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COVER LETTER
TO: Registration Section
Division of Corporations

ITUC SYSTEMS (USAYINC

Name of corporation - must include suffix

SUBJECT:

Dear Sir or Madam;

The enclosed “Application by Foreign Carporation tor Autharization to Transact Business in Florida,”
Certificate of Existence,” or “Certificate of Good Standing” and check are submitied o register the
above referenced foreign corporation 1o Iransact business in Florida.

Please rerurn all correspondence concerming this matter to the following:

DOLORES VISINTATNER

Name of Person

ITC SYSTEMS (USA) INC

FirmyCompany

8O0 FEE FEE ROAD

Address

MARYLAND HEIGHTS, MO 63043

City/State and Zip code

DOLORES. VISINTAINEREITCSYSTEMS COM
E-mail address: (to be used for future annual report notification?

For further information conceming this matter, please call:

DOLORLES VISINTAINER

at (416

y 280-2344 IXT 270

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle

Area Code

Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Taltahassee, FL 32301
[inclosed is a cheek for the following amount:

O $78.75 Filing Fee &
Certificd Copy

& $87.50 Filing Fue,
Centificate of Status &
Certified Copy

3 §70.00 Filing Fee 01 $78.75 Filing Fee &

Certificatc of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. ITC SYSTEMS (USA) INC )
(Enter name of eorporation; must inctude “INCORPORATED,” “"COMPANY.” "CORPORATION,"”
“Inc.” "Co." "Corp." "Inc.” "Co.” or "Corp."}

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

2. GEQRGIA 3. 53-2062369
(Statc or couniry under the law of which it is incorprrated’ (FEI number, if applicable)
4. U727/1993 5.
{1)ate of incorpuration) (ate of duration, if other than perpetual}
6.

(Darc first transacied business in Florida, if prior to registration)
(SEE SECT'HONS 607.1501 & 607.1302, F.S., to deiermine penalty Hability)

7. 800 FEE FEE ROAD

{Prineipal office uddress)

(Current mailing address, if different)

¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CHRIS GABRIEL

Office Address: 8923 LEELAND ARCHER BLVD

ORLANDO Florida 32536 ~3
(City) (Zip code) i

9. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place -
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | 4
Surther agree fo comply with the provisions of all statuies relative 1o the proper and complete performance of my .
dutics, and [ am famiiiar with and accept the obligutions of my position as registered apent.

_//

e =

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prier to delivery of this application to
the Department of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



+ 11, Nomes and business addresses of officers and/or directors:

A. DIRECTORS

Chairtnan: _

Addicss:

Vice Chatrman:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS

President: B CAMPBELL RICHARDSON

Address: 800 FEE FEE RD.. MARYLAND HEIGHTS. MO 63043

Vice President;

Address:

Secerctary:

Addsess:

Treasurer:

Address:

NOTE: If necessary, vauay attach &n addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 sbove) affinns 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 constinutes

a third degree felony as provided for in 5.817.155, F.8.

i3, BCAMPHELL RICHARDSON PRESIDENT

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



Control Number : K317020

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luother King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

I'TC SYSTEMS (USA). INC.

&t Domuestie Profit Corporation

was formed n the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other similar document with the office of the Secretary of Stae.

Thix certiicate refates only 1o the legal existence of the above-named entity as of the date issued. It does
not - certify whether or not a notice of 1nent 1w dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of Sate,

This certificate 15 issued pursuant to Title 14 of the Otticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized (o transact business in this state,

Docket Number ¢ 1GRS7I77
[xie ne/Auth/Filed: 07/25/1993
Junisdiction ¢ Gieorgia
Print Date DA 2008
Form Number c 21
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Brad Raflensperger
Secretary of State



