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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUR ,MIT'ICE:"D 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR?PA ‘*‘5’6 ~
. Js‘:»-r T !.\)\ {(\

1. Manta Industrial, Inc. o - - e
{Name of corporation; must mclude the word “INCORPORATED" “COMPANY" “CORPORATION” or t _ %
words or abbreviations of like import in fanguage as will ¢learly indicate that it is a corporation instead of a ‘»: .
natural person or partnership if not so contained in the name at present.} PR /O

(f':" T
: e
2. belaware ] » 3, 20-000620597 - -
(FEI number, |f apphcable}

(State or country under the law of whxch itis mcorporated)
.+ -5 Berpetual
{Duration: Year corp wﬁl cease to exist or “perpetual”)

4, 04/23/2003

(Date of mcorporatmn)
6. _sapen qualiftathon _ R -
(Date Tirst transacted business in Florida. If corporation has not transactcd busmess in Flonda msen “upon quatification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 5233 Hohman Avenue, Hammond, IN 46320 . S, =T
{Principal office address)
{Current mailing address)
e L@l

f g
. e el

Provider of 1ndustr1al coatlngs and cleanlng
&. -
{Purpose{s) of corporation authorized in home state or connfry to be camed out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: LexisNexis Document Sclutions Inc. o, Soem s - T
Ofﬁce Address: 1201 HBYS S_t}rEet . - “ - SR o0 =T N -
Tallshassee _ = ., Florida 32301 : _ oo
{City) {Zip code)

1. Registered agent’s acceptance:

Having beern named as registered agent and fo accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. I
Jurther agree fo 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 af my position as registered agent.

s

(Registered’ 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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+ 12, Names and business addresses of officers and/or directors:

A. DIRECTORS o
o
. - - A .
Chairman: - - : S DR > ~
T (:5 g
Address: e L e R R - e - ({\‘
i =~ »
[P = | e - {ﬂ
- R (he . Th
Tkla
Vice Chairman: : - . L cEREL v
NP ey,
Zapt o
Addrass: . . o L e e S L '%‘
x - - - ; SR S . =
Director: _Mark Chuplis . T NETE, e
Address: 5233 Eobhman Avenue, Hammond, IN.46320 . . L ey e A
Director; Jobn Jellinek . e ol . TR
Address: 414 N. Orleans, Chicago, IL 60601 e R
B. OFFICERS
Presideny: Mark Chuplis R S =
Address; 5233 Hohman Avenue, Hommond, IN 46320 R TP
. - - :Eg
Vice President: 81 Delange c il e me S T T L e ST =
Address: 5233 Hohman Avenue, Hammond, IN 46320 o o T e
Secretary; _Tom Beerling e o o ex o Do L e
Address: 5233 Hohman Avenue, Hammond, IN 46320 R L Fr
Treasurer: »88L. Secretary Howard Katz . . .. .. - . - . - -~ LT e
Address: 214 M. Orleans, Chicage, IL 6061GC _- - - R
NOTE: If negessary, you may attach an addendum to the application listing additional officers and/or directors.
13. "h"ﬂuj\ ’@/ S =
i(Szgnature of Cﬂmrmv% Vice Cha:rman or any ofﬁcer hstcd in number 12 of the apphcancn}
14. Howard Katz, Assistant Secretary _ . i f_ . . _ : T L T e .

(Typed or printed name and capacity of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATR OF THE, STAZE &
=

DELAWARE, DO HEREBY CERTIFY "MANTA INDUSTRIAL, INC.® IS%@HLYfT

it et
PR r:
INCORPORATED UNDER. THE LAWS OF THE STATE OF DELAWARE ANDETé in

GOOD STANDING AND HAS A LEGAI. CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCW, AS COF THE SEVENTEENTH DAY QF
SEPTEMBER, A.D. 2003.

AND I DO HEREBY FURTEER CERTIFY THAT THE SAID “"MANTA
INDUSTRIAL, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY QF
APRIL, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TARXES

HAVE NOT BEEN ASSESSED TCO DATE.

Harriet Smith Windsor, Secretary of State
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