B9/22/2085 12:5 B '5 WE q7 L PAGE @1/85
1

Florida Department of State
Division of Corporations
Public Accegs System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((HO5000225484 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your byowser from this
page. Doing so will generate another cover sheet.

Division of Qorporatione

Fax Number : {850)205-0383

From:
Acoount Name : T QORFORATION SYSTEM
Aeocount Numbar : FCAOGD000023

Phone : {@850)z22-1092
Fax Numbexr : [B5D}B7B-53286

— —
0
~ © = FOREIGN PROFIT QUALIFICATION
WL g L o 2
> oan X Butler Serviee Group, Inc. 5’} oA
NI - 0 22
- z : Certificate of Status N _3:1:;
o B ° | (Cetified Copy s
s = |[Page Count =
- Estirnated Char —"'i :‘;:JE
= g
w
Elactronis Filing Manw Goarparata Filpe; Rugloll e A S0 e

N. Culligen SkEP 2 3 74pk



83/22/2p85 12: 52{3 BER2227E15
*  BEP-ZB~20B5 11:59

Ky ORDER PROCESSING

BUSINESS IN FLORIDA

APPLICATION BRY FOREIGN CORPORATION FOR AUTHORXZATION TO TRANSACT

IN COMPLIANCE WITH SECTIGN 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED T(2
REGISTER A'FOREIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i,

Eufiﬂ—r Sdt"v’fd.:f. G‘rgggﬁtfnﬂ,‘
"Ine.,” “Co.," "Corp

{Bnter vame of corperation; must inchide “INCORPORATED,” “COMPANY," “"CORPORATION,”
' Iog,” "Co, ™ or

PAGE B2/85

P.a3

"Corp.™)

{Tfname umavailsble in Flovids, enter altesnsre cotTporate mame sdopiad for the purpose of rmascting businesy in Flovida)
2 New Jersey Cs_ RAIT(2289
(State or country wmder the lew of which it is incorpararad) (FEI number, if applicabley .
])e.e..g,-mﬁr m“t (456 5. __Ferpeiyal ‘
{Date of incorporation) {(Durption: Year corp. will cerse to exist or “petpetul™)
6. _frbruary ap049

(Daze ficst trangncted business fo Florida. If corporation has not transactad tnvinese in Floride, fnsert “upo qualification.™)
(SEE SECTIONS 507.1501, 607.1502 and 817.155, £.5.)

T 18 Suvmmit AVE‘:. Hﬂni‘x{alc NJ— O T

{Frincipal office ad

(e Suyeuit & 4 Montwvn ng (N oTpsT
Current mailing address)

2. NMume and gigpeet addresy of Florida registered ageni: (P.0. Box or Meil Drop Box NOT scceptabis)
MName: © T Corporation System

Office Addvess: 1200 South Pine Jaiand Boad

. | =" - Plantaton , Blorida
P E {Ciry)
10. Regiatnred agent’s acceptance:

(Zip code)

Having bacti nemed ax registered agent and 1o accept service of process for the above stated corporation af the place
demignated In thiz applicatdon, I Imreby accept the appoirntmant as registerad spewwt and agrae so acy tn this capacity. I

Surther agree to comply with the provisions of all starafes relative to the praper and coinplete performance of my dutles,
and I am fainiliar with and accept the obligations of my posiion ay rogistered agont,

C T Corporation System

Sohan Dindyal
Vice President

arad

'8 signature}

11. Attached iz 2 certificsie of existence duly authenticated, not more than 90 dayz prior to delivery of this application to

the Departooent of State, by tha Secretary of State of other official heving custody of corpowate recards in the jurisdiction

under the Jaw of which it is incorporated.

12. Names and boginess sddresses of afficers and/or directors;
PR - YONSR0DY C T Byarsrd Dpline
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A. DIRECTORS )
Chyimman: fmg_re{ Lf, kggﬂffﬂ

Addrass: £rver Cen £, Las @Lg,s Etvd, Smduﬁg {738
fort La_mqﬂgfiig_i.ﬂ? £l 33D

Vice Chalrmam:

Addeess:

Dlrccrm___.__iﬂa.ni - r‘éf&-

-JFSLT Lwd«ea@q{g ]CE_, Y-}, ' N
Direstor: H;;gﬁ;_@ Me. Brrzen

Addrens: _RE Norkh E’Oacker Drtb’cﬂ. Serte AS’o
Chicogo L bobob

B. OFFICERS

Pregiden:: é d F{dﬂtd H l’éi Iﬁ & =
address: e fiveclenter Apo € Las Olge Bl S[ibe (730 =, =,

n =
Fort Loudecd le Fl. 3330 3 ==
Vice Fresident: _Fetey Mobhain T
assses 110 Stvvuwmit Avevee Mestale M o744 ==
W =7
— o
7 Seaiary: _‘_'Ee;t&&Hﬂth e
. N I K o LRI
natess; 110 Sevon il Avenue Montvale N1, 07645 LT PR
Treasurer: _ -
Addrege:

14, Perew I Mounn Ylseoretory

(Typed or printed name and capacity of person sipning spplication)
FLOTE - /1310003 C T Syvecms Onilse

TOTRL F.234
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'STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORY FORM STANDING EED
e
BUTLER SERVICE GROUP, INC, e
2526583600 ===
With the Previous or Alfernate Name :%3?‘
BUTLER-ARDE, INC(FORMERLY ARDE TECHNICAL ==
SPECTALISTS, INC.) tPrevious Name) %4)
=)
I, the Treasurer of the State of New Jersey, do ooy

hereby certify that the above-named
New Jersey Domestic Profit Corporation was
vegistered by this office on December 6, 1956.

As of the date of this certificate, said business =
continues as an active business in good standing . T
in the State of New Jersey, and its Annual Reports e
are current, o ==

I further certify that the registered agent and !
registered office are: e

Corporation Trust Company e
820 Bear Tavern Road ey
West Trenton, NT 08628 0000 )

AT
Continued on next page . . . )
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y I

R
DEPARTMENT OF TREASURY

STATE OF NEW JERSEY
SHORT FORM STANDING

BLITLER SERVICE GROUPF, INC.

hereunts set my hand and

affixed my Official Seal o)
at Trenton, this v
218t day of Sepbember, 2005

é,fun.a.._,

John E MoCortac, CPA
State Treasurer

IN TESTIMONY WHEREOF, I have %
L

%




