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CORPORATION NAME (S) AND DOCUMENT NUMBER (8)
EMG East, Inc.

Filine Evid

&1 Plain/Confirmation Copy L1 Certificate of Status
& Certified Copy

3 Certificate of Good Standing
2 Articles Only
Retrieval Request

i All Charter Documents to Includ

Articles & Amendments D =
1 Photocopy £1 Fictitious Name Certiﬁcatgg %%_“
22 Certified Copy & Other ;‘i %%}%
T 2%
YT
NEW FILINGS AMENDMENTS =
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Other Merger
OTHER FILINGS REGISTRATION/QUALIFICATION
Annual Reports X { Foreign
Fictitious Name Limited Liability
Name Reservation Reinstatement
Reinstatement Trademark i
Other
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i EMG East, inc.

{Name of r:orporation must mclude thc word “INCORPORATED” “COMPANY” “CORPORATION” or
wards or abbreviations of {ike impaort in language as will clearly indicate that it is a corporation instead of a
ratural person or partnership if not so contained in the name at prescnt.)

2. Delaware i _ 3. 11-3685850 . _ , L -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. December 9, 2002 B _5. perpetual
{Date of mcorporatlon) 7 (Duration: Year corp. wal cease to e:ust or ‘perpcfual ’}

6. upon qualification . i e

(Date first transacted business in Flﬁnd& If ccrperatmn ha.s. not transas:ied business in Florida, insert “upoﬁ q\ia‘ziﬁca’nm ™y
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)

7. 9 East Loockerman Sireet Smte 1B, Dover, DE 19301 ~
(Principal office address)

Q East Loockerman Street, Suite 1B, Dover, DE 18801
' " (Current mailing address)

=
o o=
; <
8. distribution of household goods ﬁ Ei’
{Purpose(s) of corporation authorized in home state or country to be carned out in state of Flonda) g-} %g
N R
9. Name and sireet address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable) & gﬁ{-—"
- £
- ey
Name: NRAI Services, Inc. 3 = W™
— ' v 28
ey —‘12
Office Address: 526 E. Park Avenue - 5 . B
e
[y
Tallzhassee N , Florida 32301 — .
{City) {Zip code)

0. 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 registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations ef my position as registered agent.
NRAI Services, Inc.

By: AC}*—"\-&.. M

(Regzstered agent’s signature)
aoaone e/ At L
11. Attached is a certificate of existence duly authenticated, not more than 90 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.




12, Names and business addresses of officers and/or directors:
A. DIRECTORS

-

Chairman:

x

Address:

Vice Chairman:

Address:

Director; _Patton R. Corrigan

Address: 9 East Loockerman Sireet, Suiie 1B

Dover, DE 19801

Director:

Address:

B. OFFICERS

President:

William Wallace

a 2
. R c;-.[-t‘ -
~  Address: 9 East Loockerman Street, Suite 18 . P:E}' %%F
- Dover, DE 19901 § %ﬁb
- . : -
Vice President: _Joel Klein _ - : l\;) %t‘;
Address: B East Loockerman Sireet, Suite 1B _ o %_ o
- Do\.;ef, DE 19901 —
; Secretary: Evén S. Tessler . L

Address: _9 East Loockerman Street, Suite 1B, Dover, DE 13901
__ Treasurer: _Joel Klein

Addrc;s: _

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

-/ ..

(Signature of Chairman, Vice Chairman, or any officer listed in nﬁmber 12 of the application)
14, Evan Tessler - Secretary

(T

yped or printed name and capacity of person signing application)




Delaoware

The First State

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

DELAWARE, DO HEREBY CERTIFY *EMG EAST, INC." I3 DULY

INCORPORATED UNDER THE ILAWS CF TEE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CCRPORATE EXISTENCE SO FAR AS THE

RECORDS OF TEIS OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF
FEBRUARY, A.D. 2003. : S

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NCT BEEN ASSESSED TC DATE. .

AND I DO HEREBRY FURTHER CERTIFY THAT THE SAID "EMG EAST,

INC." WAS INCORPORATED ON THE NINTH DAY OF DECEMBER, A.D. 2002.

f ]

01:2 Hd 1284480
i

szﬂlaaA;Jb )dﬂ@u¢t£J9%éZ;MﬂALfﬂJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2268663

3599512 8300

030113037 DATE: 02-21-03



