& MWUGALY | Secrefary

(Typed or printed name and capacity of person s[gning application)

po

i‘rs



Delaoware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "KASTEN CHASE APPLTED RESEARCH,
INC.™ IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TENTH DAY OF JANUARY, 2.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

9o Bk Le el ed

Harriet Smith Windsor, Secretary of State

2209174 8300 AUTHENTICATION: 1551573

020017829 DATE: 01-10-02




