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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION Tb TRANSACT
: BUSINEES IN FLORIDA

IN COMPLIANCE WITH SECTION 697.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 10O
REGISTER A FOREIGN CORPORATION TO TRANSACY BUSINESS IN THE STATE OF FLORIDA.

(Enter hame of corpordtion; must inelude “INCORPERATED,” “COMPANY," “CORPORATION," ‘(<4 & {{r ,
"Ine.,” "Co.," "Corp,” "Iue," "Co," or "Carp.”) ':ff“&'a “ '
. e ’é {’(\
. [ 7. O
{If name unavailable in Florida, enter ultemats corporate name sdoptad for the purpose of transacting business in ﬂ?’dﬂ) /’C')
’ T [ (f '\ chl
2 MiSSou v 343~ 111759 ot
{State or country under the law of which it s incorpomted) (FEI number, if applicable) - “xi?
- Eé e
‘. [~A5~-T79 . rpefual
(Dute of incorporation) (Ducation: Year corp. will cease to exist or Yporpetual")

‘ Ty

(Dt first transacted businesd in Flotida, if prior to registyation)
(SEE SECTIONS 607.1501 & 607.1502, F.§,, to determine penalty liabiliry)

o 1969 niegt- Terea lane O 'fallin, o €330(

(Principal office address)

Sdme. A4S KAbsve.
(Current mailing addeess)

] Y - k. ‘i\.kf. ‘ rc‘Lk‘
Purposc(s) of cdeparatich suthorized in homs star or country to be carried out in state of Florida) au m_@ 5. .

9. Name aud gtrest address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: C T Corporatian System
Offiee Address: 1200 South Pine Tsland Road
Plentarion Florida 13124
(Ciry) (Zip code)

10. Registered agent’s acceptance:

Huviug buon named us registered agent and 10 uccept sarvice of process for the abave stated corpuoration at the place
designared in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I awt familiar wirk and accept the obligations of my position us vagistered agent, .

C T Corporation Sysiem

Q esgica L Gardner, Asst VP

11. Attached is a certificave oPexistence duly suthenticated, not mare then 90 days prior to dolivery of this spplication 1o
the Department of Stat, by the Secretary of State or other offlcful haviag custody of corporate recerds in the juriadiction
under the law of which it is incorperated.

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

LU - NLBWI0NG € T Smm Oniine



FILED

A. DIRECTORS
i _R0ber + (Siriaas N L U A
Address: (Q(ﬁ e {3 ﬁ'L ““LVrra Iagg_ SECRETARY NiF 8¥ATS

(OFa llon N0 (33 [y TALLAASSEL, FLORIBA

Vioy Choirman: \flﬂf't’ Hﬂm
Address: [‘Z[Jﬁ _LMT*F,VF@_LJIE&.-_

If;..} Fallon  vine (p23aly
Director: ber+  Teflre,, ECdimreds

a0 INOF Tevma Lane-
O Fxllon s (53300

Director;

Address:

B. OFFICERS

Prosident: RO‘Q&V‘?’" Gmﬁtﬁs

aarss: AL are ¥ Tevre. (ane.
p O

Vica President: L/ INCE Ha 3en

Address: AL e Tevre Cane
OFallon, Mo (o 3L

Scoretary: &uan Da vz

'Addms: {4[23 WC&"‘TVY'R‘ Cﬁhﬁ-—-—-

Ticasurer: —Q_Eé(_uo_ﬂ.’w_cﬂ_

Adlress:
NOTE:; If necessary, ¥ an addendum to the application listing additiona) efficers and/or directors.
13. | F=

/" (Sigpnire of Director or Officer listed in numbsr 12 of the application)

1. _MAL%;HQS@L

ed ar printed nume and capacity of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

. I, ROBIN CARNAHAN, Secretery of the State of Missouri, do hereby certify thet the records
in my office and in my care and custody reveal that

TRINITY PRODUCTS, INC,
00207337

was created undor the laws of this Statc on the 25th day of January, 1979, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQF, 1have szt my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 14th day of July,
2008

Sccretury of State

Cerfification Number: 109106321  Raference:
Veidy this cenifieute onling st httg/Avww.so3.mao govibasinessentityfveri foution




