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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2006

JOSEPH CLEARY
131 HEARTLAND BLVD
EDGEWOOD, NY 11717

SUBJECT: SARTORIUS CORPORATION
Ref. Number: WO6000017392

We have received your document for SARTORIUS CORPORATION and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The first page of your document is not legible. The document must be an criginal
not a copy.,

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual’, if a specific date of dissolution or term of existence has not
been specified.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Document Specialist Letter Number: 606A00024769
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:  shttokule  CopfolaTion

(Name of corporation - 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 i Florida.

Please return all correspondence concerning this matter to the following:

DLePd e o

{Name of Person)

SeAolWS  CoRPorATION
(Firm/Company)

(31 teptxinnd  had
(Address)

EVGEWED |, N 1]
(City/State and Zip code)

For further information concerning this matter, please call:

Toseph (\eary at (63 A5H-YrYq  ext QHMZ

{(Name of Persém) (Area Code & Daylime Telephone Number)
A

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building . P.O. Box 6327

2661 Executive Center Circle - Tallahassee, FLL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Q/$70.00 FilingFee O $7875Filing Fee & a $78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status . Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY-FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITR SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

i 1
{Enter norne of corporation; must inctede “INCORPORATED,” “COMPANY,” “CORPORATION,”
e, et TCong” YIne” "o or “Corp.*)

Seenews v Cortopation
{H name unavailable in Florida, enrer skemate corporate same sdopied for the papose of transacting business in Flonda)
2 DE 3 G- AXIAAES :
¢{Smate oF conury under the Taw of which it i3 wmyorporsted) {FEL number, if mppliceble)
U terpetual

4. 25-197 5
{Dare of incorperation) (D:ranm Year chep. will cease 1o exist or “perpetual’™)

0.
{{me frst transacted business m Florida, if prior to regastration)
{SEL BECTIONS 507 1501 & 8071502, F S, to determune penalty hability)

L Heperamn b Ebokmond , MY

B { Principat office acbdrens)

¢ Hd 1AM 90

-
.

{Current mailing address)

IS

K. flere & Sroles
{Purposcis i of corporation authorized in home state oF country 1o be crrried mint in stare of Florida)

9. MName and gireet gddress of Flovida registered agent: (P.O. Box NOT acceptable)
Oetnme Cyvi ~Fleds
M1 w7 Sreet

Migme , £l 23178 . Flonda
ity

Mame:

Office Addresy,

L Zap s0de)

{0, Registered agept’s accepiance;
Having bean :rnmu’ ay wgfstema’ agent and to

X Xy

i1, Anached is a certaficate of existence duly alnd not more thao S0 days prioe 1o delivery of this apphication 1o
the Depariment of State, by the Seoretary of State or other official having sustody of corporaie reeords i the jurisdiction

under the Jaw of which §t is mcorparated.
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12, Narnes and busiress addresses of officers and/or directors:

A. DIRECTORS

Chairman: -

Address:

Vice Chairman: .

o o
L7

Address: . = =

— =
Director: E

™o
Address: i

L% §
Director:
Address:

B. OFFICERS
President: Mﬁ'!(“( LA

Address: 154 B‘m‘ﬂl Bd  BLvd

EDE weod Ny 10(7]

Vice President: Me SHln2
Address: __ S% £ 05 Pboie

Secretary: ﬂ'\P«QLE’; B/ ACEr K _

Address: Some e Above _
Treasurer: :ﬂﬁﬁ'rl € @0%8 t
Address: ShvE B ApovE .

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

1. G Free, Thent fliese  TRERSURER.

(Signature of Director or Officer listed in number 12 of the application)

14. M C@w Tosoph Cleavy  Fnancied Conlrolle.

(Typed(p% priflted name and Eapacity of pérson signing application)
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PAGE 1

The “First State

I, HARRIET SMITH WINDSCOR, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "SARTORIUS I CORPORATIOC

" IS8 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAYL, CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF

MARCH, A.D. 2006.

2156431
060230988
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Harriet Smith Windscr, Secretary of State
AUTHENTICATION: 4617776
DATE: 03-24-06
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