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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ky zen Copoenrions
{Name of corporation - must include suffix}

Dear Sir or Madam:

The enclosed “Application by Foreign Cozporation 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:

ToHr SproensS

{Name of Person)

 Kyzer Spnpppanrion
(Firm/Company)

W20 Hareome Froverretwe .
{Address)
Jpsworce, 77 Z72 M7

{City/State and Zip code)

For further information concerping this matter, please call:

Toyw Sdmwpe S at( @15y 8’31’~O§£j’? o
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section _
Division of Corporations  Division of Corporations -
409 E. Gaines St. P.O.Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

EFJ/$?0.00 Filing Fee {0 §78.75 FilingFee & 3 $78.75 Filing Fee & {3 $87.50 Filing Fee,
Certificate of Stalus Certilied Copy Certificate of Status &
Certified Copy



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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. KY ZEgE éjarzpwznrraru
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPCRATION,”
"inc.,“ “CO.," “COI’p," “EHC," “CO," or ucorp‘u)

(if name unavailtable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 TEAnESS € 3. Bo-0475/S”
{(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Manrer [FTF O 5. FPenesros ¢
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. gre (6, ZCOF

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. Z5€S [Benr Pz Srneer] M»‘ LB PARNIE, ﬁ'z; z2FES
(Principal office address) —

H2O fhpr0 o Lo vsrnese Lo, Masworces, #/ sz

{Current mailing address)

8. SpecES

(Purpose(s} of corperation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceplable)
-1

e <
Name: NRAT Sgtwces, T, . o i lf;
Office Address: __SA6 &, fane FusgNoE . . . -~ A 4
=
T AL iQH A SSEE Florida 3232/ : —
(City) (Zip code) ' =
v =
10, Registered agent’s acceptance: : €2

Having been named as registered agent and to accept service of process for the above staled corporation ut the pTce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes rvelative to the proper and complete performance of my duties,
and I am fomiliar with and accept the obligations of my position as registered agent.

{Registered 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 the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:



A, PIRECTORS

) Chairman: /}?rc{mzq L Qf}cfw'\-\.ﬁh)

Address: HBD /;ﬁnazn:, Frowsranmt O

/’f/ﬁﬁﬂ‘wu 77 ozr/

ViceCmmirmm: | <) @ fene fq Daocs. 1L

Address: MU ssom fWr l?fUEl% lﬁgl’/&' S f%-ﬁ'_frpiﬂr" &UJVFDM Mmu.g

<

brrrck fPocx , 472 7‘210/

Director: Y e .l L ncm e

Address: 2:)9{ '@f"zd'i"”'m (‘b‘r" — - _
Morserchcez, Tasd  3Ip22 ]

Direcior: Cl'f?-m‘ s /2 vz~

Address: Q704 )2t Aue Sbuﬂf _

N seorcee. Tt

B. OFFICERS
President: FKyew Ji 0{_’)}’56

Address: H 3D tornoine Fmovsrarne i

MASporces , 70~ 3372071

Vice President; ___20fowsuas W] . Forzs YTve -
Address: “ 2O fotrioene dnovSrncnc Do, )

Srspoes, 7rd 3?2207 - _
Secretary: Totins Spoouns _
Address: K B0t ws Taoosreme Ln A jgs potecd, 7"%” 3720/
Treasurer: _
Address:

NOTE: If necessary, you may attach an addendum to the application listing addmonal officers and/or directors.

13. jﬁ%’M

{Signature of Director or Officer listed in number 12 of the app!zcanon)
14, Tot Shrvens, Secmsrary

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



Secretary of State
" Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

T0
KYZEN CGRPGRATION

ISSUANCE DATE 05!11/2004
REGUEST NUMBE 321001
TELEPHONE CONTACT (615) 741-8488

CHARTERiQUAL%FICATION DATE: 03/08/1589

STATUS: Al E
CORPORATE EXPIRATION DATE: PERPETUAL

CONTROL NUHBER 036721
JURISDICTION: TENNESSE

RggUESTEB BY:
KYZEN CORPORATION
430 HARDING
INDUSTRIAL DRIVE

43¢ H
INQUSTRIAL DRIVE
NASH

VILLE, TN 37211 NASHVILIE, TN 37214

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

- e a mr am am PR TR AR e W N AR e WS N M LS S A A M A e e W S G A ER MR N ke WR W W M W e W W m e A NS ey e N M M e W ONE AN et B R S Ve W ML W T M M W I M mw R A ar e e T

_-u-u----p-------_----_a___-------_--—----u---u-------------------m------—-uu ----------

A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATIDN AND DURATION AS GIVEN A

BOVE;
PENALTI ES OWED 10 THIS STATE WHICH AFFECT THE

L FEES, TAXES
Ex STE CEMOF ’ms coaf-'oxmmn HAVE B
THIS OFFICE:
THAT ARTICLES o
THAT ARTICLES

A by T A MR R R M L W W M M M W A A e e e ar e e

o W M e W R W VR MM M W W MM M v e M Er m b Er e Al o o N AR e AN N M T R T M MR T e e R AR A e e oY e e AR o TR MR M{ AL SN W M T b wA MR E b e M e e e oammr A

FOR: REQUEST FOR CERTIFICATE

KYZEN CGRPORATION

430 H
INDUSTRI DR
NASHVILLE, TN 37211-0000

EEN PAI
RECENT CORPORATION ANNUAL REPQRT REQUIRED HAS BEEN FILED

AND
"DISSOLUTION HAVE NOT BEEN FILED: AND
OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

T e L L L P T R R R R

ON DATE: 05/11/04

$0.00

$20.00
go3 584000
116621

FEES
RECEIVED: $20.00
TOTAL PAYMENT RECEIVED:

RECEIPT NUMBER: 00
ACCOUNT NUMBER: 00

i

RILEY C. DARNELL
SECRETARY OF STATL



