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TO: Registration Section

Division of Corporations

SUBJECT: @o&u{ ReserRan , INC.
- (Name of corporation - must Include suftix)

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 following:

(Name of Person)

Robon Researc  [ne.
(Fitrn/Company)

Fel Pianters Loof

(Address})

CheYY T ?&'&P\ﬁﬁﬂl 3¢ 2946
(City/State and Zip code) o

Far further information conceming this matter, plcase call:

Lise Qonch at (843 ) BS6-B4SY
{Name of Person) © {Aréa Code & Daytims Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, F1. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

( 570.00 Filing Fee O $78.75 FilingFec & O $78.75Filing Fee & (I 387.50 Filing Fee,
Certificate of Status Cettified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO ?RAN”&%I
BUSINESS IN FLORIDA 035IP 29 PHiz: 57

[N
P

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED Tp
ECFTORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.'"

, “COMPANY™, “CORPORATION" or

@oaaﬁ Resf_ﬂﬂc,\-ﬂ Tue.
(Namc of corporation; must include the word “INCORPORATED™
words or abbreviations of like import in language as will clearly mdlcale that it {s a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. Spute CaRon NA 3. _11- 33 367180
(State or country under the law of which il is incoeporated) (FEI number, if applicable)
4. S-13-94 5. _TepectoAn : .
{Duraiicn: Year corp. will cease o0 exist orperpetual™ -~ 0 T 7T T

{Date of incaorporation}

G. £-28-0%
{Date first transacted business in Florida. If corporatmn has not transacted business o Florida, insert “upan qualification.”)
{SEE SECTIONS 607.1501, 6071502 and 817.1585, F.8.)

726l Pianters Loc® | MoonT RemspnT SC. 20HeH
{Principal office address)

B! TinnteRs LooP, MounT PochsaeT, 5.C. 33464
(Current mailing address)

8. Sovernismg | Resealen
(Purpose(s) of corporation authorized in home state or counlry te be cartied out in state of Florida)

9. Name and street address of Florida registered agent: (PO, Box or Mail Drop Box NQT acceptable)

Name: CO;L PoRATION SerUicE Co
Office Address: _1201 uafs ST
TALL BAASSE ,Florida _32%0% ]
(City) (Tip 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 appoiniment as registered agent and agree to act int this capacity, I

Sfurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
¢ obligations of my position as registered agent.

duties, and I am familiar with and accg,

Brian Courtney
(Registered agent's signature)

L1, Attached is a gertificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

the Department
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

AT
Poyoka gl

Chaimuasn: ] . S 28 ‘ H e

RIS
Address:

Vice Chairman:

Address:

Dirnctor; e e e e

Address:

Director:

Address:

B. OFFICERS

President: L\ﬁﬁ RDF\QH

Address: _Ab) VI anteRS Loo?  MgunT Preasfng  S.C. 39464

Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

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

5 D Alg, Ak,

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

4 _ LANSA Qobgks PR QT

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



Delaoware = -, .

3 03 SE My,
The First State P29 P57
e ] el }_:_: i
[,-‘11 Pkt {\:fl' FZ,F'R!E}A
I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ROACH RESEARCH, 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 QF THIS OFFICE SHCOW, AS OF THE TWENTY-EIGHTH DAY OF
AUGUST, A.D., 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ROACH
RESEARCH, INC." WAS INCORPORATED CON THE TWENTY-THIRD DAY QOF MAY,
A.D. 15394,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

Harriet Smith Windsor, Secretary of State

24046652 8300 AUTHENTICATION: 2606824

030560633 DATE: 08-28-03



