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COVER LETTER

TO: New Filing Section
Division of Corporations
suJecT: Barton Malow Design, Inc.

(Name of corporation - must include suftix)

.
P

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 10
transact business in Florida.

Please return all correspondcnce concemmg th:s matter to the following:

Glerola L. ’ﬂr\orrrh:n Esa.

(Nam‘b of Person)

Foley T Lazmtnef' LLP

+ -« -(Firm/Company)

[P E&S+ CA)“CQC Mnjee, Syite, 400

(Addrcss)

”rm(/la/ha ssee. £l 3230Y

(City/Srate and Zip code)

For further information concerning this matter, please call:

ﬁleog&a_umm a ($50 ) 222~ (100
ame of Person) (Arca 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:

[ _1870.00 Filing Fee  []$78.75 Filing Fee &  [[] $78.75 Filing Fee &  [3] $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.

). Barton Malow Design, Inc.

{Enter name of corporation; must include "INCORPORATED,” “COMPANY,” "CORPORATION,”
”lnc.," ”CD.." “COfp," “ll'lC." "CQ,“ or "COI'p.")

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

, Michigan 3 38-2702506
{State or country under the law of which it is incorporated) (FEI number, if applicable)}
4, 12-01-86 s, Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
o, N/A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) — s
, . . . . s e =
, 26500 American Drive, Suite 451, Southfield, Michigan 48034 Eo
(Principal office address) f!?: d i
, »J’;{ ;l
(same.) 25
(Current mailing address} me. 7=
- ‘{"1"1 B i
[

S D
8 To engage in any activity within the purpose for which cerporations may be organized under Michigarﬁﬁq F lorigla law.
5:‘-“ o

(Purpose(s) of corporation authorized in home state or conntry to be carried out in state of Florida)
9. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
Name: F +L_ CO(‘P .

Office Address: ONE INDEPENDENT DR.,

SUTIE 130¢C

JACKSONVILLE
{City)

, Florida ___ 32202
(Zip code)
10. Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation ai the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, 1

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obfigations of my position as registered agent.

F & L CORP.

oo Pl ton V. 1l

(Registered’ag'ent’s signature)
Charles V. Hedrick, Authorized Signatory
I'l. Attached is a certificate of cxistence 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 custedy 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 biREC’i‘ORS: g .
%’pf‘ Lo =)
Chalrman Lester C. Snyder i : %,C% Z %
. . . . ";g_‘,'_\._'; 1 s {Z:’”
Address: 20500 American Drive, Southfield, Michigan 48034 el E«;
- . %‘}"‘ (.-:; %::.. ‘f-’
o =
Vice Chairman: None %2 Ifh
=0
Address:
Director: AlEKSEI F. [Vanikiw, AIA

address: 20900 American Drive, Suite 451, Southfield, Michigan 48034

Director: DOUGIAS L. Maibach, PE
Address. 20900 American Drive, Southfield, Michigan 48034

B. OFFICERS
presiden: AEKSEI F. Ivanikiw, AlA

address: 20000 American Drive, Suite 451, Southfield, Michigan 48034

Vice President: James DOme, AIA
address: 20900 American Drive, Suite 451, Southfield, Michigan 48034

Secretary: Douglas L. Maibach, PE
address: 20900 American Drive, Southfield, Michigan 48034
Treasurer: DOUGIAS L. Maibach, PE
address: 20000 American Drive, Southfield, Mlchlgan 48034

NOTE: W ﬁh an addendum fehe aPP cation listing additional officers and/or dircctors.

(Signature of Director or Officer listed in number 12 of the application)

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




STk LSUT,

YLanging, Michigan

This is to Cerlify That

BARTON MALOW DESIGN, INC.

a Michigan profit corporation was validly incorporated on December 1, 1986, and said corporation
is validly in existence under the laws of this state. :

This certificate is issued pursuant to the provisions of 1972 PA 284, as amended, to aftest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to fransact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.
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In testimony whereof, | have hereunto sef my

hand, in the City of Lansing, this 14th day
of May, 2008,

AL ST~

Bureau of Commercial Services
GOLD SEAL APPEARS ONLY ON ORIGINAL




