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. COVER LETTER . o B # O
T 2

o~
TO: Registration Section = =

Division of Corporations ' ‘ ’ 2 ,.1 ’%
SUBJECT: Rf@m PavD f"', “The s =%
{(Name of corporation - must include suffix) =

Diear Sir or Madam:

The enclosed “Application by Foreign Carporation 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 return all correspondence concerning this matter to the following:

. Audteny L, this  SrvPs CFo
f (Name of Persoﬂ) 7

e -———B.(LYY\M # ﬂg‘s _ - -
(Firmn/Company)

Sio B, 46H SHedt, S fi ats _
{Address)

e I:\paln.m&@ [{.3 ; j—!:[ . ‘1&)_%0
(City/State and Zip code)

For further information concerning this matter, please call:

Ao anzg é !:g&ﬁélg; at (317] ) Kib— Lo
{Name o Person) {Area Code & Davtime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section H_
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle ' Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is 2 check for the following amount:
[3$70.00 Filing Fee  [] $78.75Filing Fee & [ $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Ceriificate of Status &
Certified Copy

FLOI9 - %0805 C T Systerz Online
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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 IS SUBMJTIED.TO 2,

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. .+ &
.
(o)

R
(‘

1. &r‘mmm{“, o S ;?f’ = - .
{Enter vame of corporation; must inchude “INCORPORATED,* “COMPANY," “CORPORATION.” ErAT “’ -3
“lne." *Co." “Corp," “Ine,” "Co," ar "Cotp.") ‘ 1‘;{? N o gf\. :

(_rrr\\ L Cu .
&fa.muv" Ha,n.["}'j—\t_acﬂ_.__ &o.! &ﬂﬁ ’,ﬂf%i -
(tf name unsvailable in Flotida, suter altemate corparate ntme adoped for the purpose of transacting business in Florddy 2, 2,
C

2. :j':n.p"n-.nm. 3. 35— (1ule 977 ?¢
{Statz or counitry under the Inw of which it is incorporsied) . {FE] number, if applicable) -

4. 3/1?/97 5. PM%:I&J S

{Date of incorporation) {Duratiot: Yesr corp. will cease o exist or “perpetual”)
6. Ocdalim— 31, e
(Dute first transacted bugmess in Florida, if prior to registration)
(SEE SECTTONS 6071501 & G07.1502, E.4., io determine penaliy lisbility)
7. Ste £, 9gth _sy-,-e,z:d Cfz s _ﬁ:dm@; T Y6240o
{Principa! ofice pddress) 4
e E, 967 Strat, S B Jsce | -LW__"LGL9°
(Current mailing nddreas) 4 -
g &&m i £ s »
(Putpescls} of corperarion authorized it home sate or couniry lo be cartied out in state of Florida) s -

§. Neme and sizect gddress of Florida registercd agent: (P.0. Box NOT acccptable) s
Name: C ¥ Cotporation Systom i 7 ) - -
Office Addrezs: $200 South Pine lstand Road

Plaptation  Florida 33324
(City) (Zip code) -

10. Repistered spent’s acceptance: .

Having been named as registered agent and to ucceps service of process for the above stated corporation at the place
designated in this application, £ Rereby accept the appaintment ay registered apent and agres o act i this cupacity, 1
Juether agree to comply with the provisiors of all statutes relative o the proper and vonsplete perforiance of my dutles,
and § am fimiliny swith aad accept the obligations af iy position s registered ageni.

T oration Syatem JeﬁrBY "], (3raves
By: M\\&' Aasistant Secretary . -

istoredagent’s si 3] =F
11, Attached is a certificate of existence duly suthenticated, oot more than 90 days prior to delivery of this application o
the Depatimeant of State, by the Secretary of State or viher officiel having custody of corporste records in the jurisdiction g
under the law of which it is mcorporated.
FLOS . 3RS & T Systeu Bilina ; =
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: __ ) opeard {8 ¢0 np gl . o
Address: Sie. £, ft > Hed S Te a5 _

j:dfgmy\_c\{lcfns L. Heyye i
Vice Chairman: __ Dz [0t Dian bar _

el Sl fe 2 - < B
Address: Sile £, 96 J SO . -;;:: Q".} A
_ o 2
Ty . W Hpsde e 2
S " R \(‘:\
Director: e . . S -
ST
Address: . . . — : . =_.4k:) =
255
=
Director: - <__r
Address: R . -
B. OFFICERS
President: NN {g A g ) e . o -

addess S i £, Y ™ Shed | Gufe 25 - .
Todewpols [T Heaye
Vice President: _ Dewe 1l N bae
Address: i £, 967 S‘q‘mgj‘/. St 250
Toliavapols T He1H= ‘
Secretary: (Flena Hu%j._ , L . . -
Address: Sie £, 967 Shod | S de ass 7o =§=‘/'5 T eIy~
Treasurer: 'TZW}J HM;E ba & ' . ) _
Address: S 12 £, 96 - S"L{‘n—'-:rl Sote  ps= jlf{,uh.ﬁ({o/;s!,j; g 1Y <

NOTE: If necessaryyou may attach an addendum to the application listing additional officers and/or directors.

13. o L/ i -

" (Signature of Diredtor or Officer listed in number 12 of the aﬁﬁ!ieation)

14. Acdioer £ thq by | Thacsarer

{Typed dr printed name and capacitf of person signing applicatioﬁ)

FLO19 - 9/08/05 € T System Catine



. STATE OF INDIANA

. OFFICE OF THE SECRETARY OF STATE =
- CERTIFICATE OF EXISTENCE 'f%; 2.
. % O
Ze 2 2
Tun 9 <
To Whom These Presents Come, Greetings: i ] ({}\% 4’/
22 %
e X<

o
[
I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of 1534,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that
BREMNER, INC

duly filed the requisite documents to commence husiness activities under the laws of State of Indiana on March 19, 1987, and
was in existence or authorized to transact business in the State of Indiana on November 14, 2005.

I 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 to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indtanapolis, this Fourteenth Day of November, 2005

odd

TODD ROKITA, Secretary of State

198703-770 /2005111417238



