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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: EUCHWNER~ s/, ZWC .

{MName 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 in Florida.

Please return all correspondence conceming this matter to the following:

BRENDA £ IS EY

(Name of Person) =~ ' = f

EUCHNE B~ s ZWC =
(Firm/Company} ‘ Tt T v

o

G 7R3 LVONS  STREET LT

(Address) 2

oo

EAST SYeRAdudsE, MY /3905 7

(City/State and Zip code)

For further information conceming this matter, please call:

BREYDA_E. KINSEY « (315 \ F0/ ~ 0315

{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:

X $70.00 Filing Fee O3 $78.75FilingFee & 3 $78.75FilingFee & 3 587.50 Filing Tee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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7 APPLICATION BY FORE!GN CORPORATION FOR AUTHORIZATION TO TRANSACT
: : BUSINESS IN FLORIPDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. _EGQOHNER ~s” . ZTWHC

{(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
!PIHC-'M "ce.‘l! ”CUIP,“ ttznc’li “CD," 0!. "C02P‘H)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 NEL TERSEY 3, A2 ~301 3354
{State or country under the law of which it is incorporated) (FEI number, if applicable}

“_ /9119589 5 W
/i (Date‘ﬁf incorporation) {Duratigh: Year corp. will cease to exist or “perpeual™)

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty Hability}

1_GTA3 LYoWS STREST , FAST SYRACUSE, MY /(3057

{Principal office address)

G723 LYoMS STEFe 7, FASF SYEpCas o MY rs3e577
{Current mailing address)
8. LOMILESALE DSTRILBUTEL CF Eéé'ﬁ?:édfv . It POVENTS

(Purpose(s} of corporation authorized in home state or country o be carried out in state of Ftonda) ':

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o :;_ ,ﬁ;_

Name: Dﬁ N GRBVELLE _P }} Z.Ti

.0 -

Office Address:  S¥03 TARMPA SHOLES BLvd o ; 3

_TAMPA | ,Florida_33¢ [5 PR
(City) © {Zipcode) ’

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporanon at the plaee
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity, T
Sfurther agree to comply with the provisions ef all statutes relative to the proper and complete perfermance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent

27N B/

{Registered agent’s signature)

11. 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 s incorporated.
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12. Names and business addresses of officers and/or directors:
" [T

‘A. DIRECTORS
Chaiman: _MIQ HA E Lo D LALD

Address: _&5;21 ﬁM&’fSLfE O e

oANEs o774, VY 13032

Vice Chairman:
Address:
—%
R ——
Director: . Lo 30
L j-— ———
- it
Address: i B2 4
T - =
. - EY
T s
7. =
. - tad T
Director: .
——— p—
. »' m
Address:

B. OFFICERS
President: MICHALE L. DJ L AN b

Address: 452 ? 5‘«4/6’-?5& E&E d//ec'{'f

CANAS 7074 Y /393 Z

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTE: Ifnecessary, you may attach ap.addendum to the application listing additional officers and/or direciors.

13.

ignature of Director or Officer listed in number 12 of the application)

14, MICHAEL b, 1 abb PRESIBENT Ah  CEO

(Typed or printed name and capacity of person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

EUCHNER - USA, INC.
0100432836

1, the Treasurer of the State of New Jersey, do
hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on November 9, 1989.

As of the date of this certificate, said business
continues as an active business in good standing
in the State of New Jersey, and its Annual Reports
are current.

I further certify that the registered agent and
registered office are:

Marvin Waxman Esq

96 Main Street.
Flemington, Nj 08822 0000

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

EUCHNER - USA, INC.

IN TESTIMONY WHEREQF, I qve
hereunto set wry hand and
affixed my Official Seal
at Trenton, this
8th day of January, 2007

Bradiey Abelow
State Tregsurer
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