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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IV COMPLIANCE WITH SECTION 697.1503, FLORIDA SYATUTES, THE FOLLOWING IS SUBMITTED TOD
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1.  TRANSFER BULK SYSTEMS INC.
{Name of corporation; must include the word “INCORPORATED™, “COMPANY™, “CORPORATION"
words ar abbraviations of like import in langusge a3 will clearly indicate that it is & corperation insteed of 2
natural parson or parmership iFnot so contained in the name at present.}
2. _ DELAWARE 3. 16-1376538 P
Btate o country under ihe 13w of which Tt s (ncorporated) (FEI number, i spplicabie) ut B o
4. JUNE 25,1990 5. _PERPETUAL iﬁ o
{Date of incorporation) {Curstion: Year corp. will cease to exxst or Wetml’ 5. o L
i (541 =
8. UPON QUALIFICATION _ - -—- - T i v m
{Date first transocted business in Florida, Ifcorporstion has not trmw:tad business In Florida, insert *upon quuti fisaton. f}'_r_ : St
(SEE SECTIONS £47.1501, 607.15(2 and 817.155,F.5) oen
L T
. 1967 WEHRLE DR - SUITE 1 WILLIAMSVILLE, NEW YORK 14221 25 5
{Principal office nddress) &;r— st
P.O, BOX 2093 _WILLIAMSVILLE, NEW YORK 14231 .
{Current maiting address)
g SALE OF PNEL!B{E‘\TFC CONVEYING EQUIPMENT A
{(Purpose(s) of corporation suthorized in home state or cownlry to be enrricd aut in state of Florlda)
9. Name and gireet gddresy of Florida registered agent: (P.O. Box ar Mail Drop Box NOT acceptable)
Name: KEVIN OBULLIVAN _ _ e e

Office Address: 16640 VALLELY DRIVE

. - TAMA ,Flor;da 333‘3 |

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation of the place
desigrated In this applicntion, § hevely accept tee appointment as regisiered agent and apree to act in this capacity. 1
Jurther agree to comply with the pravisious of all statutes relative to the proper and complete pesformance of my
dutize, and I em fomiliar witk and accept the ebiigations of my position as registered agent.

Hhuiit] Ooslins

{Registered agent’s signeture)

11. Attached is a certificate of existence duly authenticated, not moze than 90 days prior to delivery of this upp!ig:atiun to
the Department of State, by the Secreiary of State or other official having custody of corporate records in the jurisdiction
under the Inw of which i is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; : - : e T
Address: . . S e
Vige Chairman: . . : RV S SO . C oAt
Address: } . S T S o=
. RONALD Q'HEARN - e -l —
Director: . . R - i A .
Address:  GI-42PEARSAVE Hey -
e T
TORONTO. ONTARIO M5R 1T2 o e me mm s 250 m -
, Tl — '
BARBARA LOVE 2 PR -
Director: hnd S Qﬁ':ﬁ? 1 UL
3 - HEES
Address: 19 COLLEEMN CRESCENT 5 e . r_:g %* ¥
CALEDON EAST, ONTARIO LON 1ED _ , S o QL — -
OF W
B. OFFICERS = ot
Presidents _onALD OHEARN fe e T B ER PR S e meeelglmn T
Address: | O1142 PEARS AvE . _ . -
TORONTO, ONTARIO MSR 172 L e e Em e o m e
Vice President: : ot L g i : i -5
Address: — . L . PR I AT Bl
e . e T e
Secrotary: BARBARA LOVE , S e . : IR
Addross: 19 COLLEEN CRESCEMT CALEDION EAST, ONTARIO Lot 1ED e e - .
Treasurer: BARBARA LOVE o o § s o g e e = . . < A
Addross: 19 COLLEEN CRESCENT  CALEDON EAST, ONTARIOLON 1EQ ) 5
NOTE: if necessary, you may attach an &?4  application listing additional officers and/or direclors.
13' - soove o A am gt semos ey D s ES
{Stgnature of Chalrman, Vigce Cha:rman, or auy ofI‘ icer listed in numbcr i2 of the application}
14, . _BARBARALOQVE _ ; L -

(T ypad or pnntcd name and capacity of person signing apphcatlon}
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "TRANSFER BULK SYSTEMS, 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 OFFICK SHOW, A5 OF THE NINETEENTH DAY OF

FEBRUARY, A.D. 2003%.
AND I DO HEREBY FURTHEER CERTIFY THAT THE SAID “TRANSFER BULK

= =
Hen &
SYSTEME, INC." WAS INCORPORATED ON THE TWENTY-FIFTH DAY OF gxg::m, g
X rm
A.D. 1950. %g—f =
BT o o
T r—
S
= i I
2. =
Gr -
g f:':

Harrtet Smith Windsor, Secremry of State
AUTHENTICATION: 2939390

2234200 8300

040118197 DATE: 02-19-04
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