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, FILED

TRANSMITTAL LETTER 7085 UL -5 P 3

SECRETARY OF STA
TO: Registration Section TALLAHASSEE, FLOR

Division of Corporations B

SUBSECT: _Avalon Tedheolnies O .
(Mame of Qrporation - 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 arc submitted to register the abuve referenced foreign corporation to
transact business in Flonda.

Please return al] correspondence concerning this maiter to the following:

Haren (YlesoinK e,

(Name of Person)

Ruclon Technoloaies (0
(FEQ/Company)

A50)  Aurtaun. Ad

{Address)
Keonel Ta)

PA (9605

G
O {City/State and Zip code)

For further information concerning this matter, please call:

s (i) Yy F29-R326

{Name of Person) {Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section ) Registration Section b
Division of Corporations a ' 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:

/'5('3670.00 Filing Fee 0 $78.75 Filing Fee & O §78.75 Filing Fee & (O $87.50 Filing Fee,
Certificate of Status 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 IS SUBM_ITTED 15 i L E D
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _Avalon. ®ohnolagies LLQ WAL -s P o3y

{Enter name of corporation; must ingfude “INCORPORATED,” “COMPANY,” “CORPORATION,” SECRETA
n[ “If rrc .’" "C ‘ll il ,|| "C ,Il uC ‘n 3 i _—
nc o orp.” "inc 0," or "Corp.™ TALLAHAS%EE??EEﬁL'

(If name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. _PonnsyLALAMIA 3. OS0B574Y6
(State or country under the law of which it is incorporated) (EEI number, if applicable)
o ablex 5. _Peeporing |
{Date of incorporation} (Durarfon: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in FIorida, il prior to registr-ai_i;ﬁ) _
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. Q50 KeResy . Ad — Boadna . PR 196GD

{Principal office addrcss)o

- as0l Kurzmun _Ad.__Rading. . A (9605
{Current mailing address)

8. aalesS

{Purpose(s) of corporativn authurized in home stale or country to be camried out in state of Florida)

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

Name: Al Salmen I -

Office Address:

——

[Amon L Florida 33LAT

(City) (Zip code)

10. Registered 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 appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famifiqr with and accept the obligations of my position as registered agent.

0 SA

(Registercd agent’s signature)

[1. 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 oiher 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: E i1 =~ .
il L)
Address:

005 -5 P 3 g
Vice Chairman: i -:-:S.E:CBE?ARY OF STATE
SHLLAHASSEE, F{_Oﬁffﬁ'ﬁ‘

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: _ SO0 O Lol

Address: -’:Ufn_lbr\_cé I one
Olaug_ PA_9syy .

Vice President:

Address:

Secretary:

Address:

Treasurer: . . N

Address:

NOTE: If necessary, you may attach a n the application listing additional officers and/or directors.

13

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

4. _Sooex {ooleds } CED
{Typed or printed name and capacity of person signing application)




COMMON WEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

June 23, 2005

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

AVALON TECHNOLOGIES, LLC

is duly organized as a Pennsylvania Limited Liability Company under the laws of
the Commonwealth of Pennsylvania and remains subsisting so far as the
records of this office show , as of the date herein

IN TESTIMONY WHEREOF , |
have hereunto set my hand and
caused the Seal of fthe
Secretary’'s Office to be affixed,
the day and year above written.

@QCLE Q . Qo.J-;s

Secretary of the Commonwealth

tchilds



