F45000004209

TO:  Quatification/Tax Lien Sectlon
4 Division of Corporations

SUBJECT: _Tlger Paws Moor Satety Syobong of Florida, lng,
{(Nime of ¢orporation - must inelude sulllx)

Denr Sir or Madam:

v

The enclosed "Application by Foreign Corporation fur Authorization to Transatt Bdi’n_hess i
Florida", "Centificate of Existence", and check are submitted to register the nbove reforcheett! 11
b T T e ¥

foreign corporation to transact business in Florida. 3.0 12 .
Er‘-. -! o 1 o,
Please return all correspondence concerning this matter to the following: oy 2 e
Fry -
Yl g ]
nmtoE
[ LN )
Ralph Luty G 9 ")
(Mame of Person) &5 b
Tiger Paws Floor Safety Systems of Florida, Inc. ‘ MV\.
(FimvCompany)
13523 Decatur Circle
: SHHIIOUD 1 S 74219
(Rddress) 87 3750 Thid -~

FARET0L 0 s 70,00
Quaha, NE 68154

(Lity/State/Zip)

Should you need to call someonc concerning this matter, please call:

Ralph Lutz at (402 y 496-2040
(Neme of Person) {Arca Code & Daytime Telephone Number)
* COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32359 Tallahassee, FL. 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING 1Y
f?’fﬂ'] g] {:}f?! 70'% }g;‘G‘ISTI;‘R A FOREIGN CORPORATION TO TRANSACT BUSINESS IN 1115
£ 4 i el d

1. Tigor Pawn Ploor Safoby Syntemn of Flocidio, Tnc,
ﬁNamq of carporation; must inglude the word *INCORPPORATED" "COMPANY" "CORI'ORATION" or wordy or
abbreviationa of like import in language ax will clearly indicate that It i o corporation Instead of a natural
person o partnership if not 3o contaliied in the name nt present.)

2. Nobraska 3, 17-0791472
(Stite or country usder the [nw of which it I incorporated) (il number, applicable)
4, 7/11/95 s, Porpetual
{Date of Incomporation) (Duration: Year corp. will cense to exist or “perpetual®)
6. _9/1/95 s
{Dato first transacted businesys in Florida. (SEE SECTIONS 60T.1501, 607.1502, ANDBTT.135, F.8)7 =
IS I
I
7. 13523 Decabur Circle zr 20
T
owha, NE 68154 b
(Current mailing nddress) R _ln‘J
o W o
ml e
8 . . . to transact any and all lawful business . . . i Sm =
l -

F;ur%m;c(s) of corporation authorized in home state or country 1o be carried out in the state of
Flarida

9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Thomas Edmends

Office Address: 245 Courtney Ave,

Orange City , Florida (Z'Bt_%d—)!b )
ip Code

10. Registered agent's acceptance:

Having been named as reén'srered agent and lo accept service of process {ar the above stated
corporation at the place designated in this application, I hereby accept the appointment as
reaistered agent and agree to act in this capacity. I further agree 1o comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

howas Edmends

(Registered agent's signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to
delivery of this application to the NMepartment 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.




12, Numes and ndtlrrascs of ofticers and/or dircctors: (Street nddress ONLY- P, O, Dok
NOT ncceplable)

A. DIRECTORS (Street nddress anly- I, O, Box NOT seceptable)

Chalrman: /8olo Diroctor - Ralph Lulky

Address: 13523 Ducatur Clrelo, Omaha, NIY GD154

Vico Chndrman;

Address:

Director;
Address:

Director:

Address:

B. OFFICERS (Street address only- P. 0. Box NOT acceptable)
I?c:olp; Officer as

resident; fSr‘r'rr\I‘nry/'l‘rnnannr ~u Blph Ttz
Address: 13523 Decatur Cirele, Onaha, NE 68154

Vice President;

Address:

Secretary;

Address:

Treasurer:

Address:

NOTE: If necessary, you may attaclj an addendum to the application listing additional
officers and/or directors.

13.

e
{Signature ol‘Chnumn.n\\_/_;d( Chayﬁw, or any olhcu\@l 2 of Lhe application)
\.

14, Ralph Lutz

(Typed or printed name and capacity of person signing application)
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STATEOF Yo 'NEBRASKA

. & o
. “'{‘!f.ifr*'m-"‘. .
United States of America, Vi a Departraent of State
Stalc of Nchraska 55 ) Lincoln, Nebraska

1, Scott Moore, Secretary of State of the State of Nebraska do hereby
certify;

TIGER PAWS FLOOR SAFETY SYSTEMS OF FLORIDA, INC.

with registered office located in OMAHA, Nebraska, filed
Articles of Incorporation in this office on July 11, 1995,

d

G

| further certify that snid corporation Is in good standing as of th s‘tl?u
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Ia Testimony Whereof, I have hereunto set my hand and
affixed tiie Great Seal of the Stat-
of Nebraska on August 2
in the year of our Lord, one thou=and
ninc hundred and ninety-five,

S Jere

SECRETARY OF & ATE




