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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sugecT: P& /ﬂﬂéﬁ Sus fg.ar; T,

(ame of corpdration - must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

/{Eém/ﬁ//i /%W#ﬁ/ . . L T

{Name of Person)

{F zrm/Company)

Y& 30 Lﬁ@wﬂé:@m . R

{Address)

Orlavidy, 7L 3281/ I

- {City/State and Zip code)

For further information concerning this matter, please call:

ﬁ% ﬂéz &&ﬁ; at ( AA ., S

{Mame of Person) {Area Code & Daytime Telephone Number) A
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
409 E. Gaines 5t P.O. Box 6327

Tallahassee, FL 32399 Taliahassee, FL 32314

Enclosed is a check for the folldwing amount:
O $70.00 Filing Fee 378.75 Filing Fee & {1 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



A
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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.

fé Fon/sR 59572@45 T .

{Emer name of corporanc;rf must include “INCORPORATED,” “COMPANY “ “‘COR.PORATION >
"Inc # "CO e "COIP i ll;nc’li !!Cg L or "C{’Ep 2’}

b 2o ?Zﬁfsf T e
--{If name unavailable in Florida, enter alternate cotforate name ad’_ ted for the purpose of transacting busmcss in Florida}

2 LLLinpf s . 3. 263800604 i
(State or country under the law of which it is incorporated) (FEY number, if applicabie)
o Foltunty 2[1992 [orteten {_
(Dafe of mcﬁrporaﬂon) ( Dura_otq Year corp. will cease to exist or “perpetuat”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty [iability)

" #4305 /mé,sm/ﬂ/ Hry byl 7 325

(Prmc:pai office addressY

8. [ow 2 W spfes L cer
{Purposels) of corporation authorized in home stafe or country to be carried out in state of Florida)
-1
Ed C’
9. Name and gtreet address of Florida registered agent: {P.O. Box NQT acceptable) ::Q &~
S =)
- T Lo
Name: [éf%mdo‘/gﬁ M/ R P e e L
- H ittt
- e
Office Address: 32 et g 2y e ;‘_;
i
— Y s =
Ortanicto |, Florida _32 §(/ =™,
(City) (Zip code) %3 g
{0. Registered agent’s acceptance: =

Having been named as registered agent and to accept scrvice of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance gf my duties,
and I am familiar with and accept the obligations of my pesition as registered agent.

e

(ch’istered agent’s signature)

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior fo 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:



.

Chairman: *

address: 4830 5. fménwy Ll # 7

Dlano, FL 3251 _ L

Vice Chairman: . e e

Address. . _ — . i .

Director; ___ _ _ — e -

- Address:

Dircctor:

Address: - . o - - . . L

B. OFFICERS

President: /?&;MA// o %LW/;"/‘/ _ . , -

Address: é{é 30 5. Hirénpun // e

J/ﬁ/@vj/@ L Brg(/ _ | .

Vice President: =

Address: _ i i b e e o

Secretary: /A//F-Z/ /5 ZQ;' et /

£y 4?‘»@/ F[ 728/ /

Address:

Treasurer: : ! _ r2? Ll A . . e

Address: P _ /¢ r c/ 32 f/

NOTE. [f neces you may aﬁ@um to the application listing additional officers and/or directors.

13/ ) 42 /;’Z/

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

14, KEEc/R Q 2. ééme/, s,

(Typed or printed name and capamty of person signing apphcatmn)



_File Number 5672-644-6

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

]13?‘6&;% certify that  pc powsr sysTEMS, INC., A DOMESTIC
CORPCRATION, INCORPORATEE} UNDER THE LAWS OF THIS STATE FEBRUARY 21,
1992, ADPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSTNESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL, REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLTNOISH*dkdkdhkhdhkbdddbddddbhdddtirdrrbirbtbdrdbbhdttidddddrrdrddddiird

In Testimony Whereol, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23RD
dﬂy Of SEPTEMBER A D 2004
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SECRETARY OF STATE

C-260.2



