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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.

MAXMAR CONTROLS, INC.

1.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORFORATION,”
umc‘.u ”Co-." ucurp.u nlnc’l "CO," or "COFP-“)

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

, NEW YORK ,
(State or country under the law of which it is incorporated) (FE1 number, if applicable)
“@__MNoy-2% — (987 5,
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual™)
6. No —2¢¥— 2ood
(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to dotermine penalty liability)
7. /1?0t W- San—-p/e Rd, @rq/ S}H’Jny.f Fl. 330¢65 -~ 316¢
(Principal office address)
to ena &
[7% BRADY AVE, Hawtlborne -NY.,|los32 { re 4{;0\/ ZDLP)
7 (Current mailing address) -~
8. e /'fc?anem 2] f .Df! r'_f'.r."am
(Purpose(s) of corporation authorized in home state or counwy to be carried out in state of Florida)
9. Name and strest address of Florida registered agent: (P.0. Box NQT acceptable) = :
. re 2 3
name:  Agents and Corporations, Inc. Gg = A
ofics asiens, 300 Fifth Avenue South, Suite 101-330 22 Wy
Naples Florida 34102 ;‘f’1v-< o T
(City) (Zip code) e = [T
245 O
S B
ace
. 1

13 - 345 3467

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the abave stated corpom@,ﬁ? h
designated in this application, I hereby accept the appointment as registered agent and agree to act hivthis

Jurther agree to comply with the provisions of all staiutes relative to the proper and complete performance of my dutles,

and I am familiar with and aecept the obligations af my position as registered agent.

A A L)c,uw«_

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Stats, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A, MIRECTORS .
Chaimen: MQX EM?/?E/Q
Addross: f0799 MWL ?9 %4 p”l .V-C 2 (o‘:’a/ -g"‘pr/‘naqo FZ 23076

Vice Chairman: Ngz/kﬁ-glgﬂfé
Address; loge3 NWi 4g++ .ph'w-cr, Cc"’ﬂ/ .(';)r:‘h;a Fe 23078

Director: A/N”z 7 RueNG " .
Address: /63 fageu‘ Avamwe’/ #?Zﬁf&wnf NI orPL20

Director:

Address;

B. OFFICERS

Presidens 4 T@x__ K/ RAER
Address: /e 909 AM/, 49 +4 Dn'we’ (;"ra/ {.ﬂ/f'k"fa ~ 22&2{

Vice President: 2 Zex ro o DEIR R ER

Address: (0909 MW, #3837 [.oe, C'am/.gon};m Fz 23078
Secretary: /(/ﬂr:q,plglﬂﬂé:—i?

Address: £ e o ecabove

Treasurer: Nc? ~ B/K =2

Address: 2R s =€ [ Géaw-e_

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

4
13.

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

1. Nox BIRRER

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

} ss:
Department of State -~
I hereby certify, that the Certificate of Incorporation of MAXMAR
CONTROLE INC. wag filed on 11/24/1987, with perpetual duration, and that
a diligent examination has been made of the Corporate index for documents
filed with this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
record hag been found, and that so far ag indicated by the records of

this Department, such corporation is an existing corporation.
' * %%

WITNESS my band and the official seal

" of the Depariment of State ai the Cityof ™
Albany, this 29th day of October two
thousand and eight.

. :’ﬁ"“ =
$:Special Peputy Secretary of State

*]

200810300261 102




