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APPLICATION BY Fdln‘.lGH CORPORATION FOR AUTHORLZATION TO TRANSACT
' BUSINESS IN FLORIDA
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITYED T -
AEGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLURIDA, = %‘
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(Date {irat travawcied businds in Ploride, €prior to np‘:muhﬂ
(SEE 9: 607.1501 % 607.1502, F.5., 1 determizns penatiy liability)
s0274_Sagn Tom \Jay  Foer Migre TL 259/~
(Prin offiee )
p Mo RRANE L
Mﬂ%ﬁ@ﬁﬁgﬁ&@ﬂ&fﬁ?
B. IMELﬁEﬂE—'ﬂf gg}é% ﬂg,gmlgme 2F
{*poss(s) of corparation suthodizal stwto or conmiey 6 b varried out in yiate of Fiagde) ETU J‘R ﬁ
9. Name and street address of Florids regicverod egent: (P.O. Box NQT sccepiable)

Name:  _CT Cocporalion Sysiem

OfYioa Addeass: 1200 South Pipe Telind Road
Fhorids 30328 _____

Plandwiion
(City) (Zip code)

10. Reglxtercd sgont™ acctpiioce:

Muving been namisd ns reglrterod agent nd ts socipt sarvice of process foe the abeve stused corporafion Al vke plase
dakiginsdicd in thil spplication, I harely sccepy the appoinpment ax repiciered agend and ggree te wel I this copacity. [
JSurtiver agree 1s comply itk the proviskms of 4l staimier reluxive to tAa propar and complete perfutmance of my dutle,

and I wws famillar with and xceeps the wbilgasions of my pesision ox reghersd sgent.
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L1, ateched Ig a cevtificate of éxistonee duly suthenticaied, nat pors than 96 days priar to delivary of this applicetion w
the Depanment of State, by the Seerelury of State or othor official baving eustedy of ocrporste revords In the jurisdistion

undar the law of 'which it i incorporated.
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Addrese: __
Secretary:
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NOTE: [fnscestary, you mmy dttach an addendun to the application lsting sdditionat officer And/ar directors.
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The First State

I, HARRIET SNITH WINDSOR. SECREIARY QF STATK OF THE 3STATE OF
DEDAWARE, DO HXRERY CERTIFY “BYTHX CORPORATICHT™ I§ DULY
INCORPORATED UNDER THR LANS OF THE STATR OF DALANARE AND I8 IN
GOOD BTANDING AND RAS A LEGAL CORPORATE BXISTRENCE SO0 PAR AS THE
RECORDS OF TRIS OFFICE SEOW. AS OF THR FOURTIENTH DAY OF JULY,
A.D. 200F5.

AND @ DO HERFBY FURTHER CERITFY THAT Tux FRANCHISR TAXEY
HAVE BEEN PAID TO DATE.

AND I DO EWRESBY PFURTRER CERTIFPY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TO DATE,

AND I DO ERRERY PURTEBR CERYIFPY THAT THE SAID *BYIXX

CORPORATION™ WAS INCORPORATED ON THE TENTH DAY OF DECEMRBER, A.D.
1899,
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Mzrriet Smich Windior, Sagretary of State
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