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APPLICATEION BY FOREIGN CORFPORATION FOR AUTHORIZATION FO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

ﬁqucf- Favleonirole?, Tre .

wefs of Gorporetion; must inclads “IN
k[m L "CD L "CD[]J H nInB,u "CO or 'CQFP |I)

CORPORATED,” “DOMPANY * “CORPORATION,”

{(If nemo unavailable in Ficrida, entor slfernaie corparase name adapted for the purpose of transacting business in Florida)
i Munoesco.

3. 1409 ’3“.1:"' far
(State or congtry under the law of which it is cerponstd) " (FEI ammbey, if applicable)
a Mshqu s, _Yerpethoa |
(fhta of immpmlhon) .
6.

{Dumtion: Year corp. will coase & exist or “perpotmal™

(Dute fivst trangacted busingan in Floride, if prior to registration)
{SEE SECTIONS 607.1501 & §07.1502, F.5., to determine penalty Lability)
7. . : -
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i c;rp.[ of!'ica addresx)

Samnme. 0 Qb

L’:. ) ;—..' % L ——
{Carrent mailing addresn) — .l.% ¥
8. N INEEL INY R
(Puspose(s) of coponation suthonized in home sbsdr counizy to be camried out in sate of Floride) 7 —
9. Nampe and sirget 3ddress of Florida registered ageat: {(P.O. Box NOT acceptable) EBFJ‘ ’E_.’
=
MName: C T Carporation Systen
Office Address: 1200 South Pins Ialand Rasd
Plantation , Florids 33324
{City) y (Zip code)
10. Registered ageut’s acceptance:

Having been named az registered agewt and o accept sexvice qf process for the sbove suted corporuiion ai the place
designated in this application, I hereby accepi the nppointment as registered agens and agves to act in this capacity. 1

Jitrther agree to comply with the provisions of all staruses relmitve ip the proper and complete performance of my duties,
and I am familiar with and sccept the obligations af my position ay registered qpent.

;T Componiion yehom Michele Miller
By: - Assistant Secretary
{Registered agent's sighatye)

11. Atrached is a ceriificate of existence duly authenticated, not more than 50 days prior (o delivery of this application to
the Dapartment of Stats, by the Sectetary of State or other official having eustody of corporate records fu the jurisdiction
under the law of which it is incorporated.
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12. MNames and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:
Address:
Vice Chairmun:
bt s
P =
- el ) =
e & —
T’.: - =3 ym—
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Director: c:? =
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Address:
B. OFFICERS

pmstea OO, T Yorges, 3 PE

Address; LD RD(‘M"L ﬁD
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Vice Preaident;

Adddress:
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Address:

NOTE: If necessary, yo

&n 2, 10 the applicetion listing additienal officers and/or directors.
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prizted name md' capecity of person signing application)
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SECRETARY OF STATE

A s

Certificate of Gapd Standing

I, Mary Kiffmeyer, Secretary of State of Minnesota, do
certify that: The corporation listed nelow is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Ingorporatcion with the
Office of the Secretary of State on the dakte listed below; that
the corporation is governed by the chapter of Minnesota Statutasg
listed below; and that this corporation is authorized to do
business ag & corporation at the time this certificate is
izsued.

Hame: KARGES-FRULCONBRIDGE,. TNC.
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Date Formed: a9/18/1996
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Chapter Governed By: 302a
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This certificate has been isaued on 03/20/06._,
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