(Requéstars Name)

{Address)

{Address)

{CityfStatefZipiPhone #)

] pickur [ warr [ maw

{Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

M. 1

Office Use Only

UIHRRREEERATRIN

900047550069

03/07/05--01047--012  ##73.7%




TRANSMITTAL LETTER -HLED

TO: Registration Section 05 a
(93 MAR - :
Division of Corporations BHAR-T P (- 53
CCCREARY 1F eTA7
SUBJECT: NG SERS IATE

(Namé& 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 retumn all correspondence concerning this matter to the following:

.Bau:}rlas Sc\.b{a

(Name of Person)

"-‘orwa(c.‘_-j:_;‘ An_s}t ies , L ne.
(Firm/Company)
1801 Creen Koad , Suile =
(Address)

;au_‘raana_?c-ac_ll, t lorida BRPCM

(City/State and Zip code)

For further information concerning this matter, please call:

%lgs S;Lr- a (954 1\ BL@- eof2g

(Name of Person) (Area Code & Daylime TeIephmTe Number)
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 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee X$78.75 Filing Fee & O $78.75 Filing Fee & (] $87.50 Filing Fee,
Certificate of Statfus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBA«FTHD rp; D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAH. ' '™ =

1. I’(05'2¢ duslries, Tone .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
SECAE TRy

"InC n |IC0 " ||Corp " l'lIrlc ] rl'(:0 " or "COl‘p I’I)

Focduward 1 ndustries, Trne -

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _ T ndigna 3, B 122
(State or country under the law of which it is incorporated) (FEI number, if applicable)
| \atoh I"‘[’. 14 29 3. 'Cfﬁ'c—}ual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetuai”)

July 19, 2de

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

I£&) Q&f—n B Sui{t— E Tpam!ao.n:Bgachl Floida B3¢

7.
(Principal office address)

me.
(Current mailing address)

fvibes - --

8.
{Purpose(s) of corpoFation authorized in home state or country to be carried out in state of [lorida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: I 2‘2;,3!5 Sob{a
Office Address: 1€ ! Q( cen d . fg,,.‘kg
M , Florida

h
(City) (Zip code)

10, Regisiered agent’s acceptance:
Having been named as registered agent and to accept 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 to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
tion as registered agent.

and I am familiar with and gccept the obligations of my p.

(Registered ag%t’s sglature)

11. Attached 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 business addresses of officers and/or directors



A. DIRECTORS

Chairman: ) EGome ._Ea-“

i il B RPN
e -
Address: 19¢’ G(¢cn Qal t gu\-\-f_ L::. :?Omlpasno A AE‘@‘D'--""

2005 g = &

u 53
Vice Chairman; N A CSECH T o

TALL AR S o OTATE
Address: EE. CLUMUA

Director: i B

Address:

Ditector: INY /.

Address:

B. OFFICERS
President: M ich ae.l Sc, hi F{ man

Address: 1586\ Gfunﬁ&- t§u;LLE—J_;¢M_‘Pnf\:—Bmh- A- = 2@

A E.o.
Viee-Presitent: ez rame. -_Ea\\

Address: 122! Cveen F?.A.’, ZDuile € i(?onnjﬂan;-gegch ; Fi gigic.a.,L
Secretary: Qﬂ&% \as gg\afq

Address: [ Creen ‘-24-_, gu:LbE :-Domjloaml%ca.c.h  Fo 33}“‘-‘-
Treasurer: N/A

Address:

NOTE: Ifnecessary, you tach afaddendum to tlje Apy ation listing additional officers and/or directors,

13.

(s’ﬁ‘amre of}b;rector or Officef listed in number 12 of the application)

4. -bzpuc\\a 3 Sa brea J S‘e cre Yar—

(Typed or printed name and capacity of person signing ap;;rication)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE | LE D

WwR -1 oy,

To Whom These Presents Come, Greetings: T‘UELA H ) 0 ’:_ LS T:{%TE

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana,
the custodian of the corparate recerds, and proper official to execute this cernificate.

I further certify that records of this office disclose that

KOSZEGI INDUSTRIES,INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on March 14, 1989, and
was in existence or authorized to transact business in the State of Indiana on March 01, 2005.

1 further certify this For-Profit Domestic Corporation has filed its most recent report required by indiana law with the
Secretary of State, or is not yet required 10 file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witttess Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this First Day of March, 2005 .

ol

TODD ROKITA, Secretary of State

1985030640 / 2005030158037



