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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

S esTh ThousTri=s j:uc,

SUBJECT:

Dear Str or Madam:

{Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sc.aer Bmgke Pmmm

{Name of Person)
Sw#iuousmgj e -
- (Firm/Cotupany) g:fi{“: s
4?4? Elixie dr B I 2
) (Address) ~§| ; 2
LAK@ELA*UG Fr. 2385 R
{City/State and Zip code) 52 : :{"
B

For further information concerning this matter, please call:

Scoft Bﬁgﬁ)g a3 ) CER-3055

(Area Code & Daytime Telephone Number)

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St
Tallahassee, FL 32399

Englosed is a check for the following amount.

(3 $70.00 Filing Foe  $'$78.75 Filing Fec &
Certificate of Status

MAILING ADDRESS:

 Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee &
Certificd Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Seoty Topysrpies dpe- -
(Enter name of corporation; must include “INCORPORATED, “COMPANY,” “CORPORATION,”
“EUC--." "CO_,“ “COIP,“ "Inc," "CU," or “COI?.“)

(If name unavailable in Florida, enter alternate corporaie name adoptéd for the purpose of transacting business in Florida)

, DELAWARE ., R5-175323) .
(State or counéry under the law of which It is mcorporated) (FEI number, if applicable}
4. 0’7 DET 1994 5. Devrpetur
- (Date of incorporation) (Durat:o?r Year cotp. will cease to exist or “perpcmai ")
6 oo Upow BOnALiFIRATION

{Datc first transactcd business miF lorida. If corporation has not transacted business in Florida, insert “upon quahf’ cation. ")
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F8.)

. 4‘344 ZLIXI!% DrRVWE, [aieEiacll ¢ 33218

(Principat office address) -t o
. SAME e e S
S {Current malhng address) P =R
T R
e
s MNMANUFACTULING o fAACH/NELU EL A oy
(Purpasc(s} of corporation authorized in home state or country to be cam:%))ut in state of Florida} gul ) - =
=z fp
b .
9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}sg i1
—d

Name: SC&‘H‘ M, BZQHJICQ; 'PNS‘
Office Address: 4(‘?4'(? ZL‘:"}{}‘!&- o/\.- e e e

LAdCE LAY Florida_ 33 &

{City) (Zip code)

10. Repistered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

- ' (Reglstered agent’s s:gnature)

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
pnder the law of which it is incorporated.

12. Names amd business addresses of officers and/or directors:
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A. DIRECTORS

Chairman: O et M. B HQUL(.Q__

Address: HI43  ELixig DA

Laebansn, . 33BIS”

Vice Chairman: ADAM P BIE’QHA&

Address: H?Z{ 7 ‘tL"’( ! ‘ﬂ- -DA.

Lakeland [l DIges”

Director:
Address:
Drirector:
Address: ]
B. OFFICERS -
President: SCD# ﬁ/l. Bﬁ-‘—{ﬂ L'{__ S
y - I
Address: SAKR SE N e
pes e =
L e IT1
Vice President: /4 DAM P- B AL{AJ' l&k ;;gj:’ >
LA bl 2}
= —t

Address: St g

Secrctary: /46)4 Wy ‘P' B ﬂC-LA)L'D\

Address: SAna

Treasurer: ..S@—rf A, ﬁﬂw"ﬁ(;

Address: Sf“*"'"" . - -

NOTE: If necegsary, you may attach an addendurm to the application listing additional officers and/or directors.

2 2 ey 6/%%%,0\ fres,

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

14. Sco'h“ . B[Zcu.}[(&

(Typed or printed name and capacity of person signing application)



Delaoware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREEY CERTIFY "SCOTT INDUSTRIES INC." IS TULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GCCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL,
A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCOTT
INDUSTRIES INC." WAS INCORPORATED ON THE EIGETH DAY OF DECEMEER,
A.D. 13954,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

\1&L&mubt»xz;mﬁi£J9%2¥ui44ﬂj
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3050258

2459863 8300

040270782 ) DATE: 04-13-04



