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COVER LETTER

TO: WNew Filing Section
Division of Corporations

SUBJECT: PROFLO W

tNC.

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 submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Kors Jivioelnd

Name of Person

PeocLow ==NC

Firm/Company
20 3 STA-TE STREE T
Address
MOy HAVvEN | T cet 13
City/State and Zip code

KURT - Ul HLEINEG PRrOFLOW — 1NC. CowM

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

For further information concerning this matter, piease call:

Cors UilYiLe (293 ) 230 4100

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 3230!

Enclosed is a check for the following amount:

@ $70.00 Filing Fee (O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION To TRANSACT
S lo..0 ' BUSINESSINFLORIDA - e C

Mf COMPLIANCE WTHS_ECHON 607.1503, FLORIDA STATUTES, THE FOLLOU"ING IS SUBMITTED m . el
. “REGISIER 4 FOI{EIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE: OF FLORIDA. 7 PR
.J , . R .

P%F‘Lﬂw N B

(Enter nams af corporatwn must include “INCORPORATEDR," "COMPANY, - “CORPORATION,” -
"inc ! ”Co # "Corp," "Ine,” “Co,” ar "Corp. ")

“”T" o '3_ 06~ 062043 3&:# .

i ‘(Smtc or coumry under thc law; ofwh:c.h itis mcorpnrmcd) : (FET number, u"apphcabie)

195" K 5 _ _ Pefpe,ma-.) _
" (Date of incorporation) - " S (Durauun Y ear cokp. wﬂl Cease 0 e‘cm or “peﬂ)_emi
b J’: ! A i _‘-‘- R "' !" -] } 2.0 -2__

" (Date fist transacted business in Florida, if priar o regmtnfmn}
{S CE SECT!ONS 607 1301 & 5071502, F S to dctcrmmc penalw Emblhty}

> ?:r::r’s ,Smm“' S‘T\’Z—t;"k;, fJOmem Ap.-_vgj\&:_,_

(Principal office address) iy R '

e ST

N {Curremt maih’ng address)

_ 9. Ndlllt. cmd 51135; gddmbg of E londn rchstemd agent: (P 0. Box NOT accepmb]e}
C ‘Ngme: }\V\‘f . Meeo L&

1

‘-‘:'—foceAddress ;, 32~2.. Sw 2»—‘8'”" P'“Ut’ . |
DW_{ f‘gmdw ‘ ‘ .Florida___w‘&.,‘

{City) (Zip code) '|"'
’ ‘ IR} Reglstercd agent’s acceptanre ST F

Having been named as vegisteved agent and to aceept service of process for.the above stated corporation at !he piace 2
'dewgnared in this application, I bereby accep the appointinent as registered agent and agree to act i “this capamy o i
ﬁm’lrer agree Lo comply with the provisiops.of all sturntes relative o the proper and.complete performauw of my

dunes, and I am familiar with qnd accepr the obligations of my position as registered agent.

W/%m»{g

( l.-gl'\l’tl'cd agent's Signature]

. Anached is'a certilicate of existence duly authenticated, not more than 96 days prior to delivery of this application to .
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction '
under the law of which {1 {s incorperated,



12. Names and business addresses of officers and/or directors: | L EH

A. DIRECTORS y
2 0EC -4 4 02

Chairman; YU"T‘_ Wv MULI/LPL,.
% AL - PN
- N SECRETARY OF Siat.
Address: Tz Strte '-('}' T4 é“;“ul”_ "‘—1) ‘:l"‘:"‘lf'_"

Mfﬂﬂm.ﬂ/ <T  Deu¥rz

Vice Chairman:

Address:

Director: ‘Z‘ﬂPWf-M:.( L. Be, J—f,"

Address: W S “ate. S5 .

North Hevpn, €T 66 477

Director:

© Address:

B. OFFICERS
President: L( et l/\/, ut l't ( cha

Address:

Vice President: L‘ owdrence L. Bec Tr-

Address:

Secretary: 'l(ur{’ wWJ. ub‘g ('C*n

Address:

Treasurer:

Address:

NOTE: If necess%umay attach an addendum to the application listing additional officers and/or directors.

13. U

7 Signature of Director or Officer

The officer or director signing this document {and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

14. KLF"', W Utl\fgg,‘ ) P‘cda'&eﬂ‘f—"—’

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



Office of the Secretary of the State of Connecticut
I, the Connecticut Secretary of the State, and keeper of the seal thereof,

DO HEREBY CERTIFY, that the certificate of incorporation of
PROFLOW INC.

a domestic STOCK corporation, was filed in this office on October 23, 1946, a certificate of dissolution
has not been filed, the corporation has filed all annual reports, and so far as indicated by the records of

this office such corporation is in existence.

(b MMt

Secretary of the State

Date Issued: November 16, 2012

@37!5

Certificate Number: 2012257230001

Express

Business 1D: 0074385
Note: To verify this certificate, visit the web site htip://www.concord.sots.ct.gov



