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TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Trzpord SMSTEMS TD . IaC.

{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 return all correspondence concerning this matter to the following:

L S
(Name of Person)

'Trz,zpo:—.z SSTEMS LTD, TINC.

a="h:d

(Fum!Company)
1S DcepnN Aollow LANE
(Address)
S“r AneusTaINg FL. 32084 T =
(City/State and Zip code) g%ﬁ :
== B
wg o
For ﬁmher information concerning this matter, please call; fie W
Mo
oo U
szu&s T MRS a (9o ) 82L-3287 =5 w
(Name of Person) (Area Codc & Daytime Telephone Numbe:}, -
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

Tallahasses, FI. 32314

Enclosed is a check for the following amount:

(3 8$70.00 Filing Fee (O $78.75 Filing Fee &

{3 $78.75 Filing Fee & b/f,szse Filing Fee,
Certificate of Siatus Certified Copy Certificate of Status &
Centified 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L___ JTRIPOLL SNSTEMS LTD, INC.
(Enter name of corporation;, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
nlm.’u “CO,,“ (!C@’ii “Inc,“ 'CD,” or ncorp_n}

(1f name un&miijecb}e in Florida, enfer alternate corporate name adoplea 1or thsV;;upose of transacting business in Florida)
2. _ [ONNECTICUT 3. 22-23370T2

(State or country under the law of which it is incorporated) {FEI number, if applicable)
s January 31, 198] s. pev petual
(Datc of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. T apy 4, ZooS

(Dale first transacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

173 Deean Hoclow LANE ST AueuUSTINE, EL 32p84

=~

{Principal office address)
|73 Deenn Wouow LANE ST AuGUSTINE, FL;&&“
{Current mailing address) _...m pus _’ﬁ
. 13‘3‘ = #aanamt
* : r~ 3
8. Frovi ‘Lz. comp uter SO'F-"WMﬁ C"AJ, [P PDP‘EECJ': w f..n
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida) ’j_;‘-% o !Lj
—{n
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %%;4 t
Name: N},Q HelAS E: iﬂ Yéﬁs ;';m -
Office Address: 115 DC-&dbU Roupw LANE
j . AuguSTINEG ,Florida_ B 2 O B4
(City) {Zip code)

10. Registered agent’s accepiance:

Having been named as registered agent and to accept service of process for the above stated corporation ot the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

S

- JR—

(Registered agent’s signature)

11. Atiached 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 busimess addresses of officers and/or directors:



A, D_IRECTORS
" chimen __ NTCHOLAS I, MYERS
Address: 175 Ocemd Hpriow LANE
ST AuedsSTERE , FL 32084
Vice Chairmen: __ EDTTR “T. EDENFTELD

Address: 17S__DeEAN HoLLow [ANE
ST, AueusSTTAL i B208%
Director: |
Address: _
Director:
Address:
B. OFFICERS Eo o
president: ___ N TLHOLAS J. MY ERS —;m_%: - :ﬁ
s IS DCERD Hollpw LANE 5% o
ST AuGusTINE, FL I2084 g o T
Vice President: __} - DERT TE 5& e ~
Address: 175 ocemy Boupwd LANL ==

ST ﬁw.su.s-rwg FL 22084

Address: 275 f)Cf:A‘ﬂ H’oLwa Lﬁ/\}‘e ST MM

Address: 75 Ocend Hpiidw MANE ST AUBUSTIANL L I208%

NOTE: If necessary, youmay a addendum to the application listing additional officers and/or directors.
3. :

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

14. NIchebAS 3, MYERS PResrDenNT
’ (Typed or printed name and capacity of person signing application)




6l-Af
Rev, b

Office of the Secretary of the State of Connecticut

=

I, the Connecticut Secretary of the State,
and keeper of the seal therecf, DO HERERBY CERTIFY, that

TRIPOLI SYSTEMS, LTD.

incorporated under the laws of Connecticut is in existence.

- N

Secretary of the State

th>
;

Mo
Date Issued: January 26, 2005 . , -
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