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~ BUSINESS IN FLORIDA

" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
F"’a IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
fg&ﬁﬁm A Faﬁng CORPOM TIONTO 1

MCT‘BDMESS IN THE STATE GF FLORIDA,

.-——words or abbrevistions of lika impott in language as w111 clea:iy mdma*be thatft is e corpomhon instead cf a
natural person ot partnership if' not 3o contained in the name at pregent,)

indiana 3, _r20-0118130.....

(Stm or cauntry under ths law of which it is mcorpm'ated) (FEIL number, if applicable}
~ {Date of incorporation) {Duration: Year corp, will cease to exlat or “perpetual™)
6 ___uggn_ﬂxgllficai-i OrL

(BEE SECTICNS §07.150%, 607.1502 and §17.155, F.8.)

5603 8W Martin Common Way, Palm Qity, FL 34390

(Principel office address)

{.‘Date first transacted business in Florida. If corporation has not transacted business in Flcrida, ingert “upon gualification.™}
c/o APTMAS 19 West 34th Btreet (1121) New York, New York 10001-3006

{Current mailing eddress)

ma Ganeral For Profit Corpaoratien

Fmpose(s) of corporation auﬂmrmed in home stats or country {o be carried out in state of Florida)

"!'J

9 Name and street address of Florida registered agent: (P.O. Box ot Mzil Drop Box NQT acceptable):~
) Neme; _R

]
L7 Lat
e-—t—‘ Q
S
L =R
. : m L, MO
-Roagang Barriog S L:CE,; =
" Office Address: 5603 SW Martin Common Way - e G3
' ' ‘Palm City , '
{Clty)

o
=03
. Florida 34990
10. Regl.stered :gent’s accepiance:

E=t an B
o
{Zip code)

Having heen named as registered agent and to accept servive of process for the above stated cmparatmu at the place
" desipnated in this application, I heveby accept the appointment as registeved agent and agree to act in this capacity. 1
- further agree to comply with the provisions of ull siatutes velative to the proper and complete performance of my

*duties, and I am familiar with and accept the obligations of my position as registered agent,

gent's signatnre)

11, Attached is & certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
" unider the law of which it ig incorporated,

T Mthe Department of State, by the Secretary of State or other official having custody of corporate records ju the jurisdiction
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12, Names and business addresses of officers md!oi- directors:
| AL DIRECTORS

HO3000333890 3
@cmﬂnm. Rossana Berrios
.' Aﬁdréss: 5603 BW Martin Commoln Way,
Palm City, FL 34990
-‘ﬁﬁcuChﬁﬁnmm
Address:
Dmmmr Eﬂﬂmn Berrios | :
S Adsimw: 5603 SW Martin t'.'ommc:n Way
' Palm City, FL 34930
Dirsotor:
Address:
: o -
. ‘B. OFFICERS . Z¢ W
: : H — 2
i) President:  ROSSana Berriocs . | > 5 i
- : - : e,
Address: 5603 BW Martin Common Way Bm e =
- Palm City, FL 34990 RS
-
o : ; ‘:;L./_« -
+ Vice President: i hrsl -E;
Address: - =
Secretary: EDwin Berrics
'-A ! 5603 sW Martin Common Way, palm City, FL 34990
- Treasurer: CREAwin Ber:r:ios - .
! Address: 5603 SW Martin Common Way, Palm city, FL 34990
NOTE: If necessary, you rmay atts

- 13,

14

#0°d

h an addendum to the application Iisdng additiona} officers and/or directors,

Eossana Berrios

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

BE:EL EDDZ LI 22Q

HO3000333890 3
9525-763-888 1XR 4

H01$739X30438HN"8



Lo “ ' HOZODOXA48YL 3
e B ﬂTATEomeANA '
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

. To. Whom These Presents Come, Clreetings:

.1, TODD ROKITA, Secretary of State of Indians, do hereby certify thas I 2, by virtue of the laws of the State of Indian,
* the custodian of the corporate records, and proper official to execute this certificats,

T furthor cersify that records of this office disclose that

METALFORMING TECHNOLOGY SYSTEMS INC.

. duly filéd fhs roquisite documents to commente business activities under ths Jaws of State of Endiana oz June 12, 2003, and
o wuinmdstmoramhorizedmmmbuﬁnén in the State of Indiana on December 09, 2003,

' Iﬁnthercnrhfythan:—PmﬁtDomesﬁcCo:pmmhasﬁledulmﬂstmcmtreportmqmmdbylndimluw“qththa

" Beerotary of State, or ix mtyetrcqmmdmﬁlemchrepo:t.andﬂmimmﬁmofwﬂhdmm dissolution or expimtion has
: bmﬁisdmtakenplace.

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

Oe (ot

TODD ROKITA, Sextetary of State

2003061200611 / 2003120964510
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