(Requestor's Name)

{Address)

{Address)

(Chy/StatelZip/ohone &)

[Jrekur  [Jwar T man

(Business Entity Name}

{(Pocument Number)

Certified Copies Certificates of Status

Special Instructions to Fiing Officer:

Office Use Only

MR

300009657383

HAOE/AS—01046--016  #+70.00

t
1

= o
[ 733 sl -
; r"-.‘.}
= = {11
o~ -_ B
. c;., i
1 ‘J:
o i
4 b ?:1
e T s
oo ,
1 OO
- [4(& /
= =
Cal :‘:;tt
¢
:'«._-w i
=z =7
] Loy
5~ F1E-T
[P Erdud
s ey
— ‘""CD{:“,
—a o
3
—_— i
- =t
™~ =E
(=2 =
Lo



CT CORPORATION

January 6, 2003

Secretary of State, Florida
409 East Gaines Street

Tallahassee FL 32399

=
2 s
Re: Order#: 5760177 SO . &%
Customer Reference 1: 05880 fﬁ" ﬂcrg_f
Customer Reference 2 111422 - '“},.-:;:‘-
Dear Secretary, of State, Florida: T RS
= 24
Please file the attached: - ?——‘_%
o 5
suncure, inc, (DE} Y]
Qualification b0 } -39
Florida
Exnclosed please find a 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

440 Eqst Jefferson Street

Tollchosses, FL 32301
Tel. 850 222 1092

Fax 850 222 7615
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Becretary of State
January 6, 2003
CT CORPORATION

ATTN: JEFFREY J. NETHERTON

SUBJECT: SUNCURE, INC.
Ref. Number: W03000000346

=, 5 |
o2y T O
We have received your document for SUNCURE, INC. and your check(s) totafifig: =
$70.00. However, the enclosed document has not been filed and is béifg
returned for the following correction{s): 2
o =
T [
Please provide the corporation’s principal office address. ‘:; {‘%%
X o
Please retumn your document, along with a copy of this letter, within 60 days or T
your filing will be considered abandoned. . %g;:;_
[== XS0}
If you have any questions conceming the filing of your document, please call jj, ’2}@
{850} 245-6958. =
@® >
Lee Rivers
Document Specialist Letter Number: 503A00000557
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BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SU.B@HTTED TO
1. Suncurg, Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Mame of corporation; must inc

2. Delaware

lude the word “INCORPORATED”, “COMPANY", “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate thal it is a corporation instead of a
natural person or partnership if nof so contained in the name ai present.}

4, June 22, 1994

(State or country under the law of which it is incorporated)

3. 06-1400134

{Date of incorporation}

(FEL number, if applicable
5. Perpetual
6, January 2, 2003

{Duration: Year corp. will cease to existor “perpetual”)
(Date first transacted business in

7. P.O. Box 18966

=,

Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, .8
- Principle office:

, Florida, 33324

3
- 7430 Roebelenii Ct. N -
) Sarasota. FL 34241 -
Sarasota, Florida 34276-1966 .. } S %
{Current mailing address) :’:; fﬂ‘g.
e B
Z %7
Py
8. To engage in the marketing, licensing and selling of paint and related products, and to engage in any lawful act or a;::tiv;gi_";”é;
{Purpose(s) of corporation authorized in home stale or country to be carried out in state of Florida) =3 %e‘-. A
for which corporations may be organized under the laws of Florida. -2 g—*}l‘
L
9, Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable) ':, ’;_.‘-3}1
. =7
Name: C T Corporation System i e : ?Q P
Office Address: 1200 South Pine Island Road o . -
Plantation P
10. Registered agent’s acceptance;

(Zip code) '

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. I further agree to comply
the obligations of my position as repistered agernt.

<

with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
orpergiion System

{Registered agent’s signatu
11. Attached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application o the
which it is incorporated,

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction ander the law of
FLOIS - 972299 O T Sysiem Oaline

12. MNames and addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS {Street address only - P.O. Box NOT acceptable)

Chairman: — x e
Address: s [
Vice Chairman: s
Address: - et S
Director: Russell B, Clark . -
Address: _66 Cutler Farm Road - N B R
Sudbury, MA §1776 o .
Director: - . —
Address: _ _ = Y. &= -
B. OFFICERS (Street address only - P.O. Bex NOT acceptable)
Pregident: Russell B, Clark e o
=
Address: 66 Catler Farm Road | e % %__ o, B
2%
Sudbury, MA 01776 B e e EIN —
_— A b
\ =
Vice President: e =i g (é"f_,%
ey
~3 'g“
Address: L S =* FY,
=,
- aris - L =3 % _
CaF o
Secretary: Russell B. Clark o . S
Address; _66 Cutler Farm Road - s .
Sudbury, MA 01776 _ . B - g -
Treasurer: Raussell B. Clark . - .
Address: 66 Cutler Farm Road

Sudbury, MA 01776

NOTE: ifnecessary, you may atiach an addendum to the application Hsting additional officers and/or directors.

(Signature of Chaitman, Vice Chairman, or any officer listed in number 12 of tiie application)

14, Russell B. Clark, President =

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

FLOI? - 9299 T System Galine



24312874

030003567

Delaware ™

The First State
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUNCURE, 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 THIRD DAY OF JANUARY, A.D. 2003.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 21833860

DATE: (01-03-03



