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TRANSMITTAL LETTER

TQO: Registration Section
Division of Corporations

sumecr: _ IDISTRBY Tiop

TeCHro LoGIES, IANC,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”™, and check are submitted to register the above referenced foreign corporation

to transact business in Florida,

Please return all correspondence concerning this matter to the folfowing:

Noaple M, MIATUS

CFo-TReAMAEA

(Name of Pcrsofx)

_— w2
DISTRIBVT 0N Teew oo GlES TNC, = 2
s P
(Firm/Company) (‘:’ > (g;’
(484 SeckRY LD, =5 Y
(Address) SR
A .
g
NeWRURY, OH 44905 e
) " (City/State and Zip code) o,
foxi
5%
For further information concerning this ratter, please call:
Dornlpr M, MiAFTUS w440 ) 333-\010
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAIJILING ADDRESS:
Registration Section _ Registration Section
Division of Corporations - Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
Rsvo.oe FilingFee O $78.75FilingFee &  J $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &

Certified Copy



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.

L DisthipuTe s TECHMLOGIES, TAC.,

(Name of corporation; must include the word “INCORPORATED”, “C‘OMPANY‘ “CORPORATION” or
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.)
S4-(58T734

2. 3.
(3_
(State or country under \ﬂ[ law of which it is incorporated) (FEI number, if applicable) é?.:’ %? P
a. 5. sh Y
(Date of mcorporatwn) (Duration: Year corp. will cease to exist or ‘pegﬁ.\ li‘) ‘o %
758 .
6. UPON  QUALIFICAT | ON ’{f“-;, %,
{Date first transacted business in Florida, If corporanon has not transacted business in Florida, insert “upon qu.ahﬁcatmn L ”Ja-} (72
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.} "’/? N 0\9
e . N
14841 Sfegfy pb, NewBuAY OH 44065 %%,
(Pnnc1p£1 office address)

(4841 SFERRY AN MEWLURY OH 44065

(Curreﬁt mailing address)

BULK CaRRIEL TRANGSRTATION

8
(Purpose(s) of corperation 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 NQT acceptable)
Name: RIQHP\RQ ﬁ" MAPIF/TEQ\ .
Office Address: 9 0F (Jo0dS EDGE 7{%@\17? SUITE 02

orh v P CPRIN S , Florida 34134
(City) (Zip code)

10. Registered agent’s acceptance:

Having beern 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 of my position as registered agent.

tered agé
ly authent{cated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate of existenc y
of State or other official having custody of corporate records in the jurisdiction

the Department of State, by the Secre
under the law of which it is incorporated.



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

A. DIRECTORS

Chairman: _ _

Address:

Vice Chaimman:

Address: : c‘?)}/ %

£l Wz
——— - . — - . s

Director: ZL('L} é" H @ N 5 l (:..(,. _ %{2.,

Address: cg 5§D [‘-k"d Qeﬂ\, /& QPK B # !49 . i zg‘“::%‘z
CLeVELAM  DF it

: P ot

Director:

Address:

B. OFFICERS

President: P\ (< P" A&b MA— !\i F RE D \

Address: M"B‘H SPGR{‘I\{ ROP‘D

Jewpury ol 44065

Vice President: ﬂﬁ H f\‘ E’jl A‘Z-EI\‘ r’ E L D

Address: 5457 §'ﬂ3vJ Rb

Hypson |, OH

seorcary: __ RICHARD T,  MORIARTY -
st | 500 TEAMINAL ToweR  [LEVELAND OH

Treasurer: DQMMA Md‘ M'[\IT\.}S

aass 4841 SPeRRY AD NEWBIARY 0B 44005

NOTE: If necessary, you may attach an addcngurn to the application listing additional officers and/or directors.

15.

(Signature of Chai , Vice Chairman, or any officer lisied in number 12 of the application)

" Dosle 1, MINTIS  CFO [TREASIRER

(Typed or printed name and capacity of person'fsigning applicz'xtion)



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Chio and Foreign corporations; that said records show DISTRIBUTION
TECHNQOLOGIES, INC., an Ohio Corporation, Charter No. 726954, having its principal
location in Newbury, County of Geauga, was incorporated on June 14, 1988, and is

currently in GOOD STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary af State at Columbus, Ohio
this 2nd day of June, A.D, 2003.

}_/Wm

Ohio Secretary of State

Validation Number, 200315002154



