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SUBJECT:  MHE JuTERNATIONAL LU .C.

(Name of corporation - must include suffix)

TO: Registration Section
Division of Corporations

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 corporation
to transact business in Florida.
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For further information concerning this matter, please call:
Hichoeo! Hofmewmn  at (7277 ) '63%’ 695Y ,
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 S Tallahassee, FL. 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee I $78.75FilingFee & O $78.75 FilingFee & () $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

IJ( Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State _ ; o €D

June 11, 2002 - rr_-’_g o
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MICHAEL HOFMANN 7 S

PO BOX 904 : Me &

TARPON SPRINGS, FL. 34688 ;; =
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SUBJECT: MHE INTERNATIONAL L.L.C. S &

Ref. Number: W02000014569 2N

We have received your document for MHE INTERNATIONAL L.L.C. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
hesn specified.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any queétions concerning the filing of your document, piease call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 002A00038264

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 82314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN SACT
BUSINESS IN FLORIDA

N COMPLMNCE WITH SECTION 607.1503, FLORIDA STAT UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

MHE [NTERNATIONAL L-L.C.
(Wame of corporation; must include 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

1.

natural person or partmership if not so contained in the name at present.)
2. DELEWARE 3. 260030638
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 [5 th JANUARY 2002 5. perpetunl
(Duration: Year corp. will cease to exist or “perpetual”)

(Date of incorporation)
6. Febiuaiy Ist oo fUPow QUAL ) =t CAT (ON)
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 351 S5iLVERSIDE ROAD , SU.TE (0S5
(Principal office address)
WithwaTonw  pE (9810 —_ _
(Current mailing address) ~more o
M &= -
8. 5= = -
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) :r? é =, :; R
_— SR EE R
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@ e)'—I‘E -
o> o
. YT JRUE S—
Name: ﬁ o =78
Office Address: _/6/0_Be7 Stovi™ B1vd , #5%0 o
THma  Florida 336077
(City) (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, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered 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 jurisdictlon

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _(MES kEGOE( :
Address: _ PIRFSTR . i§ e - _
LinpErBRUECK IS838  GERPANY o _
Vice Chairman: I — —_— e
Address: - -
Director: —— = =5 =
Address: E?—} = -
Director: —_— S— %2_% ___rr;l
o B O
Address: _ — _r-ﬂ_{'j% el
fffffffff _ =5 3
B. OFFICERS

Presideni: _ |MES MEINEL

Address: ___DORESTE . 1§

LvEMORUECK 1§38  GERbANY
Vice President: E— -
Address: S -
Secretary: - .
Address: , , o _
Treasurer: _Hichae| Ho{mmm e
Adaress: __P0.8ox 04 Tavpon Spsings , FL 34683

NOTE: If necessary, you may attach an addendum to the application listin

g additional officers and/or directors.
(Signature of Chairman, Vice Chai any officer listed in number 12 of the application)
14.

: , ﬁ{dé@f / v

(Typed or printed name and capacity of persod signing application)




v

B TS e B medfmpes T e B s E

s . . D We PAGE 1

- The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MHE - INTERNATIONAL L.L.C." I8 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF MAY, A.D. 2002.

¥

Harriet Smith Windsou;; Secretary of State

3480911 8300 AUTHENTICATION: 1799483

620338386 S ’ : ) DATE: 05-29-02

Larnnit sbpmistPoisiars -



