AL 8 e i e ks e § o8 et

95000005667

1etivorks
Twwunuu‘
FOAL A PISASUCIAL N WY B

ACCOUNT NO. 1 Q72100000032
REFERENCE 1 740670 869310k

AUTHORIZATION ‘Paii'mm: -Pmt::‘s

COST LINMIT ¢ @ 78.7

ORDER DATE 1 November 20, 19938
ORDER TIME 1 10123 AM

ORDER KO, 1 74@G67@
CHID00 T e vy
CUSTOHMER NO: 869010 LT RS KN

CUSTOMER: Mr. John S. Hoenigmann
Prenttice Hall Legal &
373 Hudson Street

)

___________ Mo York Y O e, 2L
Looi2m
FOREIGHN FILINGS Lo £2
I
T om =
v a ey
Euntrﬁeig
HAME: SUNCOAST MACGNETICS, THG, 20
PROFIT CORPORATE Mool
HON-PROFIT — LIMITED PARTNERSHIP __ ;g;
en i
& i
KHUK QUALIFICATION i3

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAHPED COPY
XHXY CERTIFICATE OF GGOD STANDING/CERT OF STATUS

CONTACT PERSON: Sebrena Randolph




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

bl |

IN COMPLIANCE WITH SECTION 607,1303, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

. __Sungeaat Magnctlcd, . ltc,
&Nnmc of corporalion: must include the word "INCOIU’ORATIED'! "COMPANY*,"CORPORATION" or words or
a

breviations of like imporl in language aa will clearly indicale thal it is o corporation instead of a natural
person or partiership If not so contained in the name ol present.)

k| 13-3849233

2' _u&]mﬁFT—[—-m——'——m '
{State or ¢country under the Inw ol which 1118 incorporate (TET number, it applicable)
o
4, August 31, 1995 S, perpetual PRI
(Datc of Incorporalicn) (Duration: Year corp. will cease to exist or "perpetual”) )
el te

6. Docember 1, 1995 {est.) vem
(Dalc first ransacted business in Flonda. (SEE SECTIONS 607.1301, 607.T502, ANDBT7.135,F.5.) ca

-

7. c¢/o0 LF Management Associatos, Ltd. .
cn
500 Executive Boulevard, Ossining, NY 10562 = i

{Currenl mailing address)

8, all lawful purposes
ﬁurpdt;s)c(s} of corporation authorized in home stale or country to be carried out in the state of
‘lon

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

Name: The Prentice-Holl Corporation System, Inc.

Office Address: 1201 Hays Street, Suite 105

Tallahassee  Florida , 32301
{Zip Code)

10. Registered agent's acceptance:

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

The Prentice-Hall Co&mration System, Inc.

By: LW’\ (e o Qi Qodoatat sde crctaas
(Reglstered agenl's signature) /- y g
11, Attached is a certificate of existence 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 under the law of which it is

incorporated.




12 Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
IJ'U'I‘ acceptable)

A, DIRECTORS (Street address only- P, O, Box NOT acceptable)

Chairman: __Stuart Ralmanow] s

Address: c/0 LI Managemoent Associatesn, Ltd, 500 Bxcocutive Blvd. Omsining,
NY10562

Vice Chatrman:_lavvey Weinsteln
Address: ©/0 File Ritc Products, 107 ‘Turnbull St., Klizaboth, NJ 07206

Louls A, Coscntino

Director:
Address: c/o0 Coslo Equipment, Inc,
25 Hillerost Road, Woodeliff Lake, NJ 07675
Dircctor:
Address;

B. OFFICERS (Street address only- P. O. Box NOT acceptablc)

President: Stuart Kalmanowitz

Address: ¢/o_ LI Management Associates, Ltd., 500 Exccutjve Blvd,

Ossining, NY 10662

Vice President: None
Address:

Secretary; _ Stuart Kalmanowitz

Address: ¢/o LF Managqement Associates, Ltd., 500 Executive Blvd.
Ossining, NY 10562

Treasurer:  Richard Przonek

Address: LF Managepent, Lt

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

13. /%if:w/@ %Mﬂ

(Signature of Chatrman, Vice Chairman, or any offider listed in number 12 of the application)

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




Stale of Delawvare PAGE 1

Office of the Secretary of State

T, EDWARD J, FREEL, SECRETARY OF STATE OF THE STATE OF
DEILLAWARE, DO HERERBY CERTIFY "SUNCOAST MAGMETTCS, TNC," T3 DULY
THCORPORATED UNDFER THE LAWS OF THE STATFE OF DELAWARE AND IS TN
GOOD STANDING AMND HAS A LEGAL CORPORATE EXTSTENCE 50 FAR AS THE
RECORDS OF THTS OFFICE 3HOW, AS OF THE SEVENTEENTIlI DAY OF

NOVEHBER' A|D| 19950 '
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHTSE TAXE

TS

-3
ael

HAVE NOT BEEN ASSESSED TO DATE. . ™

balu ]

Idward 1 Freel, Seeretary of Stue

2539013 81300 AUTHENTICATION: 7716845

950268287 DATE: 11-17-956




