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TRANSMITTAL LETTER
< 2 :
TO: Registration Section ,*{3‘" d“:‘; ey M
_ Division of Corporations '%/\"sz,’ {’;\3 /<’,
2
SUBJECT: Cohﬁaof S;/:S fonadian [ C ?;'rf; & %
(Name of corporation - must include suffix) “%\"@0 '2(;‘
A .
Dear Sir or Madam: K
ear Sir or Madam ‘/O {:39

{o transact business in Florida.
Please return all correspondence concerning this matter to the following:

Thowns LCole

{Name of Person) e . T s

Cﬁﬂ{&o/ s_-yg-{emq-fmnﬁ /f\l’(

(Firm/Company) R S
Hi Research Loy
' (Address) ' e F VT
£asd S{-{nuﬁ’e‘lﬁj N 14 ¢ 733
' {City/State and Zip code) S T
SOOI 354591
L . - 1070702 01044003
For further information concerning this matter, please call: ke T, 00 sesws 70, 00
ﬂamns Coif at { (o3¢ ) 154~ biog X 232
{(MName of Person) {Area Code & Daytime Telephone Number) o
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tailahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(B $70.00 Filing Fee O $7875FilingFee & O $78.75FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

WoR-290/F
J.BRYAN QCT - 82002

4. BRYAK QCT 2 8 2002
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FLORIDA DEPARTMENT OF STATE vt &
: : T
Jim Smith S SR
Secretary of State R/ /9}.
’(’Lp Vu";
Oclober 8, 2002 1_%\/;;0“' <.
Qﬂ\ﬁ‘,}‘_} b
‘D%
THOMAS COLE - 44;;

CONTROL SYSTEMATION INC.
41 RESEARCH WAY
EAST SETAUKET, NY 11733

SUBJECT: CONTROL SYSTEMATION, INC.
Ref. Number: W02000029019

We have received your document for CONTROL SYSTEMATION, INC. and your
check({s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. {i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

If you have any further gquestions concerning your document, please call {850)
245-6043.

Joey Bryan

Document Specialist Letter Number: 302A00056280
Tax Liens

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 SUBMI. T ’3 ) /‘~>,
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. "9} <<‘<\
"9?“’% @ ¢
i. C_on -{fé.a[ 5:/5-;:’:9?:4\[”!\5‘ Inte (A,L,_' A
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or Tt n. ¥ ¢
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a pr e '
natural person or partnership if not so contained in the name at present.) s /? /%f ',
; On'er
2 Delawara 3. Ei1-055691a 4}‘:‘%,«%
(State or country under the law of which it is incorporated) (FEI number, if applicable) o
4. 06 fos foa 5, Pez pedua
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. U;’ﬁﬁa-} Qur‘&f;tic:ﬁi:en}

{Date first iransacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

7. &‘{i"ﬁ Lake 0.«:{&,.7;? D,a.qu . J&éﬂn‘/:ﬂ o ’/.'. 272837
{'Prmcx;}al office aédress)
HNi  ReSeanci Lo Ensd  SedncKed NY 1/ 733

) {Current mailing address)

8. Sales ¢ Ao lomptins o F LAsex peanonis  Jysitems
(Purpose(s) of corporation authorized in homse statc ot country to be carried out in state of Florida)

9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name; Qﬁegp meof edsora,

Office Address: a?‘{[c.r ":mf'f'r Ormyse P 8

Grlandag e FL ,Florida 32837
(City) (Zip code)

10. Registered agent’s acceptance:

Having been nawmed as registered agent and fo accept service of process for the above stated corporation at the place

designated in this application, I hercby accept the appointment as registered ugeit and agree to act in this capaciy. 1
further agree to comply with the provigions of all statutes relative to the proper and complete performance af nzy

" duties, and I am familtiar with fions of my position as registered agent.

4 { (Ig:gist:ered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appiication 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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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: T
— 5 =
_ (,f; (”& A
Address: e P S
' ' ) e T TN
o &
Z 2 O
% %
Vice Chairman: "QL_'?}\ &
" EAN) O
Address: _ ?ﬂ@)\ ‘?9
Xy
Director:
Address: . i}
Director: _ -
Address: .
B. OFFICERS

President: Gﬂe “f /2 #1 J &S0 nd
Address: _ 3915 AaKe Camsp Jaio e
Oalmds AL 3283117

Vice President: ﬂm ns }'1/ 1o Les

Address:  A4LG  LaKe Glanse Daive
Oalands, FL 31637
Secretary: CM»VI?"&_ 1}‘ f"fmo _ __
Address: __ 1 Reseancty wny & Selnked MY 14737
Treasurer: CF}-‘Z@:{ _S}uuen _ 3 : |
Address: _ ! Resepac b Wy . Se#gafé!h NY (132

.

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

1. _aunneda) K Uoo

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

4. _CARMELD DIMALID, DECRETARS

{Tvped or printed name and capacity of person signing application)




- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY COF STATE OF THE STATE OF |
DELAWARE, DO HEREBY CERTIFY "CONTROL SYSTEMATION, 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 TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2002.

AND I DO HEEREBY FURTEER CERTIFY THAT THE SAID "CONTROL
SYSTEMATION, INC." WAS INCORPORABTED ON THE FIRST DAY OF JUNE,

A.D. 2000.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TQO DATE.

ﬁ . : ) .
Harriet Smith Windsor, Secretary of State = e
AUTHENTICATION: 2002453

3237146 B300

020557028 DATE: (092-25-C2



