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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTYON 607.1308, FLORIDA STATUTES, I'HE FOLLOWING I8 SUBMITTED I'D
REGISIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Baottoher America Carporation
{Enter name of corporation; must includs “INCORPORATED,” “COMPANY." “CORPDRATION,”
" Ine.,' ~C°q" "Cm'p,“ “Inc,“ "CD," or “Cﬂ.l‘p.")

(If name unevaileble in Florida, enter alternate comporate nerme adopted for the purpose of transacting businoss in Florids)

2, Muyland 3. 520345420 . .
{S1ate or country uader the law of which It ia incorparated) (FEI gumber, if appliczble) =
[vn ]
4, 02211933 5. Porpetunl e
{Daty of incorporation) * (Dugation: Year corp. wifl cease to exist or‘ﬁmpetunl")n -+ 4
6. Ypon Qualification . t\l_)
(Date figut tranpucted business in Florida, if prior te registration) e
(SER SECTIONS 607.1501 & 607.1502, F.8., 1o datermins penalty Lability) Tt h‘ g
7, 4600 Mercedss Drive, Heloamp, MD 21017 ' o, £
(Principal office address) = M e—
. 9
same

{Curent mailing address)
8. Salc of printing preus vollurs, blankets & chemistry
(Purpose(s) of oerparation authorized in home state or cowntry to be curried out In stete of Florida)
9, Name and gtroet pddress of Floride registered agent: (F.O, Box NOT scocptabls)

Nama: C T Corparation System
Offlce Address: 1209 Sguth Pine ixland Road

Plantation , Florida_ 33324
(Ciry} . - (Zip code)

10. Registered agent’s necepiance:
Having been named as vegistored agent and 1o accept service of process for the above stated wmomdan at ths place
designated in chis application, X hereby accept the appointment as registered agent and agree to act in thiy capaciy. T
further agrea to comply with the provisions of all statutes relathve to the proper and complets performance of my dutles,
and J am fumiliar with and accept the ebligations of my poaidan as regissered agent. .

C T Corperation System e e

(Registerod agent's signamre)

11, Attached is & certificate of existonce duly authenticated, not more than 90 days prior to delivery of thi» application to
the Doparment of State, by the Segretary of Stute or other official having oustedy of corparate records in the jurisdiction
under the luw of which it is incorporaved,

12, Namey and business addresses of officers and/or directors:

FLUIY - GRRH3006 T Hliing Mmmper Quling
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A. DIRECTORS
Cheirmian:

Addresa:

Vice Chuirman:

Sy s W Z- 130 8082

Addreas:

Drirector:

Address:

Direotot:

B. QFFICERS
Prosident: David J Dinemore

Address: 4600 Mggeudes Dirive

Belogtp, MD 21017

Vice President: Weyne Forter

Address: 4600 Mercedes Drive

Belcamp, WD 21017

Secretary: Doug Tapeleli

Address: 46 edas Drive 21017

Treasarer.

Address:

NOTE: If necessary, gmy attach angmju‘mc application listing additional offlcérs and/or ditestars.
13. ) ';-_A ;

" (Signature of Dirsetor of Officer Listed in number 12 of the application)
14. David ]. Dinsmore, President

{Typed or printed names and eapacity of person signing spplleation)
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STATE OF MARYLAND
Departinent of Assessments and Taxation

L
et

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERE®RY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TQO THE

PORFEITURE OR SUBPENSION OF CORPORATIONS, OR THE RIGHTS OF CORFORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TG EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT BOTTCHER AMERICA CORPORATION I8 A CORPORATION DULY
INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE
CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION 18 AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE BOWERS RECITED IN T8
CHARTER OR CERTIFICATE OF INCORFORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOF, Il HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SRAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON T3 OCTOBER 02, 2008,

-

G244 5
Paul B, Anderson 3 -
Charter Division f—_—._“_’r'?{

30/ West Preston Streel, Baltimore, Maryland 21201

Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TI/Voice o

Fox (410) 333.7097 R5469372 by
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