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COVER LETTER

TO: Registration Section
Division of Corporations

Peter Basso Associates, Inc.

SUBJECT:

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:
Camelia Lidey-Pardington

Name of Person
Peter Basso Associates, Inc.

Firm/Company
5145 Livemois Rd.
Address
troy, mi 48098
City/State and Zip code
PBA-Registration@pbanet.com E 1 B3
E-mail address: (to be used for future annual report notiﬁcatgn)f . T
b
oo D .
For further information concerning this matter, please call: A .
RS o
,::':" . "w.'i'.
Camelia Lidey-Pardington 248 879-5666 - M L, ?
at ( ) g J
Name of Person Area Code Daytime Telephone Nu'f_ﬁ:ﬁgr m
oo
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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 FilingFee O $78.75FilingFee & [ $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- 04-05-168;01:58°%; ; #02 2
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO

REGISTER A FOREIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Peter Bassa Asrociates, Ine,

. (Hater nanve of sorporation; must inahida “INCORFORATED,” "COMPANY,"” "CORPORATION,”
"Inc.," uco"u ucﬁp‘u llh&a "Cu," M"CMP.")

nia

(€ name unavallahie in Flarida, enter alternate earporate name adoptod for e purposs of Tansacting business in Florida)
Michigen

3 38-2924392
(State or counyy under the lsw of which It is incorpoeated) ‘ (FE! rumber, if applicable)
‘ 4-13-90 s .
' (Date of ncorporatian) ' (Drate of duration, if other Gom perpetal)
6 11716

(Dete fret transacttd business in Plorida, if prior to registration)
(RER SECTIONS §07.1501 & 607.1502, F.5.; 1o delermine penalty Hability)
; 5145 Livemois Rd., Troy, MI 48098

(Principal office sddreas)

{Current mailing address, if different)

f—
o B2
LRAR-
. I oz i
8. Name and street address of Florida registered agent: (F.O. Box NOT acceptable) =03 e
Business Filings TNCOrporodede wn o=
1200 5, Pine Taland R4, o
Office 5 - U Lo
Plantation ' 33324 W
' Flodda . T 4
(City) _ {Zip oode) B

9. Registorcd agent’s accoptance:

Having been named as regtsrered agent and to accepr service of process for the above stared corporation at the place
designated in thiz application, I hereby accept the appointmaent as registered agans and agree to act in this capacily. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complere pevformance of my
dutigs, and I am familiar with and aceept the obligations of my position as regixtered agent.

10, Attached is a certificate of existence duly audt

LA

ed, not more than 90 days prior to delivery of this application to
the Department of State, by the Sacretary of State or othet official having custody of corporata records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

'

A, DIRECTORS

Peter J. Basso
Chairman:

5145 LIvernois Rd.
Address: .

Troy, MI 48098

N/A
Vice Chairman:

Address:

Daniel J. Englehart, President, COO, Treasurer
Director:

Same as above.
Address:

Dennis P. Sczomak, Secretary, SVP
Director:

Same as above
Address:

B. OFFICERS

Sames as above.
President:

Address:

1
. . e BY
Vice President: = —
T N m»ﬂ‘i‘-‘_’
LR =1 ‘1
Address: ;j»— = et
WL e i
oo — ¥
e [ |
l.c= v
Lot "
Secretary: p Ji
i
—-—— 1
Address: #he.
- A
Treasurer:
Address: _ o~

NOTE: [fjne SW may ﬁach an addendum to the application listing additional officers and/or directors.
2. KA //}{/'f/ i

veor o Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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.

13 Dennis P. Sczomak, PE Secretary, SVP

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



LTansing, Alichigan

This is to Certify That

PETER BASSC ASSOCIATES, INC.

was validly incorporated on April 13, 1990, as a Michigan profit corporation, and said corporation
is validly in existence under the laws of this state.

This certificate fs issued pursuant to the provisions of 1972 PA 284, as amended, fo attest to the fact that the
corporation is in good standing in Michigan as of this date and is duly authorized to fransact business
and for no other purpose.

This certificate is in due form, made by me as the proper officer, and is entitied to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my
hand, in the City of Lansing, this 5th day

of April, 2016.

%u.ﬁul/ Date

Sent by Facsimile Transmission
1378489 Julia Dale, Director
Corporations, Secutities & Commercial Licensing Bureau



