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AUTHORIZATION : W
COST LIMIT : & 70.00

ORDER DATE April 2, 2003

ORDER TIME : 10:27 AM
ORDER NO. +  996320-010
CUSTOMER NO: 7124779

CUSTOMER: Mr. Michael W. Ferguson
Mr. Michael W. Ferguson
& Albacon Road

Nanuet, NY 10854

FOREIGN FILINGS

NAME : OMNISOURCE EVENTS, INC.

XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH 1135

EXAMINER:




‘ *APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
FILED

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S%ﬂ?ﬁD &'O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO Ah ~LPH I: 23
RTINS,
1. OMNISOURCE EVENTS, INC. ] 1‘}1‘? Ll Ur STATE
{Name of corporation; must include the word “INCORPORATED™, *“*COMPANY™, “CORPORATION" or L THIRLL T L CRIDA
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DELAWARE 3. \3 - 36‘3 S 3 qS

(State or country under the law of which it is incorporated) (FEI number, if applicable)}
. 3-03-99 s, PaePerunt
{(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
. VPN  @umiic acmo:\)

(Date first transacted business in Florida. If corporation has not transacted business in _Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. (529 FaewaN L Couli. oL FL 32¢3¢

(Principal office address)
—_—

S AME

{Current mailing address}

3 BVenT fPro Otvcrmd

(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: (Corporation Service Company

Office Address: 1201 Havs Street

Mallabassee ,Florida 32901
(City) (Zip code)

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 registered agent and agree fo act in this capacity. I
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 of my position as registered agent,

c Sratio 1 gen Company
(s JEia

(Regi@d agent’s signature)

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.
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T2. Names and business addresses of officers and/or directors:

" A. DIRECTORS

Chairman: m’“hﬂ'é’-’-—' %ﬁﬂfd/\j L K 1 F”"ED .
address: €529 FMinaay H1cl cosg o ,i.f? RURE:
Ohdpriby , F= FZE8S LTRSS

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

president: A A EL  FER 0L on

nicess_ GS2F  [RInaby ML Comd
AR L 5285

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

. Michrer FEn e Sl

(Typed or printed name and capacity of person signing application)
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ubil LAKY UF STATE
[ALLAHASSEE, FLORIDA
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CMNISOURCE EVENTS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN N
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF APRIL, A.D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OMNISOURCE
EVENTS, INC." WAS INCORPORATED ON THE THIRD DAY OF MARCH, A.D.
1997. a )

AND I DC HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. o

Harriet Smith Windsor, Secretary of State

2723593 8300 AUTHENTICATION: 2347518

030222013 ' : DATE: .04-03-03



