TO: Registration Section
Division of Corporations

SUBJECT: I
(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submltted to register the above referenced foreign corporation

to transact business in Florida. .
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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 OF FLORIDA.

L Tt dech boboosforre Toe.

{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or R
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. tBr‘vcon-sfh 3, Scf fol {{‘{3

(State or country under the law of which it is incorporated) (FEI number, if applxcable) =
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IDate of’incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
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(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™) o
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

9 2535 Bowen O (fleash q// S¥52/

{(Principal office address)

S | o

(Current mailing address) : -

8. Ccn ’F&&c}/@/‘

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florid;

Lo’

o

J
538

8
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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. 1
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.

(Registered agent's signature) . ] ' T T

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having c:ustody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman:

Address: - —_ - - T — - T
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Siate of Wigconsin
DEPARTMENT OF FINANCLAL INSTITUTIONS
Greetings: Dy
1 do hereby certify that )
BARTHTECH LABORATORIES, INC.

is a domestic corporation organized under the laws of this staje and that ifs date of incorporation is September
23, 1997.

1 further cectify that ion has, within irs most recently cammpleted regort year, filad an snnual
seport required under ss. 180.1622, 180.1921 or 1811622, Wis. Stats., an
dissolution. '

d thac it has not filed articies of

™ TESTIMONY WHEREOF, 1 have hereumo set
my hand and affixed the official seal of the
Department on Jome 10, 2002.

Judi M. Sopher
Office of the Administratar
Depastrent of Financial Instinutions

BY: Lt K‘"":‘—

Petective Tuly 1, 1996, the Deparonent of Financial Institnfions assumed the fimetions previgusly performed by
the Corporaticns Division of the Secrelary of State and ig the succes50T custodian of corporate records formerly
teld by the Secretary of Staie.
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