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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANYCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG
RECISTER A FOREIGN CORPORATION VO TRANSACY BUSINESS IN THE STATE OF FLORIDA,

1 SURVITEC SURVIVAL PRODUCTS, INC.
(= nior name of corporetion; wust intlude "l.\f’ORPORATT D" "COMPANY.” “"CORPORATION,”
“Inc.,! U0 Corp,” MIng,” "Ca,” or "(Curp.”)

{11 neme unaveilable in ¥lorida, unter alicmate corporate name adopted for the purpose of trapsacting business in Florida)

2. Delaware 3. —777'_"1—612;628 - — et e
(FEI number, il applicable)

(Stte or country under the Yaw of which it is incorporaied)

4, November 19, 2010

. s. Perpetual
tDaic of incorporation)

(Duration; Yeur corp. will cease to exisl or “perpetual™)

6. Upon qualification in the State of Florida

{Date first iransacied business in Florida, If prior to registration)
(SEI SECTIONS 607.1501 & 607.1502, F.8., 10 delermine penalty liability)

7..5323 Highway Avenue. Jacksonvilig, Florida 32254
tPrincipal offlice address)
3323 Highway Avenue, Jacksonville, Florida 32254

|(_ wrrem mau!mg addrt:as) o coTmmmmm - T

g. _Any lawiful activity permitted under the laws of the State of Florida

(City}

ﬁ W =
] o vy
(Purpuseis) of corporation puthorized in hume state or country 10 be carried ow In state of Florida) Y :! 3 % ﬂ
, : !’73 <= ' AR
9. Name end strect address of Florida regisicred agent: (P.0. Box NOT accepiable) TC“;E-; MY D
TR
.. ST Co jon 8 m Ryl "
Namg; C Corporati yste e § ::ur;:!%
Tice ose 1200 South Pine Island Road D = gy
Oice Address: 13 ‘%% — I/
H et (%]
Plantation , Florida 33324 S =
R d

{Zip code)
10, Reyistersd agent's acceptance:

Having been named us registered agent and to accept service af process for the above stafed corporation al the place
desigruted in this npplicarion. ¢ hereby accepr the appointment as registered agent and agree fa act in this capacity. 7
Jurther ugree to comply with the provisivny af all starates relative to the proper and complele performance of my tuties,

and I am fumiiiar with and aceept the vbligatingy af my pesition s registered ngent.

Madonna Cuddihy
Spaclal Assistant Secretary

B P s (s F———_ s at.

e ——

(Registered agent’s signature)

V1. Attached iy & cemf’cate ol existence duly aulthenticated, not mecg thy
——— |

Q days prior to delivery of this application te
Sesrotar ol Stuearother ollicial having custody of corporars recovds in 1he jurisdiclipn
under (he taw o['whu.h 'lt is incorporated.
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12, Namigs and busingss addeesses of olticers andor dircetorns: '10 NUV 22 AH 1 ’ H 3 ;
A, PIRECTORS SECﬁf‘_lnr"Y Q: STATE
Charmaen: o e TALLAHA(:‘QE’ 1 HBWL.D,-,A
Addrrss: _ e -

Dj_.',;?&,’;,";;‘,,. DOUGLAS J BAXTER Director §
Address: _ 532_3_3@1_\@5;(_9&\59@6. JE_CE_EEI_\\_{@:_FIZ .322_5.4 -
Dirediur. DAVID J. WILMAN, Dirgclor
Address: 5323 Highway Avenue, Jacksonville, FL 32254 —_—
Qi BRIAN M. STR!NGER, Director .
Aduress. 9323 Highway Avenue, Jacksonville, FL 32254

B. OFFICERS

Presidyent:

Address:

__DOUGLAS J. BAXTER

5323 Highway Avenue. Jacksonville, F‘L 32254

Ve Bresident: BRIAN M. STRlNGER

Adilress

Suurerary
Address:
I rensurer

Agdress:

.. DAVID J WILMAN

[ m—te B EEETE

5323 Highway Avenue . Jacksgnville, FL 32254

DAWD.) WILMAN

5323 Highway Avenue, Jacksonvrlle. FL 32254

_..5323 Highway Avenue, Jacksonville, FL 32254

NOTE: 1" nccessary, you may altsch an sddendum 1o the application listing additional officers nd/or direstors.

DN

{Signuture of Dirccwor or Officer listed in number 12 of the applicption)

David J. Wilman, Treasurer

{Typed or printed nume and capacity of person signing applicution)

(HLO000253055)
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Delaware ...

The First State .

(H10000253055)

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF “ip.

DELAWARE, DO HERERY CERTIFY "SURVITEC SURVIVAL PRODUCTS, INC." '? 3 (.B,
5%
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND ’%6\
-7

IS5 IN OOp STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHCOW, AS OF THE TWENTY-SECOND DAY
OF NOVEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHBISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

SN ST

Jettrey W, Buliogk, Secretary of State.
AUTHE TON: 8370760

4901024 8300

101111080 DATE: 11-22-10

You may verify thir certificats online
at mq‘? . dnlaw‘g:u. q'nv/amw:. ahtm)

(HL0000253055)



