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CT CORPORATION

December 16, 2002

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re:  Order# 5742363 530

Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached:

Oriron TDM Controls, Inc. (DE)

Qualification
Florida
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Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my atigntion~
e

r~

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at ?’3? —

(850) 222-1092. Thank you very much for your help. g - 22
Sincerely,

Ashley A Mitchell
Fulfillment Specialist

Ashley Mitchell@cch-lis.com

460 East Jefferson Street
Tallahassee, FL 32301
Tel. 850 222 1092

Fax B50 7727815

A CCH EGAL RIFORMATION SERVICES COMPANY —
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A o~

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _OMfont TOow eﬁﬂ‘\‘f‘%k‘% Tue. .

{(MName of carporation; must in¢lude the word “INCORPORATED“ “COMPANY™, “CORFORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural person or parinership if not 50 contzined in the name a1 present.)

2. Ve\ausare 3. Ab-U2BI62T
~{State or country under the law of which it is incorporated) (FEI number, if applicable)
o 12hs[9¢ s Qupdug 9
‘ (Date of incorporadon) (Duration: Ydar corp, will cense to existor “perpetual")
6. EYFN I o2

(Date first trangacted buginess in Florida.) (SEE SECTIONS 607.1501, Somsoz and 817,155, F.S.)

. 950 N, \\uu&'\m\k Qﬂ.\\lv&
Touctor TR 77622

t (Current maiting address)

e S o saguien o w&ufkmmO e\eitmnma. 6@

{(Purpose(s) of corporation authorized in hothe state or country to be carried out in staze of Florids)
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9. Name and street address of Florida registered agent: (P.O. Box or Mzil Drop Box NOT accepmhlﬁji ~

—

3915
01+

Name: C T Corporation System

Vo

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
’ (Zip code) .

10. Registered agent’s acceptance:

Having been named ay regiztered 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. I further agree to comply
with the provisions of ell statutas relanve to the pmyuuﬂm: performance of my duties, and I am familiar with and accept

the oblgations of my puidau ax registered agent.
C T Corporation System /%@4"\

(Registered agent's signaturs)

EA Wallace
Attac Assistant Secretary
1. hed is & certificats of existence duly surhenticared, not more than 90 days prior to delivery of this application to the

Department of Statz, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which iz is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
FLOIY - 2799 T Symrm Ol



i LEC-R4-2802 ) 17:29 CT CORPORATION ; ) 7137591558 P.@4-24

A. DIRECTORS (Street address only - P.O. Box NOT aceeptable)

Chairmsn: ___ 20 ieMy X uMdania

‘Address: 12 COZ)L *\‘{AAC@\\ 04 K T”?ﬂL\

Coledde . T 6067

Vice Chairman: F(L‘\R\I‘ M\D\U{“& i}

Address: A w GGKL$ D\‘(\f L %

Gactlett, T\ Lolo

Director: T&V&\@ , J(‘@mk

\M 4\-D e dfauL

Director: 6%1 Rost

Address: %247 Pﬁemméaeu DR, SPRIANCTY 77327

. LS

B. OFFICERS (Street address only - P.O, Box NOT acceptable) LS o

i
President; M M&D%N ?:“ -

e o
Address; \\\PM Aele-2 ‘0&\\&/&, fg 5 T

Goctdatt T\ L0 DLt

Vice Progident: _ . ;CE."". -

Address:

Secretary: Tal(d-Lé\U‘\ \\&w\r&
Addross: \5Y ¢ W, ot Made e L?’\GG:Q

Y alcﬁk‘\w& I: G047
Address: =Q U&i

NOTE: Ifn;?sary, may attach an addendum to the application listing additions! officers andvor directors.
13,

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the spplication)

14. Ko&_&R‘r Rogr - DuRECTR_
(Typed or printed name and capacity of person signing application)

FLOIT- %279 € T Symon: Ontioe
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "OMRON IDM CONTROLS, 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 TWELFTH DAY OF DECEMBER,
A.D. 2002, :

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TJ}.IES

T O
HAVE BEEN PAID TO DATE. - ™
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Harn‘ei Smith Windsor, Secretary of State

2979250 8300

AUTHENTICATION: 2141997

020764107 DATE: 12-12-02



