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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supigcr: | lrawmsr el Trawglafiovw _Srvice Jrnc.
{Name of corporation - must include suffix) < r%
- b ”.:1 ‘-J
Dear Sir or Madam: -;:(-,( u,{; f,%:‘ A%
5 “a o

&
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Ffé’g >

»
“Certificate of Existence”, and check are submitted to register the above referenced foreign corpa@fi O 2‘3_ <

to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Farin Osterhrolsl -

(Mame of P'erson)

Transpnel  Jrawslation Iervvce Zrc -

‘ {Firm/Company)
(005 Cenlergate Blvd Wbt
v (Address)

| C&/&éﬁ%%fﬂ? L B4LTFT

Y(City/State and Zip code)

For further information concerning this matter, please calk:

0002475492
D 20 1nas—ana

Sanse Oberinld., 277, 268 796 2

{Name of Person)

STREET ADDRESS:
Registration Section,
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

£3 $70.00 Filing Fee % $78.75 Filing Fee &
Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Talizhassee, FL. 32314

3 §78.75FilingFee &  [J $87.50 Filing Feg,
Certified Copy Certificate of Status &
Certified Copy

(/02 - 30358
L savaN OCT 22 2002

s uryan Nov 18 2002

wERR TR, TS #EkE¥TS, TS5



FLORIDA DEPARTMENT OF STATE

2
. s, . A
Jim Smith  — = % <

Secretary of State  __ "*%’*“"{;: o &

October 22, 2002 . <i,;),, oS
%, @

KARIN OSTERHOLD A I
TRANSNET TRANSLATION SERVIE INC. ‘%,
1005 CENTERGATE BLVD. WEST - Q%

CELEBRATION, FL 34747 -

SUBJECT: TRANSNET TRAMSLATION SERVICE INC.
Ref. Number: W02000030358 )

We have received your document for TRANSNET TRANSLATION SERVICE
INC. and your check({s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

Please list the Federal Employer identification number in the appropriate section
o[i] [the application. If applied for, enter "applied for", or if not applicable, enter
:l A“.

A brief description of the entity’'s nature of business must be included in the
document.

A certificaie of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned. -

if you have any questions concerning the filing of your document, please call
(850) 245-8043. . : I

Joey Bryan '
Document Specialist Letter Number: 102A00058351

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Trausnel Jrausiation Seqvvee. bo
{Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or &7 "9,;;? 7
wonds or abbreviations of like tmport in language as will clearly indicate that it is a corporation instead of a ”,;J’/”’C:/ Cofe o (.{\
natural person or partnership if niot so contained in the name at present.} s ¢ ;; N O

-y S A
o Michrgazn s 04 - 23578 459, %
(State or country under thé law of which it is momporaied) (FEI munber, if applicable) £ Q%'
<z,
0. _Jan I goo/ s. _pespetical %%,
{Duration: Yedr cotp. will cease to exist or “perpetual™) 4

{Daze of incorporation)
b ot g el ,,Zz CRAr T

{Date first transacted business in Florida. If carporation “has not transacted business in Florida, insert “upon gualification.”)
{SEE SECTIONS 6067.1501, 6071502 and 817.155,F.8.)

1005 Ceschesgale Bl ol West, Celebrnts sy 2 52727

7
{Principal office address)

6.

1

/805 Contergate Bl &ed, éézéraém/—? S T4

Y (Current maiting address)
8. Delocatisu Lo L
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and strect address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

| Name:  J2ren Otferteo bl
' Office Address: (D& (e Ptripale Bleol ﬁ’(/ezd/.
Glebakity  pwIt7E7 )
(Zip code)

(City)

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 regisiered agent and agree {0 act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and ¥ am familiar with and accept the abligations of my position us registered agent.

le. /M//Jd//

(Regxstered agent s signature}

11, Anached is a ceriificate of existence duly anthenticated, not more than§0 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.



S

12. Names and business addresses of officers ﬂ;ﬂfﬂ’l‘ Mirectotrs:

A. DIRECTORS

) Chairman: : : N ) — —
L 2
Address: — 7 é%, ff}
-_Sf"_:r;_ r,}
- (I /.=\/<<\
T OO
< . . /f‘;f P
Vice Chairman: _ i e
e o
“<'.(\ /'-_)_} @_
Address: ) P« S
‘\0”; -~
_ oy
{cf ’Ul’.-
_ Director: — _ ' =
Address: . - —_ i
~ Director: i . el
 Address: _ _ . ] — .

;‘.’:Z’C“”‘“aém Octerlonidl,
pddees. | (OE &%7/44},5’4{@ &lo/ Wé/ (obotrarny L 3E7F7

Vice President:

 Address: - .. — p—

 Soonsary: __ A0 g0 ¢ Ortertrodel
Address. /005 @47 fefc?@é AP K(/é.{’/
Treasarcr: \J(W 105 /Zé} @M

it (005 _Gomtegate Blool. édm’ Loledsartin 1 BETET

Q@é@ S oo P, J¢7;t7

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

13 L ptadlns

(Signature of Chanman V:ce Chamnan, OF any oﬂicer hsmd in number 12 of the application)

14, , Haf/é (9&&/‘&0% #reg.

(Typed or printed name and capacity of person sighing application)




Yanging, Michigan

This is to Certify That N

TRANSNET TRANSLATION SERVICE INC. .

, ne
- was validly incorporated on January 4, 2001, as a Michigan profit corporation, and said corporation e
is vafidly in existence under the faws of this stafe. -

date and is duly authorized fo transact business or conduct affairs in Michigan and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is §nt§t}ed to have full faith and credit
given if in every court and office within the United States. =

in testimony whereof, { have hereunto set my
) - hand, in the Ciy of Lansing, this 28th day
LS el of October, 2602

AL T

Bureau of Commercial Services
OB SEAL ABPEADC CINEY ON ORICINAL



