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COVER LETTER

TO: New Filing Section
Division of Corporations

.
SUBJECT: ALT folsvced Biypen Tecnvocosy Caes

. - N bl 4
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forcign 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 ali correspondence concerning this matter to thc following:

R D Crades,

(Name of Person)

ﬁ’/f A’dw&ucéc{ gzyﬂe,c /—;c://way Ca/f/

(Firm/Corr;pany) i
A O Loy jio
. o (Address) .
o [tAe oy Ps /8037

v

(City/State and Zip code)

For further information concerning this matter, please call:

ﬁick CAﬂG/oSf at ( 72Y y #S2-)330
{Name 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 Execcutive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee  &$78.75 Filing Fee & 03 $78.75 Filing Fec &  (3$87.50 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 15, 2010

R.D. CARDOSI
P.O. BOX 160
HARMONY, PA 16037

SUBJECT: APT ADVANCED POLYMER TECHNOLOGY CORP
Ref. Number: W10000018420

We have received your document for APT ADVANCED POLYMER
TECHNOLOGY CORP and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $$2,865.00..

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6962.

Valerie Herring
Regulatory Specialist Il Letter Number: 410A00009335
New Filing Section



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

w7 " .
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

— -
I, ﬁ/o / /7’6/1/,4,%5 d IQN—V preq [ ecHioro gy Con?
(Enter name of corporation; must include “INCORPORATED.” “COMPANY,’( “CORPORATION,”

“II‘IC.." "CO-," "COI‘p," "lnc," "CO," or "Corp-rl)

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

/P—377275 9o

2, I'O@ MPSy L Ui v 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, NMov. 179 . ek eyunc
(Dare of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. /995
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., 1o determine penalty liability)
JOFG  Coricsr IAre

Hprmom y 7 7
/

7.
(Principal office address)
fa.o- 60!( /80 [1ARr104 /A_ /E05F 7
I'd

{Current mailing address)

8. Shre oF Poods Jo Eand sS85 sn SLoas , =
(Purpose(s) of corporation authorized in home slate or country to be carried out in state of Florida) ?ﬁﬁ’_;;:

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %%’ :
Name: PhrAcors T we, ;’_&:‘ D

Office Address: 236 Easr Eiv Ave S:% ?
32303 * o

JALLArsSsSee  FL  Florida
(City) (Zip code)

10. Registered agent's aceeptance:

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 appointinent as registered agent and agree to act in this capacity. |
Sfurther 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 obligations of my position as registered agent.

(Registered agent’s signature)

see AT Acre o ceTeq

11. Attached is a certificatc of existence 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 otficial having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
I2. Names and business addresses of otticers and/or directors:



TOMAY 11 PMI2: 1S
SinR O STATE:
R ate” FORIOA

STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM |

DATE: 4/22/2010

ENTITY NAME: APT ADVANCED POLYMER TECHNOLOGY CORP.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL. 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

/4

Ninh Ho, Assistant Secretary
Paracorp Incorporated




A. DIREGTORS ELED
Address: @@Rmﬂuy 3 Gzeu)ere_ beﬂ-;uq o
/ R 7 SECRETARY Ui STATE
Rueaprerm . 0-—F66¢¢ TALLAHASSEE FLORIDA
d T
Vice Chairman: G"Eﬂ-t"\ /’""‘//
Address:
Director: Se 51?57/;?/\) KrrRer
Address: GC"/(' M#N/l/ f GQWQ/L bea tve
Burngherm D- 8666,  Feam sy
rd 7 7
Director: DR C42L 60 ose .
Address: Germpry M V@;AZE#S‘?’K Ass e t/ﬁ/
4
Mewe  p-4732Y
Gre M/#n//
B. OFFICERS
President: . /}#ﬂﬂﬁﬁ < SecHurze ,..'Ts,u.u;,

Address: 100G CpricA Lare

/’/ﬁ/é’-Moﬁ/’y Pr 6637

Vice President:

Address:

Secrgiary: - % ¢k (ha dO Sy

Address: /09 C’ad//é& L anve
Treasurer: //Lﬁlﬂf"l 2 i PA /50377
Addréss:

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

13. 2D Gkl

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

14, /‘?;oﬂ C)/}/eclos'/ - Secge 742/
(Typed or printed name and capacity of person signing appliczdion)
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0MAY 11 PHp: |

COMMONWEALTH OF PENNSYLVANIA Tﬁfffﬂfé@&%%&

DEPARTMENT OF STATE

APRIL 26, 2010

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

APT ADVANCED POLYMER TECHNOLOGY CORP.

is duly incorporated under the laws of the Commonwealth of Pennsylvania and
remains a subsisting corporation so far as the records of this office show, as of

the date herein.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above
written.

Q, AP Q. QI

Secretary of the Commonwealth

Certification Number: 8728044-1
Verify this certificate online at http://iwww.corporations. state. pa. us/corp/soskbiverify. asp




