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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: l\“__ Twec.

{Name of corporatton - 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 are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

“Trish  (Suvlian S

{(Name of Person)

NL Tne,

{FirnvCompany)

Gool Dawvi)le Blid )9S

{Address)

Aave, o Q4SD7

(City/Siate and Zip code)

For further information concerning this matter, please call;

—Teish Sutl'ams 2 (2S5 | 55R-35 7L

(Name of Person} (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee EXJ’$78.75 FilingFee & [_|$78.75 Filing Fee & | | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



... “NRA/, the best choice for statutory representation”

“\_._
)\ﬂ}f f National Registered Agents, Inc.

March 15, 2006

Secretary of State Florida
New Filing Section

P.O. Box 6327
Tallahassee, FL 32314

NL, Inc,
Florida Certificate of Authority

Dear Sir/Madam,

For the purposes of filing the above captioned Certificate if Authority, enclosed, in duplicate, is
an Application for Certificate of Authority, accompanied by a check in the amount of $78.75

Please proceed with the filing of the enclosed returning official receipts and evidence to the
principal address.

Thank you in advance for your cooperation in this matter.

Very truly yours,

Juanita Mahoney
NRAI

Enclosures - Check

P. O. Bax 927, West Windsor, NJ 08550-0927
Telephone (609) 716-0300 Internet Address: dhowarthi@nrai.com Fax (609) 716-0820



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 N L Tne.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY
III]’IC L] "CO.," "COI‘p." ”[nc," llCo"l Or "COl‘p I|)

. “CORPORATION,"”

. N —
Residentiol. Reabic Yorteass FA.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Cﬂ] \ QDQY\ A
|

3.
{State or country under the law of which it is incorporated)
4, b-18—14aqa(

(Date of incorporation)

(FEI number, if applicable)

3 —ﬁ)efpé‘fua—q

.———"—-"—"__-.

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

. 3201 anville Lvd _#IQS""};]QMO

(Principal office address)
S AamcE

(o 9407

{Current rriailing address)

) =, B
e cm
Lot 54 T )
. vnortgacg Loang =
(Purpose(s) of corporation authorized in home state or country to be carried oul in state of Florida) %’21 7-‘3 ;‘":
e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A rﬁ
A Mo g n
e _NRAL Serncees | Z4E P o
oI, e
Eara
Office Address: 9\7% | E-}eCLH‘H/E M M SUiTe = =
ofida, *
(City)

, Florida o 3‘ 235 -

{Zip code)
10. Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, 1 heveby accept the appointment 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 I am familiar with and accept the obligations of my position as registered agent

e WZ [4/&7&&3 ﬁff 7é,d/éc

(I(cglsiered agent’s suy(aturc)

!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 other 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

Chairoan: QOb A } @+

Address; '-620 ]

DNanville Rld £ 19T
_fHarnan

Co GYSVT

Vice Chairman: I MC{ >/ 7’711' le—‘f-

paws <3200 Loy e Bd FE19S
Director:
Address:
Director:
Address:
2o B
B. OFFICERS E‘:;‘é%’i :'—‘;% _iﬁ
it 3201 Danwille Rlyd 195 B
\__74 lamD{ e QL/S‘Oj é:‘ ';3
igePresident T ROléY H*[ﬁ_"'r‘ =
Address: 2O | J)memﬂ-é B/ud ”:H:'/yj
Alamo (o 9SO/
Secretary: ’
Address:
_— N
Address:

NOTE: If necessary, you majyfatta
13.

14.

[ /1)

chﬁad] dumlto the application listing additional officers and/or directors.

(Signgture c}f\erectq;l or Of'f; r listed in number 12 of the application)

{Myped or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

I, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 18th day of June, 1991, NL INC. became incorporated under the
laws of the State of California by filing its Articles of Incorporation in this office;
and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
February 23, 2006.

Vo H ver)

BRUCE McPHERSON
Secretary of State
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