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APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATH

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING J

ON TO TRANSACT
REGISTER A FOREIGON CORPORATION TQO TRANSACT BUSINESS N THE STATE OF &
1. Handleman Serviess Company

S SUBMITTED TO
FLORIDA.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,"” “CORPORATIQN,”
|I]nc.‘ll Hco.‘ll I|c°rpl.ll Ilnc’n "CQ," ar “CDFP-"}
(If name unavailable in Florida, enter altemate corporate tame adopted for the purpose of transacting business in Florida)
2. Michigan 3, 38-3597942
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 1142872007 5. Perpetal
(Date of Incorporation) {Duration: Year corp. wilt coase %o exist or “perpetual™)
6. 11/30/2007
first transacted business in Florids, if prior to registration}
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7. 500 Kirts Blvd, Troy, M1 48084 '
(Principal office address)
same
{Current malling address)
. ey 'c._ﬂ’
8. Distribution Services 3 =) _n
(Purpose{s) of corporation autharized in home state or country to be cartied oot in state of Fl rida)‘\;?c; .
o) —
. ™ -
9, Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) %"; wJ 1
. K am
% ‘ N
Neamg: C T Corporation System <
T2y O
o ;
Offlce Address: 1200 Sowth Pine Island Road rc.’ v, B
el
Plantetien Florida__ 33324 zZa =
(City) (Zip code) >
10. Registered agent’s acceptance: :
Huving been named as registered agent and to accept service af process for the qbove stateq corporation at the place
designated in this application, I hereby accept the appointment as registerad ogent and agreg to uct In this eapacity. 1
Surtker agree Lo comply with the provisions of all statites relative ta the proper and comple
and I am fardiliar wisth and accept the obligations of my position as regisiered agent.
C T Corporation System

.

2.0 4
(Repisterad agent’s signature)

Derformance of pry didies,

11, Attached ig 4 certificate of existence duly authenticated, not mare then 940 days price to
the Department of State, by the Secretary of State or other official having custody of corpera
under the law of which i is incorporated,

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

So/z28 J9vd
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A. DYRECTORS SEE AFTACHMENT % 36‘0/?

Chalrman:

Address: € o

Vica Chairman:

Address;

Director; Aibert A Koch

Address: 500 Kirs Blvd

Troy, MI 48084

Director: Thomas C Braum Jr

Address: 500 Kirls Bivd

Troy, MI 48084

B. OFFICERS SEE ATTACHMENT

President: Thomas Schmid

Address: S00 Kints Blvd
Troy, M1 48084

Vicy President: Ronnie W Lund

Address; 500 Kits Blvd

Troy, M1 48084

Secretary;, Kenneth P, Kurtje
Address: 500 Kirts Blvd, Troy, MI 48084

Treasurer:

Address:

NOTE:; If necessary, you may sita addendum to the application listing additional officdrs and/or directors.

13.
(Séna‘tum of Directhf of Oﬂ’icer listed in number 12 of the applicatio

14, "Mri\'\ @, Kn/&«jﬂ- Ohcrednrn

(Typed or printed name and capacity of person signing applicution)
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Se/pe Jovd

Attachmont to Florida
Officers & Diractors
Full Name:

Officer/Director:
Officer's Title:
Direcior's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
QOfftcer's Title:
Director's Title;
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
QOfficer's Title:
Director's Title:
Business Address:
Ciry:

State:

ZIP Code:

WISAS NOLLVH04®0D0 1O

48084

Thomas C Braum Jr
Officer,Director
Executive V.P. and CFO
Other Director

500 Kitts Blvd

Troy

Mt

Gregory Mize
Officer
V.P. and Treasurer

500 Kirts Blvd
Troy

MI

43084

Thomas Schrmid
Officer,Director
President

Other Director
500 Kirts Blvd
Troy

Ml

48084

92658.8658
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Stichigan IBepartment of Laghor & Cronomix Growth

Langing, Michigan

This is to Cartify That
HANDLEMAN SERVICES COMPANY

@ Michigan profit comoration was validly inacrporated an November 28, 2007, and saidf o

is validly in exislence under the iaws of this state.
)

This certhficale Is Issuad pursuant to the provisions of 1972 PA 284, ag amended, (o att
corporation Is in good standing In Michigan as of this date and is duly authorized 10 trang

and for no other purpose.

T, - -

This cartificate is in due form, made by me as the proper offiver, and ia entitied to have ful

given it in every court and office within the United Slates.

in testimony whereof, | have he
hand, in the Ciy of Lansing, thé

of Decemnbar, 2007.

prporation
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