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APPLICATION BY FDREIE‘-N CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLGRIDA STATUTES, THE FOLLOWING I8 SUBMITIED 70
REGHETER A FOREIGN CORPORATION T0O TRANSACT BUSINESS I THE STATE OF FLORIDA
1,

tipnzl, Inc,
{Exler name of corporstion; must include “INCORPORATED,” “COMBANY " “CURPORAT]ON
%5 T "CD L "Cﬁm 13 ”In:," I!CB # or ”Cﬂm !l}

(H name unavaileble in Florida, enter alternate corporate name ndopled for the purpose of transacting business in Florida)
2, _Emptucky

{Siaie or country under the law of which 1t 1§ incorporated

3 Th=a078734
; (FEL number, if applicabla)
4, 12718702 : = 5 fid
{Dte of incorporation) {Duration; Yesr corp. will cease 8o exist or “porpetasl™)
3 2/1/2004

{Datz first raneacind business in Flodde. If corpomtion hi.s not transacied business in Florida, nsert "upon tfu:!n‘icaucn g
{EEE SECTIONS 607.1501, 6073502 and B17.1535, F.5.)

V_Jﬂ&mzngm:mmpuml la, T¥L2240

(Principal office addregs)

B. O, Box 751, 208 Rradshaw Pike F¥tenginn Hopkingwdlle ¥¥ 422410751
. _ {Current muiling address) -
g8 Pavets and su i

s =1
ri
{Purpose(s) of corporation avliorized in home Rale or country to be earried out in state of Florida) -r; %‘ﬁ ’
= 2%
$. Name and siyeet sqdress of Figvida registersd agent: (PO, Box or Mail Drop Box NOT acceprablc) o g%ﬂ,
o W mE_
Name: C T Corporstion System e %'3':1;
= B2
Office Address: 1200 South Fine lsland Road = on
2 =E
. .. Plantation ,Florida 33324 !;D‘ f;:g
(City) {Zip code)
10. Repjstered agent’s acceplance:

3

Having been named as registered agent and to sccept Service of process for the above siated corporation at the place

deyignated in this appiication, I kereby accept the appointment us registered ogent and agree 1o act in this copucity. 1
Jurther agree to comply with the provisions of alistatutes relutive io the proper and ¢

ompletspgr_ﬂmrmnce of my dities,
and I am fomiliar with and accept the abﬂgﬂtidns of my position oy regiviered agent.
€ T Corporation
JEINIFER ¥ AULTMAN
By: MISTW SECRETARY,
(Regist agmt’s sxzna.tum)
11, Attached is a ceptificate of existence

‘s
iy authenncat:d, not more than 90 days prior to deh’my of thia :pyxhcamn io
the Department of State, by the Secretary df State or other official having custody of corporate records in the jurisdiction
under the lew of which it ix incorporated,
12, Namez and business addresses of officers and/or dirsciors
LTI » 10132081 £ T Bynier Onilne



14, Joseph Michael Land,

it

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

FLBiS » HMI00T € T Syttem Cintipe

A. DIRECTORS
Chebrman: ___  SEE ADDENIIM ATTACHED
Addrets: i
Vice Chaimman:. _
Addreas: -
Direcion i e o - e T _ .
Address: _ 7
N for: _— - - . e gap STETT L T - - ‘f{s:t:‘“:.—‘
Address: -
B. OFFICERS
Fresident:
v
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Secretary: - LS
E®R) =
o
Addrees; __
Treasuren
Addrass: - -






Trey Grayson
Secretary of State

Certificate of Existence

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of

State, :
DUNLAP SUNBRAND INTERNATIONAL, INC.

is a corporation duly orgmﬁzed:and existing under KRS Chapter 2718, whose
date of incorporation is Decemnber 18, 2002 and whose period of duration is
perpetual,

I further cextify that all fees and penalties owed to the Secretery of State
tave been paid; that articles of dissolution have not been filed; and that the
most recent anmual report required by KRS 271B.16-220 has been delivered to

the Secratary of State.

IN WITNESS WHERECQF, I have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 17th day of February, 2004.

Trey Grayson
Secretary of State

Commonwealth of Kentucky
thates /OS50242



