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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 15 SUBMITFED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Universal Soiutions of North Asnerics, Ioc, _ i
(Emter nasme of comoration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n'nc',« "ﬁo,,“ *COTP,” "Im:,“ “Co,“ or “CD‘I’D.“)

-t
- X -fé -5
(If name tmavailable in Floids, enter altzmate corporsts name adopted for the purpose of tansactiog business in F@t}" G:p -
[
2, 5. JA0-32490% 2~ (%
(State or country under the law of which it is incorporated) (FEI number, if appticabls) %% '?'4
D
4, 0870272005 5, Parpatual 2 ,n% X
{Date of incorporation) (Dutation: 'Year corp. will cease o oxist or "perpeiual™) (Q,O ’,2/ 0’}
6 ! i . f! {t fM&S %%

(Date first wanskcted btmineas in Florids, if prior to registration)
(SEE SECTIONS 807.1501 & £07.1502, P.8., to datermine penalty lisbility)

-7, 1010 Haley Rosd, Murfressbarg, TN 37129
(Principal offics addrens}

(Current mailing addresx)
PuMMUREATIINE . PreD uier SWeGL, IMATRLLA Tl AND SERVICE
8. '

(Pusposn(s) of corporation authorizad in home stata or poumiry to be caried out it State of Foridn)
9. Name and sirect address of Florida registered ageot: {P.O, Box NOT scceptable)
Name:  CT Corporation Syatem

Difier Address: 1200 South Pine Istand Road

Plantation ,Florida 33324
(City) (Zip code)

10. Reglstered agent'a accephunce: ‘
Having been named gz registered ogent and (e accept service of process for the above steted corporation at the place
designited in this applicasion, T hereby accept fhe appointment ux repistered agent and agrae to act in this capaclty. !

Jurther dgree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics.
nind £ am famillar with and accept the abligations of my position as registered agent,

C T Corporation System
o (kK Cuet Yeutd, A ooy
(Registered agent’s signainre) -

11. Attached ix a certificate of existence duly authenticated, not more than 90 dsys prior to delivery of this application 1o

the Department of Statc, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under tho [aw of which it fg incorporated.
12. Names and business addrosses of officsrs and/or directors;

PLOTN - 4TI & 7 Pitlg Mmtger Onsine
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AUG-31-2085  15:44 P.ERES
A. DIRECTORS
Chaimnnn: SEE ATTACHMENT
Address:
Wice Chairman: —
Address: A __,;';/« %,‘
RS ot
22 2 T
TS 1
Director: Z" e {f\
UL
Address: L2 % <
ol . n
V’% -
Director: D=
E (A
Address:
B. OFFICERS

President: SEEATTACHMENT

Address:

Vies President:

Addregs;

Socretary:

Addreas:

‘Treasurer;

Address:

NOTE: Ifn ou may Nttach an addendum to the spplication listing additional officers and/or directors.

13,

irector or Officer liat

14, FrEe © Mount | 1DERNT

m gumeer

of the application)

(Typed ¢ printed name and capucity of petson signing application)

TROIS = HAYIOS C'T Rlltg Madager Calinn
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CT CORPORATION SYSTM

Fred C. Young Director 1600 Park Drive
Lewrence, PA 15055
Chief Bxecutive

Officer and

President

Dhrecior 1000 Paric Dirive

. Lavrenee, PA 15085
Michael McAndrew 3 tarv and
_Treasurer
L2 2
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CT CORPORATION BYSTM
Secretary of State
Division of Business Services

HEMERSNRRR BTN - o400
312 Eighth Avenue North ;

RIQUALIFICATION DATE: 08/02/2005
| v%ﬁmn N DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower mg ; .;Eaégggg
Nashville, Tennessce 37243
ﬁi HIGRWAY 100
YLLE, TN 37221

ESTED BY:
ﬂ? HIGHWAY 100

WYILLE, TN 37221
CERTIFICATE OF EXISTENCE

L L L T T

EERRAMELAAN IR EE e RN AR ALE R RS

I, RILEY C DARNFLL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

INIVERSAL SOLUTIONS OF NOR

-

" FUNTVERSAL SOLITIONS OF NOR TH ARERICA, THE ST
TI DUL;%;F:&:A 6%2“ R
By R

{0_THIS STATE WHICH AFFECT THE
Rﬁg"é:fﬁﬁcs VE NOT BEEK FILED

()
P
zL 2
S Z
E
7 LU
9 g5 T
'rﬂ'éjs =
== 2
2Z o
6 -
FOR: REQUEST FOR CERTIFICATE

LR LA R LR R LR R R L N N

=
T
g HIGHWAY 10

ON DATE
RECEIVED:
TLLE, TN 372216000

$568-00

$0.00
TOTAL PAYMENT RECEIVED:

$200.00

SRS NOMRRR: s

Aty Do

RILEY C, DARNELL
SECRETARY OF STATE

TOTRL P.ES
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