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. P.g2-84
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITKE SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
;. S Administrators,.Inc. '

{Binter name of corporstion; must include “INCORPORATED,” “COMPANY," “CORPORATION
¥Ine.," “Cp.,* "Corp," "Ine,” "Co,” or "Corp.")

(If mame unavailable in Florida, enter altermate corporais name adopted for the purpose of Tansacting business in Florida}
5 Delaware

3.
{State or coumiry under the law of which it i§ ipcorporated)
4,

37-1492328
June 30, 2004

{FEI nutnbert, if applicable}
5 Perpetual

(Date of incorporation)
6.

upon qualification

(Duretien: Yeer corp. will czase o oXist or “perpetual™)
{Date Brst transacted business in Flonda. If corporation has not transscted business in Florida, insert

i i ida, § “upon quahﬁcaglj e
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) g_:_. g—;‘ - -
Fan) — e
7. 13 Cornell Road S -::;'P-_.
. {Principal office addrass) - %‘é‘ 2
=4
Latham, NY 32110 - =2
P o =
{Curremt majling address) $ ==
i
8 third party sdministrator . :
{Purpose(s) of corporation authorized In home state or gountry to be carried out in state of Florida}
9. Name and sfrect agdress of Florida registered agent: (P.Q. Box or Mail Drop Bex NOT acceptable)
Nlm;:: C T Carporation System
Office Addrexg- 1200 South Pine Island Rosd - -
Plentation
{Ciry}

, Florids 33124

{Zip code)
19, Registered agent’s acceptance:

Having been named o3 registered agent and to accapt 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 fo act in this capacity.
Jurther agree to comply with the provisions of all statutes relative to the proper and compleic performance gf my dutles,
and I am familiar with and accept the obligations af my position as registered agent.

C T Corporation System

MM At focr
(Registered agent's sighaturs)

PLOLE- TG0 & T Bywem Online

11. Adtsched ig a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of 8tats, by the Scaetary of State or other official having custody of corporste recards in the jurisdiction
under the law of which it is incorparated.

12. Names and business addreszex of officers and/ox directors:
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CT CORFPORATION
A. DIRECTORS
Chairman: __92¥ Scarborough.
Address:

13 Cornell Road.

Latham, NY 12110
Vice Cheirman: _3vid . Gossiola
Addreas:

13 Cornell Road

P.a3-84

Latham, NY 12110
Director:

Address:

Dhector:

' Address:

B. OFFICERS

President:

<

i

Jay Scarborough
Adldress:

ASAN
)gﬁ

13 Carne?j gggd

RN

3

Latham, NY 12110

Vice President:

Address:

A1 A

00
(33

Mu0INRL
fs 384

‘Kli

o
~

Sacretary:

Davyid J, Gosstela
Address:

Treasorer:

‘13 Carnell Road, Latham, NY 12110
David J. Gosstola

Address: 1

3 Carneli Road Latham
NOTE: If necessary,

NY 12110
mAy at
i B

14,

(Signap of Director or Officer listed in number 12 of the applicetion}
Jay Scarborough, President

ad addendurm to the spplication Yisting additional officers and/or dirsctors.

{Typed or printed name and capacity of person signing application)
FLAIR - W1 IRCI G T Jymary Online
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Delaware

P.04.84
PAGE 1
The First State
I, HARRIYET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SQM ADMINISTRATORS, INC.™ IS DULY
INCORPORMTED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE %0 ¥AR AS THE
RECORDS OF THIS OFFICE BHOW, AS OF THE EXIGHTH RAY OF JULY, A.D.
2004. .
MMD I DO MERESY FURTHER CERTIFY THAT THE FRANCHISE TAXES Z.
TR
-—_C‘J
HAVE ROT BEEN ASSESSED TO DATE. t‘-:;-, 22
. N ?“—33_—, il
NI
= B
* 2
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3823139 8300

\2&Dum~ht-deuAhh&éZ&a;éL¢;nJ
Harrigg Smith Windior, Secretary of State
Q40502700

ATHENTICATION:

3221087
DATE =

07 -08~04

TOTAL P.84



