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COVER LETTER

TO: Registration Section
Bivision of Corporations

SURIECT: Noramco, Inc.

MName of corporation - st include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
~Certificate ol Existence,” or “Certificate of Good Standing™ and check are submitted to regisier the
above refereneed foreign corporation 1o transact business in Florida,

Please return ull correspondence concerning this matter to the following:

Michael Levitl

Name of Person

Norameo, Ing,

Firm/Company

500 Swedes Landing Road

Address

Wilnsington, DE

City/State and Zip cade

mleviti@its.inj.com

E-mmail uddress: (1o be used for Tuture wnnual report notification)

For turther information concerning this matter, please call:

Michae] Levitt at (_302 )

AB8-4485

Name of Person Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Daytime Telephone Nusnber

MAILING ADDRESS:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassee, FL 32314

0 $70.00 Filing Fee O $7875FilingFee & O $78.75Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Norameco, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc.." .CO.," “CDTP,“ nlncln "CO," or “COTP.")

58-1471426

(I name unavailable in Florida, enter aliemate corporate name adopled for the purpose of transecting business in Florida)

3
(FEI number, if applicable)

2.

4.

7.

Georgia
(State or couniry under the law of which il is incorporated)

3.
(Date of duration, if other than perpetual )

12/16/1980
{Date of incorparation)

(Date first wansscied business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, te determine penalty Hability)

503 Carr Road Wilmington, DE 19809
(Principal office address)

500 Swedes Landing Road Wilmington, DE 19801
e Corront mailing address {7 different}

P
o
Powd
S

{

1€ Hd 121 1nplg,
i

B. Name and street address of Florida registered agent: ¢P.0. Box NOT acceptable)

CT Corporation System

Name:
(Broward County)

Office Address: 1200 South Pine Island Road
Plantalion , Florida 33324
(Zip code)

{City)

9. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Jurther agree to comply with the provisivas of all statutes relutive to the proper and complete performarnce of my
duties, and I am famillar with and accept the obligations of my position as registered agent,

James M. Halpin
{ i . 4;4 QJ f) Assistant Secretary
- a ‘ (/" (Registered agent's signature)

10. Attached is a certificate of exisience duly authenticated, not more than 90 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

Huaving been named us registered agent und to accept service of process for the above stated corporation at the place

under the law of which it is incorporated.
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11, Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Addresa:

Vice Chairman:

Address:
Director; Aaron Davenport
Address: _400 Park Avenue, Suite 820, New York, NY 10022
Director: _ Jamshid Keynejad
Address: 400 Park Avenue, Suite 820, New Yorlk, NY 10022
1 r,: - ;
B. OFFICERS L &=
a - =
President: William B. Grubb III ;-, - —
g ™y
Address; __903 Carr Road Wilmington, DE 19809 M 3 ==
T ok
TR T U e
Vice President: Mathew Minardi S

503 Carr Road Wilmington, DE 19809

Address:

Sccretary: ___Anthony Ambrosini

Address: 503 Carr Road Wilmington, DE 19809

Teessurer:  Anthony Ambrosini
Address: 503 Carr Road Wilmington, DE 19809

addendum to the application listing additional officers and/or directors.

NOTE: If%w &
ey 7

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 frue 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.8,

13, Asetions  Amedecing Y7 fFnalfte

{Typed or printed name and dapacity of person signing application)
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Cavrrol Number ; J00224

STATE OF GEORGIA.

Seeretary of State
Crorparations Division
313 West Cower
2 Murtin Luther King, Jv e,
Atlanta, Geovgin 30334. 1830

CERTIFICATE OF EXISTENCL

!, Beian P, Kemp, the Secretary of Suire of the State of Georgia, do herehy certify undar the seal of my
oftive that

NORAMUOO, INC,

a Pomistic Profit Corporation

was formed in the juriadiction stated below or was auvtherized to ransacr business o Georgia on the
below date. Said entity &5 in compliacge with the applivable filing snd asnual registration provisions of
Title 14 of the Official Cixde of Georgia Arnotated snd has not filed antivles of dissoludan, vertificate of
cancelation or any other similar doctument with the office of the Seoretary of Sate,

This certilicate relates onby o the fapal exsstence f the above-ramed cntiry as of the dale issued. Tt does
aul certify whether or sot a aotice of intent o dissolve, an opplication for withdrawal, a statement of
commpetcerrent of winding up oc any other similar document has beep filed o 5 pending with the
Secretary of Slate,

This cartidicate is jssued pursuon (o Tede D of the Officiad Code of Georpia Aaootaied and s prima-facie
evidence ihat said entity is in existence or s authorized (o transset business i this state,

AT T
e T

B4 b~

Briaa P. Kemp
Secretary of Stae




