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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

suBsECT: 7AE Curare G rovs, T-NC. .

{MName 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 following:

Ohrisring Diving

(Name of Person)

74e (urgre g-row?; a1l

{Firm/Company)

Y67 E - MorNinNesiDE Dr -

{Address)
BloomweToN, TN, 70§

{City/State and Zip code)

For further information concerning this matter, please call:

CAFJ-ST/NH' Da‘d}ﬁgau 3/19\) 3-3 /"0é£76

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

1 $70.0¢ Filing Fee 0 $78.75 Filing Fee & 3 $78.75 FilingFee &
Certificate of Status Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

RECEIVED
NOV 10 2003

COPPING & MONROE. PAL
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AFPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSA
BUSINESS IN FLORIDA o ’::‘""22-;

e 2:3; 2

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMTT@TO o g

REGISTER A FOREFGN CORPORATION TO TRANSACT BUSINESS JN TRE STATE OF FLORIDA. ‘f/ (‘ﬁ.ﬁ;\

o  hal
v The CUrQreC:fovFl T NG - o Lo,
(Enter name of corporation; must include “INCORPORATED,” "COMPANY,™ “CORPORATION,” EC
"ne.” "Co." "Corp.” "lag,” "Co,” or "Corp.™) <. @f“'
L B
{If name unavailable in Florida, enter alternsts corporste name adopted for the purpose of transacting business in Florida)
2. ZZNDIA NA s _35-/8435¢4
{State or country under the law of which %t is incorporated) (FE! number, if spplicable)
s. DEC ¢, 1991 5. PerPETUAL
{Daw of incorporation) {Oaration: Year corp, will coase to exist or “perpetual™)

6. _LA%A QMQImLa’hG ~)
(Dare first ransscted business in Florida. If corporation hras not rensacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)

r o7 E. MORNINGSIDE DRIVE.  Blootrsgeron, TN HTHE
(Principal office address) -
SAME

{Current mailing address)

5. Physic/rn_ RECRU 1T/NE-

(Purpose(s) of corporstion awhorized In home State or country 1 be carried out fn state of Florida)

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

Name: © 1 Corporation System N

Offico Address: 1200 S. Pine Island Rd.

Plantation T " Florida 33324
{City) {Zip code)

10. Registered agent’s acceptance:

Having becn named as registered agent and to sccept service of Process for the obove stated corporation et the place
designated in this application, Theteky sccept the appointment as repistered agent ond agree fo act in this capacity. I
Juirther agree to copnply with the provigions of oil statutes relative to the proper and camplete performance of my dufies,

and { am familiar with and accept the obligations of my position as registered apent.

PETERF. SOUZA
ASSISTANT SECRETARY

{Registered sgent's sipaanos)

11. Amached Is a cerrificate of existence duly aithenticatsd, not mare than 50 days prior to delivery of this application to
the Department of State, by the Secretery of Sude 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 oificers and/or directors:



A. i)lRECTORS

Chairman: J’O/’LI\J M ij_ad'é T we e

attos 4627 E.MopNinesi0E Dr. - e
Bloonm ;n6ToR, TN Y7408

W Robert 5}@/2,4!‘0 /o e

adisess: We2'] £ PIORNINGS/DE DR. e . e

BloomneTor, TN, Yrgos
oresor DAVID WITTE
.Address fléérz Mﬁfﬂfﬂ@@ﬁg D@

S RIaam i NeTON, TNYIYoF o
nDnrcr:tor Qbrﬂﬁ‘é&ﬂ D/ Vi NE . . L e
v 26627 E. MPRN /N 6-S JDE DR . o

Blao LNETON, TN 1/’79’08/ - L
| B. OF:FICERS - L
President: sd A 1V Q/LLQC—Z": . PR e e
sios. o2 B 010N NS IDE D . . o

RloomiNgToy, TN 47 9@87

Vice Presidc\n-\// . e
Address: /\ e _a e L . T L2

Secretary: Q/u-/sr/N.zG Divine

i 22T PIORNINESIDEDR . Blboomrinerod, T 547%
Treaswer: (1, 11 ST /NA Divns

address: Zb2T E. MIBNIN6S/DE DR . 5/04#1&& *zf‘oﬂ IfU & ’*”’!@ 8’

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

N
13. v .
{Signature of Direpft or Officer listed in number 12 of the application)
u _John M. Eligce

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




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

THE CURARE GROUP, INC.

duly filed the requisife documents to commence business activities under the laws of State of Indiana on December 06, 1991,
and was in existence or authorized to transact business in the State of Indiana on November 06, 2003.

I further certify this For-Profit Domestic Corporation has filed ifs most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Sixth Day of November, 2003 .

4

TODD ROKITA, Secretary of State

1091120472 / 2003110658266



