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A .
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SU,
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIE:? ?
| AMATION, Inc. g~ %
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or f" < «'% '
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a '4‘\ ,_p «
natural person or partnership if not so contained in the name at present.) ‘Z‘?ﬂ; g
e
. CJ
2. Detaware 5 03-0411413
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. December 3, 2001 _ 5. Perpetuai X
(Duration: Year corp will cease to exist or perpetua B

(Date of incorporation)

6. Upoen Qualification
(Date first transacted business in Flor:da If corporation has not transacted busmess in Flonda insert ¢ ‘upon qualification.””)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 2288 Gunbarrel Road, Suite 111-272, Chattanooga, TN 37421
(Principal office address)

2288 Gunbarrel Road, Suite 111-272, Chattanooga, TN 37421
(Current mailing address}) o

g. Billing Purposes )
(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)

NRAI Services, Inc. . .

Name:
526 E. Park Avenue o )

Tallahassee : T T , Florida 32301
(Zip code)

(City)

QOffice Address:

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, I 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 position as registered agent.

NRAI Services, Inc.
By: % %ﬂd’? . Seccetrry /{/ﬁﬁf SeereslIﬂ(_t_
' (Regi;tered %ﬂ’s Sigrnature) /’

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.
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[2. Names and business addresses of officers and/or directors: o ?_3

A
T e -0
A. DIRECTORS ‘;' '«;_ -‘% ?;
P '
Chairman: _S€e Attached. : f‘::ﬂ’; S o
PEN F
Address: 5 o =
w2
DT =
=) (43 el
>
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: Sﬁe AH'AC"IGOi .
Address:
Vice President:
Address:
Secretary:
Address:
Treasurer:
Address: ,,
NOTE: Ifnecess y_"a ch an addendu e application Iisting additional officers and/or directors. .
V (Slgnat‘lﬁe of Chairman, Vice Chalnnan, or any ofﬁcer hst T 12 of the ication) ;
14, Erest Micciche, Treasurer and Chief Financial O o —

(Typed or printed name and capacity fson sj D a phca




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

A. DIRECTORS

Chairman:
Address

Vice Chairman:
Address

Director:
Address

Director:
Address:

Director:
Address:

B. OFFICERS

President/CEQ:
Address:

V.P. of Finance:
Address: .

Secretary:
Address:

Treasurer/CFO:
Address:

V.P. of Sales:
Address:

Marketing:
Address

Chief Information Officer:

Address:

00049723;1

2o ©
] P o
B
Ronald Stern nE T Y‘;&
240 Arch Street. Suite 2000, Philadelphia PA 19106 o 5 3
4 %
, S w
Arthur Cohen %3""\ .::’ o
240 Arch Street, Suite 2000, Phlladelphla PA 19106 f_,,:"“ — o

Robert Rosenkanz _ -
240 Arch Street, Suite 2000, Philadelphia PA 19106

Neal D). Saferstein , , - ‘
240 Arch Street, Suite 2000, Philadelphia PA 19106

Robyn Saferstein

240 Arch Street, Suite 2000. Philadelphia PA 19106

Robvn Saferstein____ . _
240 Arch Street, Suite 2000, Philadelphia PA 19106

Emie Micciche . .
240 Arch Street. Suite 2000, Philadelphia PA 19106

VicKie L. Davis o
240 Arch Street, Suite 2000, Philadelphia PA 19106

VicKie L. Davis
240 Arch Street. Suite 2000, Philadelphia PA 19106

Billy D. Light _ 7
240 Arch Street, Suite 2000, Philadelphia PA 19106




Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

"TAMATION, INC." IS DULY

Loy
m Iy
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE s 1y
EXE R
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO F&R AS THE
LI o= m
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY oﬁpﬁR%, (s
“‘ﬂuﬂ.
A.D. 2002. ‘é:;i w0
=w 5
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I4MAFTON,
INC.

' WAS _INCORPORATED ON THE THIRD DAY CF DECEMBER, mﬁchzeOol

AND I DO HEREBY FURTHER CERTIFY THAT THE. FRANCHI@E T ~,@S

T
HAVE BEEN PAID TO DATE. -%i%’“ —- ©
WFA T
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Doy = I
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\ﬂﬂl&nAAAb xiin}ﬁhﬂ/?%&wmobm&hi
Harriet Smith Windsor, Secretary of State
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