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FLORIDA DE?TMENT OF STATE

Glenda E. Héod
Secretary of State
February 23, 2004
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We received your electronically transmitted document. EHowever, the
document hasg not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet.
Please

The entity’'s period of duration must be listed on the application.
insert the word "perpetual¥, if z specific date of disgoluntion or term of

existence has not been specified.
A brief description of the entity's nature of business must be included in
the document.
Please raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, pleaste
call {[850) 245-8023.

FAX Aud. #: HO4000038799

Tammi Cline
Document Specialist Letter Number: B804A00012110

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32814



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BIUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 e Con panu _
(Bater ruame of r must includs “INCORPORATEDL" “COMPANY,” “CORPORATION,”

*Ine.,* *Co.,” "Corp,” TIne,” "Co,” or "Corp."}

{If pame unevailable in Fiorida, enter altemnate corporste neme adopied for the purpose of transecting business in Floride)

2. Oh o 3. 307 pon ZY 5
{State or country ander the lew of which it is incorporated) {FE1 number, if applicatils)
%+, \_7;},@_@:3 } 9 4[ 9 5. ne:-.—n-’-oi {
(Data of incorporation) (Duratioh: Yiar corp. will cease to exist or “perpetusi) o
3 Febeunry , 2o0d e
(Dzto first transacted business in Floridd. If'corporation has not transacied business in Floride, insert “upon qualifidgtion,™)
(SER SECTIONS 607.1501, $07.1502 and 817.155, £.8.) P L o -
= —
7, 23778 Mot Tl id., (A’ . Tl w5
. {PrincipabOifice addrass) 5 .~
ALTo W oHills, Ohio #edi¥s 5 = =
(Current mailing iddeess) A
s, dug_sudfoc all laotol Dusiacss

{Purport(s) of corparation authorized in home state ar countsy fo be carried out in state of Florida)

9. Name and sireet gddress of Florida registered agemt: (P.C. Box or Mail Drop Box NQT accopiable)

Name: £ 7T Corporation System

Office Address: 1200 Scuth Pine Island Ropd

Plantation , Florida 33324
{City) {Zip code)

16, Registered agent’s acceptance;

Hoving been named as registered agent ond to accept service of provess for the above siated corporation of the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all stetutes relative to the proper amd complete performance af my dufies,
and I s fandlinr with and accept the obligations of my position os registered ngent.

CT Corporation Systern
By a-ﬁu-.__., M Diang Stout, Awst. Secirtaen
{Registered agen!’s signature)

11, Antached ix a certificate of existence duly suthenticated, not more than $0 days prior to defivery of this spplication to

the Departinent of State, by the Secretary of State or other official having custady of corporate records in the jrisdiction
under the law of which it is incorparated.

12, Namey and butinesz addresses of officers and/or directors:
FLNE - IWINTRG ©'T Zywtoe Orilize



A. DIRECTORS
Chaimen: JleAte ] \.ﬁd{&

Addresy: _/?.Lfd"& ;?.A)(&S‘é’!)@& _Zf:;};f
/?ﬂfanin} 15:51//.'(’, S Yoot >
Vice Chairman: of W17 14 B drm Axt
' Addroar: I AN éb ‘%J/{ _AML
J_{j;fﬁugf_.. %/féﬂ'gL LD e
Director:
Address:
Her &=
Director: B
= i
-
X o it
5 = &
B. OFFICERS » %g{: —
President: et T j&w&b[mﬂz ‘ 20 -
1
Address: ;.ézg&ﬁ ‘,.2 iArNes )ﬁ!ﬁ
a/)ﬂg.ﬁu Falls R ddoad .
Vice President: Ddige ! uﬁw&
Address: ./Z:!ES'& éﬁﬁ?&fﬁg& /141?!'/
Qhagrn) Falls, O ¢doas
Secratary: _}:&}J: N/ AR
1/ Q/ﬁﬁim Fatle (O ¥doa3

Address: A
Treaweﬁa.ﬁﬂlﬂlﬂm a 57{\)”.4 A/
sates 3950 4o . Af Lawe Qa;zﬁL_M%zT__D_Mg,

NOTE: H necessary, you may attach an addendum to the spplication listing additional officers and/or dirsctors,

13, }/\—:-"( ] /?—-—m

(Signature of Director or Officer listed in number 12 of the application)

14, f?fﬂ’.l{ﬁc,f A \.&U

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

Lo . 20153308 C T Systae Onlting



United States of America
State of Ohio
Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show HY-KO

PRODUCTS COMPANY, an Ohio corporation, Charter No. 211558, having its

principal location in Walton Hills, County of Cuyahoga, was incorporated on
January 29, 1949 and is currently in GOOD STANDING upon the records of this

office.
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Witness my hand and the seal of the

Secreiary of State ot Columbus, Ohio
this 19th day of February, A.D, 2004

Ohio Secreiary of State

Validation Number: V200448F3EG46



