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COVER LETTER
TO:; New Filing Section
Division of Corporations

suryecT: 1elequip Corporation

Name of corporation - must include suffix

Dear Sir or Medam:

"

‘The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida,
“Centificate of Existence,” or “Certificate of Guod Standing”™ and check are submisted to register the
above refereiced foreign corporation o transact business in Florida,

Please return all correspondence conceming this matter to the following:

Lenora Rowser

Name of Person
Crane Co,

Firm/Corapany
100 First Stamford Place

Address
Stamford, CT 06902 . ,
City/State and Zip code

Irowser@craneco.com
E-mail address? (ta be Used for future annual report notification)

For further information concerning this matter, pieuse cali:

Lenora Rowser at (203 1363,7242
Naine of Person Area Code & Daytime Telephone Numbar
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Fiilng Section _ New Filirg Section
Division of Carporations Division of Corporations
Clifton Building P.Q, Bax 6327
266] Execytive Center Circle Tallahassee, FL 32314

Tallahugyee, FL. 32301
Enclosed (s a check for the foilowing anount:

?O.DD Filing Pee D.‘L"IB.?S Filing Fee & D $78.75 Filing Fee & DSB?.EO Filing Fee,
Certificate of Status Certified Copy Certificate of Staug &
. Ceetified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TRE FOLLOWING I8 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Telaquip Corporation
{Enter neame of cotporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
"lﬂc.’. ll':o"ll “Corp,.l |llnc'. lco.l‘ ur Ilcorp‘ll)

{1f name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florlda)

5. D4-2442223
{FE! number, if applicable)

7, Delaware
(Stats or country under the law of which it Is incorporated)

5. Perpatual
(Duration: Year corp. will cease 1o exist or “perpetunl™

4, 09/07/01
(Date of incorporation)

8.
{Dato first ransected business in Florida, if prior 10 registration)
{SBE SECTIONS 607.1301 & 607.1502, F.S., 16 determing penalty liability)

<. 5 Industrial Way, Saiem, NH 03079 )
(Principat office address) = LR

=
¢/o Crane Co., 100 First Stamford Place, Stamford, CT 06907 22 A
{Current mailing address) e A
;-_% ~J
¢ Coin Dispensers - Payment Solution Products H 'E, -
{Purpose(s) of corporation authorized in home state or countsy to be carried out in stute of Florida) '5 o c:
s “
g

9, Neme and strest address of Florida registered agent: (P.O. Box NOT acceptable)

CT Corporation System
1200 South Pine lsland Road

Name:

O1fice Address:
Planiation , Fiorida 33324
(Zip code)

(City)

10. Registoved apent’s acceptance:

Huving beon named as registered ageri and fo acoept service of process for the abave stated corporation «t the place
designated in this qpplicarion, I hereby acceps the appolutnent as registered agent and agree (o ot in this capacity. |
Juriher agree to comply with the provivions of 4il stailites relative 1o the proper and camplete performance of iy duties,

and I qm famitiar with aad accept the cbligations af my pesition as regisiered agant.
Sohan R. Dindyal
Vice President

Rigtered agont s signatre)

11. Attached is u certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparunent of State, by the Secretury of State or other official having custady of corporate recerds in the jurisdiction

undér the law of which it {5 ingosporated.
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12. Names and business addresses of officers and/or ditectors:

A. DIRECTORS TEE(:ATL LIS L}; Lﬂ\ E
Chaipman: SEE ATTACHMENT "A® HASSEE. FLORIDA
Address: L

Viee Chairman:

Address:

Director:

Address

Director:

Address:

B. OFFICERS
Prasident; SEE ATTACHMENT "A"

Addregs:

Vice President:

Address:

Secretory:

Address:

Treasurer:

Address:

NQTE: If ng¢essatry, you may attach en aggmd m to the application listing additional officsrs and/o directars.
e

13, e R __An-ﬂ"""_? =

“Signatute of Dirsctor or Officer
The officer or director yigning this document (and wha is listed in number )2 above) affirms that the facts stated herein
are true and that he or she is aware that false infonnation submined in 8 document to the Department of Stute constitures &

third degree felony as provided forins.817.135,F.8.

14. Christopher Dee, Agsistant Secrotary
{Typed or printed name and capacity of person sighing application)
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Delaware =

UHETARY OF STAT
TRCCAASSEE DR

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TELEQUIFP CORPORATION" I8 DULY
INCORPORATED UNDER THE LAWNS QF THE STATE OF DELAWARE AND 18 IN
GOOD STANDING AND HAS A LEGRL CORPOM EXISTENCE SO FAR AS THE
RECOURDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTR DAY OF
DECEMBER, A.D., 2010.

AND I DO HEREBY FURTHEER CERTIFY THAT THE FRANCHISE mxﬁ.s
HAVE BEEN FPAID !I'D DATE.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL REPORYS HARVE

BEEN FILED TO DATE.

SN SR

\clfroy W. Duliock, Secratary of Slote
AUTHEN TION: 8435390

3415991 8300
101200707

You may verily thie gertificets online
at co::;. dylawarze. yov/authver, shinl

DATE: 12-16-~10




