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COVER LETTER

— TO: New Filing Section
Division of Corporations

SUBJECT: O LAMETER COR}’OKAT \ON

(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 foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

SaeAd RAW LInGeS

(Name of Person)

O LAMETER. _JnC,

(Firm/Company)
20 Indostrial q)affcu)aéa South
(Addr
Autoro., Ontario, Canda [HG 3T4
(Clty/State and Zip code)

For further information concerning this matter, please call:

ER\C  DASILIA at (S ) 482 - 2265

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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:

|E§7o.oo Filing Fee [ ]$78.75FilingFee & [_]$78.75 Filing Fee & [__| $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &

Certified Copy




A —

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
2

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIZGED TO /'

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. %, g

- 0 &y
(‘ﬁ(f;& 7’ _

| OLAMETER CORPORATION
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” “fdsvt‘;'}_ Q
"[IIC.,” "CO.," "COYP," "lnc," "CO," or "COI’p.“) . '{:%\Qﬁ ,!.3, ‘
: Xty b ‘ /7
e

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

,, Delaware ; 02085 %
State or country under the law of which it is incorporated) (FEI number, if applicable)
ry
4. 07-07-1999 5. PER‘P ETUA(/
(Date of incorporation) {Duration: Year corp. will cease 1o exist or “perpetual™)

Do
' (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
ukﬂ&i ‘ Soite {10 '. Jer "C]"O) NY

7 OLAMETER Copmoeamon) . 26 hrth Broad
Wiy

(Principal office address)

6.

Saxme. aS o}nue 1.
(Current mailing address)

8. MedoC Roading snd  TFiedd sorvies
(Purpose(s) of corporation authdrized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
|

Corporation Service Company

Name;

Office Address: 1201 Hays Street
Tallahassee Florida 32301
(City) (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 application, I hereby accept the appointment as registered agent and agree fo act in this capacity, 1
SJurther agree fo comply with the provisions of all statutes relative to the preper and complete performance of my duties,

nd accept the obligations of my position as registered agent.

and I ant familiar with(
\‘\
C ation~Ser.\(i_<\‘%\
=
: QO YA

] (Registered agent’s signature)
an 90 days prior to delivery of this application to
custpdy of corporate records in the jurisdiction

11, A i rtificate of existence duly authenticated, not more
the Department of State, by the Secretary of State or other official havi
under the law of which it is incorporated.




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

A. DIRECTORS

Chairman: SP\N ,PEETGQ-S - MM—MR—{-%—E i
——— A 1-p 2 |

Address: m Mf.@\\\ CO\\Q%Q_ .‘SUK-‘Q SCI) 3£&DETAmfATf'7

Mordteal Quetec  CANADA | H3A WD MHLARASSEE Flonp

Vice Chairman:

Address:

Director: M W HAEC T’BOY.D

address: _S4BH0O  Peel S g,g'\', Aet. (PH D
MorNCeal | Quevec | rAMﬁDA H3A 2K 8

Director: _nggﬁ__&, )F(’)U@(—LOL.L.ES

address: _KINCSDoWN  YoUSE '. ng(o_S@ggMi near RonMERSHAM
Kent | ENGLAND . MEQ ORA

B. OFFICERS
President: jP\N 'PEE TERS
saoss: 2000 Me G CMlege  Side SO0
Morsrea) | Quebec _Canapa , W3A 2M3
Viee President: M@E__CQELMMQ_AMW)
address: 200 M G\ Collese . Suide SOO
\ Cavipa . H3A 23
M‘M JouN ‘Fﬂ:ns (VP ?)oﬁ\mss W\pjoow.n‘”
address:_ OOA Donwy, ! \O C
g Hecd “e‘:‘-&l\'\ B CHAEL ] !

Address:

NOTE: If necw
natu1 of Director or Officer listed in nun\}j 12 of the application)
TAc4 Nellc QAR F:\(JMQQ

(Ty Zp\rmted name and capacity of person signing application)

214

an addenfum to the application listing additional officers and/or directors.

»



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

Chairman:

Address:

Vice Chairman:

Address:

pirector: _OYRON L. KN\EF

Address: PARKTAVE’NUE Raza 5SS EAST Swo STREET Q)"{ ook,
New-Yoek  NY & USA | 005

oo _SEAN R, LASOTE

address: SVAX  EARNSCUFFE  AVENOE :
Morices) | Gooboc _Cawvapa | HIX 2P

B. OFFICERS

President:

Address:

Vice President: %&EM’( \NILL}N/\S (VP 1T 5'{'1_111—10)‘.73)
address:_ D00 |ndostriod Po.fK WO-H Seoth
Aovroras . Ovraun CaliADA  LY4G XT9

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you mpy p dum to th&\application listing additional officers and/or directors.

i3.

(S e of D \mﬁmeerlz oft plication)
14. aMe CaReTTE M) T ENJAOCE

(Typed or prmte name and capacity of | person signing application}




- Delaware ..rieo

The First State 208 APR 1T P 2 17

. SECRETARY OF §
ALUANASSEE. FLORIGA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF ?HExszTE orF
DELAWARE, DO HEREBY CERTIFY "OLAMETER CORPORATION" fS 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 OFFICE SHOW, AS OF THE ELEVENTH DAY OF APRIL,
A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "OLAMETER
CORPORATION" WAS INCORPORATED ON THE SEVENTH DAY OF JULY, A.D.
1999

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

2 - E; . % .
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6519561

3066701 8300
DATE: 04-11-08

080420437

You may verify this certificate online
at corp.delaware.gov/authver.sh



