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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 IRANSACT BUSINESS IN THE STATE OF FLORIDA

1. gME Fripcggon, Inc.

(Enter pame of corporation; must inelude "INCORPORATED,” "COMPANY . "CORPORATIQN *
*Ing,! *Co.," uccmlu *Ing,™ "Co," or “Corp :)

{If same unavailable in Florida, enter altomats comporate aame adnpind for the purposs of ransacting business in Florida)
2. Nay York

R 13 3117413 p=
(State or country undsr the Jaw nfwhmh it i3 incorporated) (FEY number, if wppliceble}
4, January 5, 3932 e - 5. - L
{Date of incorporatmn) uration:
6. Upon Qualfication

o Yesr corp. will ceszs to exigt or “perpetual™)
(Date firgt transacted buginess in Floride, If corporation hasnat lranaacmd. husiness in Flovide, inseri “upun qualification )
(SEE SECTIONS £07.1501, 607.1502 and 817.155, F.8.)

7.128 Village Blvd,, Suite 220, Pripceton, NJ OR450

{Principal oftice a:ldrcss)
125 Villa vd., Buite 220, Princeton, HJ DB&SQ s
(Cuerent mailing address) :
ff’.a.n:go&e. in ory fou gl @ am achivy @h;d_eoapom”namﬁ
3. _May ,d(.__'l' 0 rnaneg Andl o Ce
(Purps

9, Name and sireet address of Florida registered agent: (P,O Box or Majl Drop Box NOT acceptable)
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Name: Cozporation Service Company _ : . > O

Tt -

T ;—_ﬂ . ~

Office Address: 1201 Hava Strcel _ - o e
. e ]

Tallahawges -, Florida 32301 ' T R

(City) (Zip code) R

'j; Lo

le Registercd ggent’s aceepiance: ST s

Having been named as registered ageni and (v deeept service of procesy for the above stated corporatior at ﬂm ph:ce

designeted in this application, ¥ hereby accept the appolniment ax registered agenst wrl agree o got in this capacity. 1
Surther agree to comply with the provisiom' of all statutes relative to the proper and complete performarnce af my dutles,
and I am familiar with and accept the ablipations of my position as registered agent-

iﬁgn Courtney

. . Pras_
Ragiatered agent’s signaturs}

11. Attached is ¢ certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departmeny of State, by the Secretary of Stats or other official having custody of corperate records in the jurisdiction
under the law/of which it is incorporated.

12. Names and business addresses of officers and/or directors:
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Chairman: Sse attached officers/directors yider
Address:

Viee Chairman: .
Address:
Director: "
Address:
: .
Direciar: = : -
Address: : - -
- - :
! zo <4
i
B. OFFICERS . 5 0
ety o
W T
President: Sae atgached officera/directors riger L o
; =R
Addresa: — - ;*' 3
i
Vice President: 3
Address:
i
Secrelary:
Address
Treasurer:
Address:
13, __QEMM@&‘\

NOTE: Ifnecessary, you may attach an addendim to the application Jisting additional officers and/or directors,

(Signature of Director or Officer listed in number 12 of the application)
14. Annmarie Fowler, Assistant Vice Pramident and Secpstayy

(Typed or printed nams and capacity of person signing application)
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Name & Title

Michael Duck
Director and Senior
Vice Pregident

Michael Kazakoff
Director and Senior
Vice Pregident

Peicr Button
Director and Chief
Executive Officer

Michael A. Rusgak, Jr.

Vice President

Axnmmarie Fowler
Vice President

0T0T Teg 0S8 Xud

CMP Prineeton, Ing.

Address

125 Village Blvd.
Suite 220
Princeton, NJ 08450

125 Village Blvd.
Suite 220
Princeton, NJ 08450

125 Village Blvd,
Suite 220

Princeton, NJ 08450

810 Seventh Avenue
27" Floor
New York, NY 10019

810 Seventh Avetite
27" Fioor
New York, NY 10019
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State of New York } ss:
Department of State

I hereby certify, that the Certificate of Inecorporation of CMP PR.%NCETON,
INC. wag filed on 01/06/1982, under the name of SEATRADE NORTH AMERICA
INC., with perpeltual duration, and that a diligent examinatisn has been
made of the Corporate Iadex for documents filed with this .Departmenc for
a certificate, order, or record of a digsolution, and upon such
axamination, no such certificete, order or record has been found, and
that Eo far as indicated by the receords of this Department, such
vorporation lg a gubgisting corporation. -

A Certificate of Amendment SEATRADE NORTH AMERICA INC., changling its name
to MILLER FREFMAN (PRINCETON), INC,, wags filed 06/20/19%95. :

A Certlficate of amendment MILLER FREEMAN (PRINCETGN), INC.. chang'ing' Ita
name to CMP FRINCETON, INC., was Filed 07/30/2001.

* %%

Witress my band and the official seal

of the Department of State at the Ciry

of Albany, this 20th day of October

two thousand and three,

.‘4uouooi'-'. Secretary Qfsmm
200320210183 *+ &5 _
1
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