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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
“¥es Hcﬁwq(:ﬁ—r@\mn CUﬁ@ InC.,

SUBJECT:
(Name 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

44
to transact business in Florida.
Please return all correspondence concerning this matter to the following

\Jolece Nfo o
. (NameofPersom)

~ AotashCorp S—
llol S¥elie "Bauleuned Saude” 4(2@,,“ -

(Address) /
D>
=

Neeth oo, TR (ceflo>— wég"_n
o 8 =

T m

T

(City/State and Zip code)
oy

For further information concerning this matter, please call

\f@u\ef{& \)r‘b a@N  g4q-4dp70  E
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
CT "~ P.O.Box 6327
‘Tallahassee, FL. 32314

409 E. Gaines St.
Tallahassee, FL 32399

O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Enclosed is a check for the following amount
#WO 00 Filing Fee (O $78.75 Filing Fee &
Certified Copy
Certified Copy

Certificate of Status
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”API"LiCATION 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 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. PCS Administration (USA), Inc,
(Enter nams of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

Ml'-.nc.’“ "CO-,“ I!’Com’ll llhc,“ “CO"“ or “COI’p-")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floride}

2. Delaware 3, 52-2111626

{Statz or country under the law of which it is incorporated)

{FEI number, if applicable)

4, 11/23/98 5. Perpetual
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. unknown
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qua]iﬁcatmn QD
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.) — E_?“'
Fe z
7. 1101 Skokie Boulevard, Suite 400, Northbrook, L 60062 X 9
(Principal office address) af: n
Same As Above m - 2
~ (Current mailing address) i
e [ )
@E .
Fo =
Ty 1

8. Group administration and benefits
(Purpose(s) of corporation authorized in home state or country io be carried out in state of Florida)

i~

]

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NQT acceptable)

Name: © T Corporation System

Plantation , Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:

CT CORP 3lz2 263 a124 P.82

"
i

GE”?”%;’

Having been numed as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registeved agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative o the proper and complete performance of my duties,

ared I ame familiar with and accepi the obligations of my position as regisicred agent.

C T Corporation System

By: ) ‘ Michael J. Smith
{Registerelt agenf'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.
12. Names and business addresses of officers and/or directors:

FLO19 - 30/15/2003 C T System Oxline



T12. N;unes aad business addresses of officers and/or directors:

A. DIRECTORS .
Chairman: __ (35 T\, X %Ll\& . : _ _ e
Address: __(\O{ %UC’BWD %400 _ .
Tl ao\en npa \mxe_mrs - |
address: _11Q 1 Aol e "TRIUD. ::S:HL@(O o .
kbd%\\wmh = (0eP(g >~

Director: —gb NS o \BW—%Z , — .
%VJDLLQ—%ND % . -

Address:

Director: L -
o g
Address: e e s meam i e e g g e m ﬂt“;k% —_—

oy -CD:: ﬁ

= E O SR SR e SRR LS e vl *"""""t%i‘f [Ny e

S I

B. OFFICERS ES § m

= e g

President: L@\ (LM \Q.ﬂ-p b = -;_cg et
gl— o

Vice President: m@mﬁg - S
(SHelur B, oD
i\bﬁ?&\ra{m\/_ = (poeld>— i
Secretary: ’%Gp ijr ,%ML K_CL—~— .

Address: M@M /LALC)@ kﬂd{'\.[[)[ QDK L@E‘g

Treasurer: ((L_Bﬁ.uhf_ . B Dmr\[f&
s SO 120 TRRST Sl ST ‘Zﬁﬁ\@&o@q asladchae ]

Address: LQL %C E Ub ié(m
peofi]

Address:

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

13. : QWM/’LA . e

S:gnafure of Dlrector or Ofﬁcer tisted 1\number 12 of the apphcatlon)

' (Typed or printed name/amd capacity of person s@g application)

14.



- Delaware ~

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "PCs ADMINISTRATION (USA), INC.™ IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOP STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIE&S OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF
SEPTEMBER, A.D. 2003.

AMND I DO HEREBY FURTHER CERTIFY THAT THEE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

ANPD I DO HEREBY FURTHER CERTIFY THAT THEE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

2968752 8300 AUTHENTICATION: 2655038

030619582 DATE: 09-25-03



