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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. e BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED@ <N
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2 Michiga 3, 38 -2 48 7R
{State 'or country underthe law of which it is incorporated) {FEI number, if applicable)
4 __Sepor. 1, 1899 5. —per bedual
' {Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)
6. wpen @uallfica o

(Date first fransacted business in Flofida. If corpodafion has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
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{Current mailing address)
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{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Nnme and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)
Name: __[momas TD. (0@ [bHT -
Office Address: b A Fouvergea S H Lot d

\ , ,
MosThond Florida__ D 05D .
{City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the p!m:e
designafed in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
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[‘Regnstered agent’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 thellaw of which it is incorporated.
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Langing, Michigan

This Is to Certify That

JDA IMPROVEMENTS, INC.

was validly incorparated on Septemb?r 7. 1998, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certia‘{cate is issued pursuant to the provisions of 1972 PA 284, as amended, to affest to the fact that the
corporation is in goad standing in Michigan as of this date and is duly authorized fo transact business
and for no other purposs. .

This certiﬁcate is in due form, made by me as the proper officer, and is entifled to have full faith and credit
given itin fevery court and office within the United States.

in testimony whereof, [ have hereunto set my
hand, in the City of Lansing, this 18th day
of March, 2004.
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