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CT CORPORATION

December 11, 2002
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Secretary of State, Florida T
409 East Gaines Street W sl
Tallahassee FL 32399 S
-1 o &=
St

=
2+ 3

Re:  Order#: 5740626 80O

Customer Reference 1:

293470-12
Customer Reference 2:
Dear Secretary of State, Florida:

Please file the atiached:

Triowa Corporation {DE)
Qualification

Florida

Please return a certified copy and a good standing along with regular evidence.

Enclosed please find 2 check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.
Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist

Jeff_Netherton@cch-lis.com

40 East Jefferson Sfreet

Tollohassee, FL 32301
Tel. 850 222 1092

Fux 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPAMY
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113282 17:38 SKADDEN ARPS + 2123171881 NO.@58 bz

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA «!
i
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S'UFM?TMO g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, ‘r‘_;'_‘?)1 o -n r
T S
1, Triows Corporation ’5‘:: ‘:1 '{.‘;
{Narme of corporation; must include the word “TNCORPORATED", "COMPANY "™, “CORPORATION” or VLR m
words or abbreviations of like import in Tanguage a8 will clearly indicate that it is 2 corporation instead of 2 fr‘{.“ o 3
natural person or partmership if not so contained i the name at prosent.) T R
[ ¥ 1
3. Delaware 3 3|- 1802272 igf‘ - i
{State or country under the taw of which it is mcurpammd] (FEI number, if applicable}
4. Tune 22 2061 - A i t\-pgjruo.‘ﬂ - - f
{Datz of incorporation) {Duration: Year corp. will cease to existor “parpetual”) :

6. Upon guniification
{Date first mransacted business in Florida.) {SEE SECTIONS 607.1501, 607.1502 and 8}7.155, F.58.)

7. , . % 'N} Sc\ne»\-'C ?S_on {4y
__/?mh- Vedvo Bead, FL. B2004

{Curveni mailing sddress)
(o em W oan G o e x~ S » u-a““
8, MﬁL 1:— ea'z\ AvL_'(;D &é oS A'Q \—jﬁ\—% ‘U\'\ se\-uc T? . X Sﬁ“k—-

(Purpose(sBf corporstion autirizedads home state or cuunuy to be carried out in statc of Florida)

\\ WAL,
9. Name snd street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: C T Corporstion Syistem

Office Address: 1200 Scuth Pine Island Road

Plantation ., Florida, 33334
{Zip code)

10. Registeved agent’s acceptande:

Huaving been named us regisiered agemt and (o accepi sepvice of process for the above stated corporution ot the place designated in
this application, I hereby accept the appointment as registered apent and agree 1o wet in this capaciiy. I further agree (o comply

with the pravisions of all statutes relaiive to the proper and complete performance of my duties, and [ am familinr with and accept
the oblipations of my position as regisiered agent.
orpostion Syuset

Jennifer A, Schwartz
Assistant Vice President

11. Atiached is a certificate of existende duly suthentivated, not mors than 50 days prior to deljivery of this application to the
Dapartment of State, by the Sceretary of Stute or other official having custody of corporate records in the jurisdiction wuder the isw of

which it is incorporated. ;
See Fldbed

12, Mames and addresses of officers and/or dircetors: (Soect addross ONLY - PO, Box NOT acceptable) 1
FLOIS - W06 CF Sywicm O

Logistored agent's signature)
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_11/32/92 17:38 SKADDEN ARPS 3 2423171891 NO. 858
A. DIRECTORS (Strect sddress ¢nly - P.O. Box NOT scceptable)
Chairman: M\é‘\t&\ SC\AB.\"Q
Address: 793,,,,5£hmd«_t~s ?tml'\ D
“amtbe. Wdpa Beads | Fi 32022 n B
E-LoN
Vige Chaimaan: . . _. f;_"ﬂ.—c- % ?‘
== %
——— -;" -
Address: ) . _ = '."’1",‘ C fﬂ
Ba g ©
S .
L o~
Director: _GE .
X
Address: s . .7
Director:
Address:

B. OFFICERS (Street address asly - P.0. Box NOT acceptable)

President: M f&m\ gé’\m-‘(:

Address: Toy S?H\h a\.:u-:; '_?tkt.\n ‘D‘-

(?nvd--t_ Vedea  Bead , Fu =708

Vice President:

Address:

Secretary: __M_;_\ugg,\ SC\AM-C-

Addzess: Joy 6?\1'\9\&\(1.@':7 ?’EO.('_\"\ wb\,\\l{_

Vouke Veden Beady FL 37671

Treasurer: Ms d«ge_\ 60'\"“‘@

Adduess: jon 6?_vma\< LANE-) ?ﬁag‘\/\ D Y vl

" Youle Veo\m(gew\n FL =2%e¥ 2. |

NOTE: if M %m tr the appli tisting additional officers and/or direcrars.
3. _ .

¢~ {Sigrature of Chaltvazs, Vite Cha /o any officer Listed in aunaber 12 of the application)

t4, Michael Scharf, Chairman

{T¥ped or pnnted nmc an:} capsc::y ut’ person signing application)

FLALE . AP O Syaan Qalise
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Delaware -

The First State

I,

HARRIET SMYTH WINDSOR,
DELAWARE,

SECRETARY OF STATE OF THE STATE OF
DO HEREBY CERTIFY

"TRIOWA CORFORATION" I8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF DECEMﬁER,
A.D. 2002.

AWD I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE.

—t

AND I PO HEREBY FURTHER CERTIFY THAT THE ERAKCE&SE
HAVE BEEN PATD TO DATE.
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- Harriet Smith Windsor, Secretary of State
8300

AUTHENTICATION: 2134621
020756086

DATE: 12-10-02



