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BUSINESS INFLORIDA

COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

GISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
? VASYW.YA ., e

C T Corporation System

<
YUy %,
(Enter name of cosparation; must includs “INCORPORATED,” “COMPANY,” “CORFORATION,” &
hlnc"n “CO.." "Cmp," l]nc'u nco'- or “COI'P-") ’4(( C:ﬁf\
4 2%
wmacy_USA, The,
{If namo unavailable in Florida, enter alicroate corporate name adopted for the purpose of transacting business in Florida)
el AwmpRe 3.
Stute or country under the law of which it is incorporated) (FEI number, if applicable)
O4 -9~ 20072 5. VerpeToal
{Date of lncorparation) (Duration: Year corp. will cease o exist or “perpetual™)
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
2A0\ Pepnevlvamia Bus THe Devons Slallt, WM Gy PE 19886
(Principel office address)
TO Box 1903, Bonmws, Tx, FBocbh
{Curremt mailing sddoosy)
I =7 CeonmsulTameY )
(Purpose(s) of corporation authorized in home srate or country 1o be carried out in staie of Florida)
Name and street address of Florida registered agent: (P.O. Box NOT accepiable) 5 w =
4 r_ ‘-‘ @
Neme: C T Corporarion Syswem r;_ rc;G % -w%--gt
m b w ] a———
f " e, )
fice Address: 1200 South Pine Island Road Eg 2})1 K__.
o<
Planzation . Florida 33324 A = ;:_; m
(City) (Zip cods) Do = O
=E
Registercd agent’s acceptance: g;;i =
ving been named as vegistered agent and (0 accept service of process for the abave stated corporation at the place
ignated in this application, I hereby accept the appointment as registered agent and ugree tv act in this capacity. 1
ther agrec to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
¢ 1 am familiar with and accepd the obBgutions of my position as registered agent.

- . A
SONBITE BRWRGY o
po EPECIRL ASSIS TS0 ey s
By: B Vs .

{Registered agent's signature)

Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
{er the law of which it is incorperated.

Aftached is 4 certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
Names and business addresses of officers and/or directors:

FLOID - 02X03/2006 C T Systemn Ondrs
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sirman;

dress:

& Chairman:

TA

u..n*- '"

LLAHASS

dross:

atorn

dress;

ector;

tresy:

OFFICERS
sident: Gaaw oo ley

Jrass: ?CS‘I Boox 170

Roerne | ~Tx  FRoeh

e Presidont; _ ool &b Logk

dreses: o box A28 2o Mepboc. LAve

cooy, oy, K244

rewary: Yagetve Rus\ ey

Jeess:

asurer:

dress:

ITE: If nocessary, you may am‘tgh.anpadd%ndum to the application listing additional officers and/or directors.

o Ei@wtﬂr :cer@ed in number 12 of the application)

G iz Sueley PRES DENT

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

The First State

I, HARRIET SMITR WINDSOR, SECRETARY OF STATE OF THE STATE OPF
DELAWARE, DO HEREBY CERTIFY "PRIMACY, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPCORATE EXISTENCE SC FARR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF MARCHR, A.D.
2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO [DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harrigt Smith Windsar, Sectetary of State '
AUTHENTICATION: 6470804

3545768 8300

DATE: 03-24-08

080348022

You may verify thig certificate onlina
at corp.delavare.gov/apthves. slitml



