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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Com AP K *E)u.L,bmc, SYSTEmS, /Mc.

(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 fareign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following: o
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/é}rﬁ Leer Marvs R M
(Name of Person) T D e
g ' 7T
A)/"Y)AEK I DN SYSTEMS /N‘—' _T"_‘ i g
(Firm/Company) S R -
% 4 =2
AR00_ W, HessanT Ko #3060 L B
{Address) = o
LapedsTee X e
{City/State and Zip code)
For further information concerning this matter, please call:
farnicew Maros at (469 747- /749
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division 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:
y §70.00 Filing Fee @ O $78.75FilingFee & O 8$78.75FilingFee & O $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.

. _ Lo By in,ve Sos e,

(Enter name of corporstion; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
IlIml" "CO.." rrcorp.u HInc'n “CD," or Hcom'n) .

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
2. DEALARE 3, Oi-0 (s 0t

(State or country under the law of which it is mcorpontcd) (FEI number, if applicabls)
4, &/15/061 s. IO££P£TUAJ_
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetua[”)
6. -
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability)
7. S05_N. T-35 LasT Desore Tx 75115
(Principal office address)
{Current mailing address) -
8. _Sade and insinflet me o
(Purpose(s) of corperation authorized in home state or country to be ca:rled out in state ofFlonda) LS 3‘ %
i c‘) =T =
9.. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o 8 [}
ey ] -t o=
Name: CT Corporation System ‘ o 2 '
: P N t i
Office Address: 1200 South Pine Island Road - r: 2 I
RN
Plantation , Florida 333‘ 14 Em:.’ :1;_-.4 D
(City) (Zip code) L=

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment ax registered agent and agree 1o act in this cepacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligations of my position as registered agent,

Maria Ozaeta

. : Vice Pregi
')/)/l LA W resident

{Registercd a?en:‘s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 da}s prior to delivery of this application to
1he 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
Chairman: CHf-\ﬂL‘n_;ES C [Y]Oo RE
Address: ol PEIUN SYLVANILA AUE’ N : St 230 SD.'--"T“H

LlAasHineTon, DE Aocod
Vice-Chairman: f@ﬂuﬂs A. Finew,

DikEcTol _
atdress: 100l Peunsvryapia Ave, NG 5 St a0 South

WasH/inaTon D& Amod

Director: (_LJlA.l—fAfh m HENE’_‘-/

Address: _3 A HNO (A.J : PLEASHMT E.LJL.\ _Sre Klele)
LAnvcasTER T 15146
Director:_ %_b_lef“f' m. LA LEE ;1;-‘5 -?_;_
Address: 450] Foﬁb A Ve ’ Se 120D :-:r::n 5 ‘FE]
Arexpmpena VA 223302 oz g
’ . N XL
B. OFFICERS 2o Ty
' DT -
President: (.A_) Il AN m H £ NEY S =

Address: 330Dy W), PrépsarT Eum Ste £Q0
Lapcaster  T[w "SiHL

Vice President: __~d o N 1) P Magrin

Address: 565 N.T-35 EpsT
Desote x5S

Secretary; Wpwiam M. Hepory

~ Address:

Treasurer: :SNEFFﬂE"f RN ScHROEDE A
addess 300, Piess any Ron Ste 300; [ ancasyeR Tw TS1Y6

NOTE: If n@ﬁ%to the application listing additional officers and/or directors.
13.

(S%W orOfficer listed in number 12 of the application)
14, TEFF rer ScnloedER

(Typed or printed name and capacity of person signing application)




- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMARK BUILDING SYSTEMS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF

SEPTEMBER, A.D. 2006.
"COMARK

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
INC."™ WAS INCORPORATED ON THE FIFTEENTH DAY OF

BUILDING SYSTEMS,
FEBRUARY, A.D. 2002.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 5076887

3488133 8300
DATE: 09-28-06

060889032




