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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 'l;%mNSACT
BUSINESS IN FLORIDA TG -5 A g
L e .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS .zUB WFDIP "l STTE
REGISTER A FOREIGN CORPORATION TD TRANSACT BUSINESS IN THE STATE OF FLORIDA. -7+~ 7 LORINA

1. Ve nenrc. ngﬁgnng:\ ﬁg(;licg;, e
(Enter name of corporation; must include “INCORPORATEDR,” "COMPANY,” “CORPORATION,®

"“'IGA," "CO.." hcorp'lr "lnc,“ "CCL," or |lcorp‘n)

(f name unavaiigble in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2 _WMisegge, o AD- 25D ER
(State or cauntry under the law of which it ix incorporated) (PEI number, if applicable)
4. LI -5 o 5. _Revoetyal
{Dare of incarpbration) (Duration: ¥ear corp. will coase to exist of "perpetunl™

6 _Moan  wuati¥ricaiion _ __
(Date firkt cransacred blsiness n Florids, I corperation has not wansacted buginess in Florids, ineert “upon quatifieatfon.™)
{SEE SECTIONS 607.1501, 607.1502 and 817 135, F.5.)

O L =T Many_&_fs_?qu&&_mo__ﬁﬁo_‘o
_ " (Principal Jffice adires)

b7 SoeMa Bueave mmm
{Current rdaiting )

(Purpasa(s) of. rized in home swate or country to be carried out in state of Florida)

9. Name and stregt address of Florida registered ngent: (P.0. Box or Mail Drop Box NOT acceptable)

poration ay

Name: C© 7T Corporation Sysem

Office Address: 1200 South Pine Island Read

Plantgtion _ , Florida ___33324
{City) (Zip code)

10. Registrred agent's acceptance:

Huaving been named as registered agerss ond to accipe service of process for the above stared corporation af the place
designared in vhis applicaiion, I hereby accept the appointment as registered agant and agree to act in this capacity. I
Jurther agree lo eomply with the provisions of olf statutes relative to the proper and complete performance of mv duties,
and I am fumilior with and xceept the obligations of my position a5 registered agent.

C T Corparation Syste 1
By: C 3)’) - %}L‘h\_
(Hegistered sgent's signatore) -

11. Amached is a certificate of existence duly authenticared, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretsry of State or other official baving custody of cerparate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or direetors:

HAY 1 12001 € T Ly qiem (alica
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A. DIRECTORS

Craiman: __ Cav<  Boan L ao , vl R GE ST
: Ll

Addroas: er e )Q& i

Cocngtield WO (SO -
Vice Chairman: [3‘\'“\4\1;4,:\! Loe Qe awi
Address: 2900 _ 1) \Weag ye o
éﬁnr'mﬁ&'\e\él . LK lo
Direcwor: _Snne.  E Reway,
addresss YAV S 6 \D oa‘(—)\ﬁm

98?@‘\3\5 wo ~ bBe\D
Dirtorors ___ 0.0\ x; Srkxnge . —

Address: %quﬁ i) F"—’\_\(\_ Q\.}} \(61%

(\’\e%g\_p\"\c- wo 27258

B, OFFICERS
Presidant Qﬂ‘\\'sq -Eﬂ&i_fl EQL.“G
st 29684 Weryed Bh

_ﬁfw—he_\a o bSglo
Vice President: M_Lﬁ Ve nag
Addreas: Ao W U)eaxﬁrﬁé.,

§§f3m£iﬁﬁ= pVD bs 21O ~
Secretary: Prk e Lee Reangd ) .

Address: ’2"7 b Lo el _) i "r' ElO

mew
Address: . 2960 W) wakiex 2 5@‘“@‘5% O QS‘B‘O

NOTE: If nacessary, you may attzch an addendum to the appliestion Vsting ndditional officers and/or directars.

13, c::? Ho 2o s

(Signature of Director &3 Officer Hzied fn number 12 of the application)

1o, _Pady K. Reqnp  frendpd

{Typed or printadngme and capseity of person signing application)

FLAY = §0i3 001 S T Lyrme Onling
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ADDITIONAL DIRECTOR: | ; s e
Jennifer Penny i Tl ‘“?3 7Y
4914 8 Old Oak Way “

Sprimgficld, MO 65810
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Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

W WS
R R PR g d e R
(=g g " gLt AR ah ML, N H

o o S o a e wE S s o
et T R FTRY TN o iafa
e e ok, "SRR SHESE I N S IO
3 2% v N

I, MATT BLUNT, Secretery of the State of Missouti, do hereby certify that the records in my
office and in my care and custody reves) thar

PENMAC PERSONNEL SERVICES, INC.
00374033

it hutay.r Yo el R e A RdRt: D
RPN A P LN b I g A A ORI T T S AT DA
N N N W -y

"8 hand and imprinted the GREAT SEAL of the
w State of Missouri, on this, the 3rd day of august,
2004

Secretary of State
Certificat on Numbar: 69037626  Refersne

- od Baralbba R (R A Ty
4 PR L [}




