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COVER LETTER

TO: New Filing Section
Division of Corporations

sursEcT: NI\NT  SAFET Y chmf?o&fﬂ"mr\\

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submiticd to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

W, FRem SCotvT

Name of Person

NWE SATETY (DRP T VON

Firm/Company

SIS MRASSL ClRLE 23k

Address

Celeaatwon FL 39947

City/State and Zip code

- Gon) Ses@ G-y . com,

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

™l Seatr 137, 390 L1Sq

Name of Person Area Code & Daytime Telephone Ndmber
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:
% $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &  [3 $87.50 Filing Fee,

Centificate of Status Certified Copy Certificale of Status &
Certified Copy




*  APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

b

B,

IN COMPLIANCE IWITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO  ra

REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA. 22 7 o
o 93
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1oy

Sreery Cofl fstp-T oM

L _andE
(Emu name of corporation; must include - ‘INCORPORATED,” “"COMPANY_” "CORPORATION,”

“Ine.,” "Co.," "Corp," "Ine," "Co." or "Comp.")

AYDNa GES DETECT vwon. Sy topas N

(Tf name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida

3 LY e 29

. Deateng .
{State or country under the law of which it is incorporated) (FEI number, 1f .'clppli(:nl')lu:)J
5. _PEA TUAr L

L P 7 oo
(Duration: Year corp. will cease to exist or “perpetual™)

{Date of incorporation)

Non€
(Date first transacted business in Flarida, i prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)

7 32D EunéC:cR pvE ST Clup |—3476°1

Principal office address)

SIS s Ginete 2sb (Hellerm Y 34vT
(Current mailing address)
Mespubecroune 2 Setbine Hudropned) DeTECTRY ok Pmm-_r

8.
(Purpose(s) of corporation authorized in home stale or coualry to be carried out in state of Florida)

6.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Fﬂ-@f\k SLQTF‘

Olfice Addross:S |_S_BSMQL Cinecle R TN
CelChrarer Florica3 147
{Zip code)

{City)

10. Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registeved agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions af all statutes velative 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)

11, Attached s a ecrtificate of existence duly awthenticated, not mere than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




19. Names and business addresses of ofticers and/or directors:

A. DIRECTORS

Chairn1an:DQ Flan §Q¢3 [

addess S3 S MALORO L. Circle™ 2.9,

Cele@laogvod 7= W I YIYT

Vice Chairman;

—

3

)

Address:

Director:

Address:

Director:

Address;

B. OFFICERS

President: D F‘ﬂmw(.‘k S&QTT

Address 218 naynotor, CyElE 25 b
csLEL feT\ FL 24747

Vice President:

Address:

Sccretary: O Q‘LM S (ol

e SV DABGE. GRS Dot (6 [ELpaon KLY
Treaswer AP G/, ST

addressS 1S NN o, CnciE 2oL QQ_L& IL/zB'TﬁN\ \:-L\ 3 (‘7\17

NOTE: Ifneg , you may attach an addendum to the application listing additional officers and/or directors.
(3. ﬁt/ %

{Signaturc of Director or Officer listed in number 12 of the application)

14. F(LPST\\C S C,QT

{Typed or printed name and capacity of person signing application)
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The Tirst State ~ 7
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STé‘_fi'g;; O
e BN

DELAWARE, DO HERERY CERTIFY "MINE SAFETY CORPORATION" I.? DULF
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

SEPTEMBER, A.D. 2010. "
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFCRESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORFORATE
EXISTENCE NOT RAVING BEEN CANCELLED OR DISSOLVED SC FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT

BUSINESS.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MINE SAFETY

CORPORATION" WAS INCORFPORATED ON THE SEVENTH DAY OF APRIL, A.D.

2010.

SN ST

Jeffrey W. Bullock, Seeretary of State

4808819 8300 AUTHENTLCATION: 82513938

DATE: 08-27-10

100943001

You may verify this certificate online
at corp.dalaware.gov/authvar. shtml




