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'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA |

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

¥ B Al ) . crida o
of corporation: must include the word PORATED", \ RATION" or rlw statutes]

abbreviations of like importin Ianquaga as will clearly indicate thatit on instead of a natural person

Of parusership if not $0 contained in the name at present.)

2. The Bahamas 3. _ 5-0555 gy
(State or country under the law of which itis incorporated) { FEl number, if applicable)

4. _February 24, 1995 5. Perpetual

(Dats of Incorporation) (Duration: Year corp. will cease to exist or ‘perpetual”)

6. March 6, 1995
(Date first ransacted business in Florida, (See sactions 807.1501, 607.1502, and 817,155, F 5.}

7. 2.0, Box 1067

Carmel, Indiana 46032
{Current mailing address)

8 International Sales and Marketing @
(Purposels) of corporation autherized in home state or country © be carmied outin the s$tats of ﬁorida}a
=

9. Name and street address of Florida registered agent: o

Name: Ll-Corpoxarion System .

1200 s land Road
Office Address: cuth Pine Islan

Plantation , Florida , 33324
{Zip Code)

10. 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 1o actin this capacity. | turther agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my Position as registered agent.

|

11.  Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this appli.ation 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 it is incorporated.




e 12, Nair_tas and addresses ofofﬁc_at; ‘gddlur'diréétr‘irgs; G

_» A . DIRECTORS
Chairman:
Address:

Vice Chairman:
Address:

Carl H. Stauder

P OT-RoY 1067
~Garmel —tndinna—aob032-

Director: e—— Mondque E. Staudor
Address: —B.0. Box—1067~

~Larzel,ladiana—e6032_

Director:
Address:

\ld
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S € Hd 82 vaycg

B, OFFICERS
President:

Address: —P O Box—1067
—~—=Gasmel. lndigpa. 46032

Vice President:

Carl H. Stauder

Address: J145S Fasf 300 Souve.
Ziensvilke, I7 [,
ML 077

Monique E. Stauder

Secretary:

Address: —P-O—Box—1067 "
"
~Carmely—Indiana—46032 jﬁ'ng VA 7

Monique E. Stauder

Treasurer:

Address: P O—Box—1Hi67—
L EREl Tyt L6032

you may attach ap addendum to the application listing additional officers

NOTE: If necessary,
and/or directors. .

13. :
(Signature of Chairman, Vice Chdirman, any officer listed in number 12 of the applicaton)

Corl B, Studer [ [resdent

14
(Typed or printed name and capacity of person signing application)
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