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CORPORATION SERVICE COMPANY™

. -
ACCQUNT NO. s 072100000032
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ORDER DATE : October 15, 2003 "?ﬁ;; %
R
.?'
ORDER TIME : 2:24 PM ’
OCRDER NO. : 281287-005 -
CUSTOMER NO: 4312513
CUSTOMER: Thomas H. Thorelli, Esg
Thorelli & Kopiwoda
Suite 5750 -
70 W. Madison Street .
Chicago, IL. 60602-42582
FOREIGN FILINGS
NAME : CURT INC.

XXX QUALIFICATION

(TYPE: CQ) -

PLEASE RETURN THE FCLLOWING AS PRCOF OF FILING:

XX

CONTACT PERSON:

PLAIN STAMPED COPY

Kimberly Moret -- EXT# 1149

EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COWLIANCE:WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIVING IS SUBMTTED@
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIij,x

1. CURT, INC. _ . , R,

{Enter name of corporatlon rnust mcIude INCOR.PORATED " “COMPANY’ “CORPORA’I‘ION - T ol

"Il'l.(‘, n nCO " "Corp," "Inc L "CO " or "COI’p rl) LL,-‘-‘

x{ - @
o Th. &
CURT AMERICA 1INC. o L o = Z’

(If name unavailable in Florida, enter altematc corporate name adopted for thc purpose of transactmg busmess in Flond&.)y({\

2, Delaware ) 3. 52-2323423 . Sy = . e
(FEI number, if appllcable)

(State or country under the law of which it is incorporated)

4. 5/21/01 _ A _ 5 _prreetual
(‘buratlon Year corp. will cease to cxrst or “perpctual ]

{Date of incorporation)

e 5 %

6, Upon gqualification .
(Date first transacted business in Florida, If corporaiion has not transacted busmess in Florlda msert “upon qualification, ”)

{SEE SECTIONS 607:1501, 607.1502 and 817.155, F.8.)
FL 33166 : e
{Principal office address)

7.6994 N.W. 42 St. Miami,

6994 N.W. 42 St. Miami, FL 33166
(Current mailing address)

8. Any lawful activity X
(Purpose(s) of corporation authorized in Trome state or country to be carried out in statc of FIonda)

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

Corporation Service Company

Name:

Office Address: 1201 Hays Street L

Tallahagsee . .. e , Florida 32301
{Zip code)

(Clty)

10. Registered agent’s acceptance:
Having been named as registered agent and 1o 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. T
Jfurther agrece to comply with the provisions of all statutes relative to the proper and complete performance of my dulfies,

and I am familiar with and accept the obligations of my pasition as registered agent.

mpmm% j@ M

(Reglsmmdagem”lgn aturc) Ann R Shilllng, Agst. Vice President

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



A. DIRECTORS -

Chairman:

Address:

Vice Chairman:

Address:

Director: Alain Balmelle o A _

Address; 10, rue des Ormesg, 21250 Corberon France

Director:

Address:

B. OFFICERS

President: RAlain Balmelle

Address; 10, rue des Ormes, 21250 Corber_o_p._ France

Vice President:

Address:

Secretary: Thomas H, Thorelli

Address: 7¢ Wegt Madison Street #5750 Chicage, TIL 60602

Treasurer; Alain Balmelle

Address: 10, rue des QOrmeg, 21250 Corberon France

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

13. %#M

@fgnature of Directoar Officer listed in number 12 of the application)

14, Secretary

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



Deelaware =

. The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CURT, 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 OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CURT, INC."
WAS INCORPORATED ON THE TWENTY-FIRST DAY OF MAY, A.D. 2001.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID -
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2650860

3385003 8300

030662841 _ . _ ‘ DATE: 10-15-03.



