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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: __ YN\ € aed Autornalian CoMotation o
B {Name of corporation - must include suffix)

Dear Sir or Madam:

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 yeturn all correspondence concerning this matter to the following:

_ Rerle ReaicX

. it et ONaTRE OF Person)

N UneeY Addamabion Carp. 2%
&

= s B DE Tl o Gacd Ae . TR f&"‘.‘ﬂ:::-: .

m/C: =T,
(Firm/Company) % ,Z:} 2 ,3'
7 ‘&G(q_gﬁ & R e BT 72U
-] (Address) o © ©
Qe 9 O
2k >

ol : - ,’3 rd
{City/State and Zip code) ‘2& > o
T &
%
For further information concerning this matter, please call: o
\ at - — - - i A
- {Name of Person) {Arca Code & Daytime Telephons Number)
STREET ADDRESS: MAILING APDRESS:
Registration Section Registration Section
Dhvision of Corporations Bivision of Corporations
409 E, Gaines 5t. o P.(. Box 6327 : -
Tallahassee, FL 32399 = Tallahassee, FL 32314 ’

Enclosed is a check for the following amount:

Q/S'?(}.GO FilingFee (O $78.75FilingFee & O $78.75FilingFee &  [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT

o LA \ i
BUSIESSINFLORIDA o gy
i COMPLIANCE PITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIEESIO ¢, .-
REGISTER A FOREIGN CORFORATION TO TRANSACT BUSINESS I THE STATE OF FLORIDA. 5 %5 <. «
. L @

i S E e N Agda mnéﬂ‘gg ( @f‘ﬂn{‘aiﬂ.bn Tt Lo <
“Ereer name of corporation, must iclude “INCORPORATED,” "COMPANY,” “CORPORATION,” Tué"(z.'—/;’-«;:} =
“ing, 'Ca N "Corp, Mns" Co or "Corp X « ~Z 2

<7 Yo
%2
) s et e 20,
‘§f name upavailakle m Flonda, enter alterntie cotporate name sdopizd for the purpess of wanyacting business in Florida) v

: ros S5y FN 3, ___,5{,3_’_:.{&_5'{:?233 7

iStalc of countrs ynder the bew of which It s mcoxportféd} . . (FElnaomber, i appheable}
5 £ LRI TEX SR TR SR S
{Pate of incorporation) o . (Dmation. Yeur corp. will cesse 1o =xist or “perpetual™)
o e ltiaod Con o A

¢Datx first Fansdeted business it Florida, ]!‘om—poneiomhn not tm\sscteé business-io Flarids, fsert “upon quslification ™)
(SEE SECTIONS 607.1501,607.1502 and Bi 7.155, F.5 )

i, ﬁafqg,f* Court,  S& Lol Mo Reozb

{Pripefpal a‘fi‘ ot addrass}

v éﬁmnl%n{“ C‘nu_s!“'&- _Sﬁx Lﬂuti" [4 88, ‘235‘?«-51

(Cumnt mmtm’g address)

M&Mﬁ,ﬁmf AL -

{Purpese(s) of corporation sathonzed in horne #iite or countey todhe carried out in state of Florida)
. Wame and strget gddress of Flerids registered 13.531': (P.O. Box or Mail nD.zop Box NOT acceptable)

Naime: &géL ;Sg,gg{g.g_sa_‘p_fzg; _
Oifice Address: ’ £, F

s hasSeL, - Floide
{Cit} ' {Zip code}

i1 Registered agent’s accepinnce: :

Having been named ax registercd agent and ta acc:ye service af process for t&( abiave siated corporation a the place
wesignaied b this application, I hereby cccept she appa%mt as registered agent and agree to act in this capacify. |
further agree to comply with the provisions of all staystes relative (o the proper and compleie performance of my duties,
and | apt famitlier with and accept the obifgations afmy po,nmm a3 registered apent,

Ve, fgfl-?..!_ f,@_fcﬂcl

(Registered agent's sipnature),
. Atached s a certificate of existence duly authehticated, nat meze than ¢ days prior 1o delivery of thix appheation o
o Dcpss wnent of State, by the Secretary of State or e:h:r ofﬁcml having tustody of corporaie recurds in the junsdiction
wnazy the law of wineh it is wmcorporated.
© Nazmes ind business addresses of pfficers amifor dfreemrs



A. DIRECTORS

P A i EIRC- bt %<
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" ¥Vice Chairman: -

Address: T et cov-u fab 1 il Lo e 20 PR AL k]
el reataa et s ST AT AN

Diractor: B e SR a il L

Address: e e TR L Sl br...1. 2 M AN
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B. OFFICERS

President; MicWae f‘_}:'\.c’{ AL n!"‘}f PSR SIS TN SO S i ISR

- Address: - S;f'—'f 7 .F\'f':}}wcr_p{‘ C.'L . e g 3 cemEe S o f o aTt e LW TRE

~ Vice President: Kean'n m".{,m.mf\}l e e etk o o, LD

v L R

SEE pddress: ng Q\mlo ep oA
" SL L&

,.‘a rﬂ’\{z

R e T R

- . T T

. ' 1gnamre 0 uector on i in number 12 of the application
5i f Di ed b 2of th ppl

=7 %aé}ﬁﬁy e Fsipenrr .. -

{Typed or printed fame and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING

. "}"1
L
é{
N
il N
Y T s
' ! Matt Blunt
f
Secretary of State
A
i CORPORATION DIVISION
!
|

(. MATT BLUNT. Secretary of the State of Missourt, do hereby certify that the records inmy
otfice and in vy care and custody reveal that

T R

MCENERY AUTOMATION CORPORATION
00385104

was created under the laws of this Stats on the 27th day of August, 1993, and isn good
standing, having fully complied with all requirements of this office.

. INTESTIMONY WHEREOF, [ have set my

L hand and imprinted the GREAT SEAL of the
State of Missour. on this, the 213t day of June,
004 : '

Searetary of State

Poilzmdcagon Number §789334-1  Referense:
Ity tus ceraficate ond

TOTAL P.22



