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COVER LETTER

TO: New Filing Section
Division of Corporations

sumisct: _ochusier Precision Amevica inc .

{Name of corporation - must include suffix) '

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Antherization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Flease retum all correspondence concerning this matter to the following:

Chashee  Huoscho (S\Lu

(Name of Person)

Schugde e Peecision F\ma \ca le

(Firm/Company)
193¢ W Y e
Parkland , PL 22016
(City/State and Zip code)

For further information congerning this matter, please call:

Chashpe Hunschohky o (954, 35S 55 20

{(Name of Person} (Arca Cede & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisioh of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount;
[TI$70.00 Filing Fee [ ] $78.75 Filing Fee & [ ] $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 WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Schuster Precision America, lnc
(Bnter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION.”
“Iﬂﬂ.," “CO.,“ "COI'Q,“ l!’Inc’ﬂ "CO,” or ncm.p.n}

2. hD@(QMJ ove

. 14 -193550%
(State or country under the law of which it is incorporated)
« _Pugust 4% 2006 s
YDate of incorporation)
MG

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of fransacting business in Florida)

{FEI number, if applicable)
Perpetucd

7.

{Duration Year corp. will cense to exist or “perpetual™)
{Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, T 8., to defermine penalty liability)
999 N YCT

mruw& L 320 Ho
(Principal office address)
A9t NwW b4 et

{Current mailing address)

(meuanol U Z2o07s
Bru ond all tawhul business

{Purpose{s) ’af)corporanon authorized in home state or country to be carried out in state of Florida) ~ S

Office Address

9. Name and styeet address of Florida registered agent; (PO, Box NOQT acceptable}
Name:

Clhastine. tunschofek

E )
i‘;; S
, ; 5275
99470 Nw M T |
“Povkland

(City)

| | 2=
{Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, { hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the pravisions 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.

W‘ﬂ—b WL%

{Registered agent’s signature)

under the law of which it is incorporated

11, Anached 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



12. Names and business addresses of officers and/or directors:

" A. PIRECTORS

Chairman:; He[mqu SC[’){LC;‘PC,;/ _ FillEp:

aamss: [ on hofer Stresse 37 _ OBSFP o oy,
D= 86920 Denk linaen TCRE Ay e O

Vice Chairman: C hﬂ‘@h‘i’}{ MQCHQKS&J K :;mm‘fﬁir }) ;gﬁ{‘i

Address: C]G{%Q N(A) 5,’)({ CT—

Hurllond, PL 2207

Disector: Markws &?Cff} uste i ‘ _

Address: 'ﬁ N Keﬂ Wm Ll‘f c

) - 86935 Fuchstal- dzeo(e;/

Director: N [ Pf

Address:

B. OFFICERS

oo (N 1Shae. Hunschoteky
Address: ‘?‘?7{&’ N(A) (0('{ CT_ -/

Par H&md Fr_ 23071 .

Vice President: /U / r:t

Address:

Secretary: C hr} Sﬁ % HMf’]cSChD&bA

s 197 Nid 04 (T Patland FL 2207,

Treasurer: ﬁhr’ S']LI ne. H{,{ hS’d’IDd% L/—‘-'f

rawss 4970 NW b4 6T Parllard , L 22070

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

13, MAM %WWWM‘J

(Signature of Director or Officer listed i wtimber 12 of the application)

v (Chrighne HLmSch&Csh/ Hrsidlent

{Typed or printed name and capacity person signing application)



Delaware ... .

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SCHUSTER PRECISION AMERICA, INC."
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR

AS THE RECORDS OF THIS COFFICE SHOW, AS OF THE TWENTY-NINTH DAY
OF AUGUST, A.D. 2006.

Harriet Smith Windsor, Secretary of State

4211423 8300 AUTHENTICATION: 5007332

060739966 DATE: (08-29-06



