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Dear Sir or Madam:
The enclosod "Application by Foroign Corporation for Authorlzation to Transact Buslness in
Florida”, "Certiflcato of Existance”, and chock are submitted to registor the above roferenced
forolgn corporation to transact business In Florida,

Pleaso roturn all correspondence concarning this matter to the followling:
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Should you need to call someone concerning this matter, please call:
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Jack Tl at{_foy ) 944 §LOY
{Name of Parson) Area Cade & Daytime Telaphone Number =2
Y
&Em
NS
COURIER ADDRESS: MAILING ADDRESS: - 74
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec. > o
Division of Corporations Division of Corporations &
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




‘APPLICATION BY FOREIGN CORPORATION FOR AUTIHIORIZATION T0O
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION GO7. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
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obbrovations of like Import in lan uann ns will cloprly indiente that it is a corporation instoad of o natural porson
or partnership if not so contained in the name at prasont.)

2, Zri7ish Catirm J':iﬁ/éf'f‘/'r_f - Lanada 3. (2l d Fon )
(Stato or country un o'low of which It is Incorporated) { FEl numbaor, if applicable)
4, ')#1:%“ e o Forprorica o
{Dats of incorporation) 7 7 (Ouration: Year corp, will coaso to existor ‘perpotual’

6. 2 VO ottt fo £ s ir 2 Ve |
(Date firat Yansactod byfsinoss In Florido, (Sae ssctions 007,1501, 007,1602, and 817,155, F.8.)
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{Purposels}’of corporation authorlzad In homa stato or country to be carried out in tho statp of Floridnl:

9. Name and street addross of Florida rogisterad agent:
Name: _slzrde  Kie g/t e

] ' 3 3 - .
Office Address: Ges . Specrqien AGarrtt fou bpmaZorers L0,
A Citarle Drro e —
. Florida, 32 3 4«

D epere eon
{Zip Codo)

10. Registerad agent's acceptance;

! hereby accept the appointment as

Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application,

ragree to comply with the provisions

registered agent and agree (o actin this capacity. | furthe
rmance of my duties, and | am familiar

of all statutes relative to the proper and complete perfo.
with and accept the obffgatioar';\f my posiijenas registered agent.

(Redidiered agdnt's sigmature}

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
risdiction under the law of which it is incorporated.

having custody of corporate records in the ju
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BUSINESS CORPORATIONS ACT

CERTIFICATE
OF
REGISTRATION

3 KOISIAID

SQUALUS RESEARCH & DEVELOPMENT LTD.

81:1 B4 82 ADNCS6
22450 3

A

WAS REGISTERED AS AN EXTRA-PROVINCIAL CORPORATION

IN ALBERTA ON NOVEMBER 7, 1995

I o

Registrar of Corporations

REG 3066 (95/09)




DUSINLSS CORIGRATIONN ACT FORM 14
ANTRA FROVIMUIAL CORPURATHINE
(3TN ToNy

ALBERTA consunum ann comormi asiates STATEMENT OF REGISTRATION
. NAME OF CORPORATION.

2. DATE OF INCORPORATION, AMALGAMATION OR

. CONTINUANC, 21 6741 5 1
SQUALUS RESEARCH & DEVELOPMENT LD,

1

AUGUST 25, 1995
PLACE OF INCORPORATION, AMALOAMATION OR CONTINUANCE,
BRITISH COLUMBIA

4.

HEAD OFFICE ADDRESS INSIDII OR OUTSIDE ALBERTA,
¢/o 5016 - 52 STREET

CAMROSE, ALBERTA o 2
T4V 1V7 A
5 PRINCIPAL BUSINGSS OF CORPORATION, ,.:., -n?,":r_'-
@ aZf,
RESEARCH AND DEVELOPMENT ~ 390
G, RIRECTORS OF CORPORATION. L
NAMI ADDRESS e R
LEE BRADFORD P.0. BOX 617 = =
FORESTBURG, ALBERTA
TOB INO
ANITA BRADFORD clo P.O, BOX 617
FORESTBURG, ALBERTA
o TOB INO
Tersr v U7~
-ANFA KOSTIW C/O P.0.BOX G617

FORESTBURG, ALBERTA
TOB INO
7. WAS THIS CORPORATION EVER INCORPORATED OR PREVIOUSLY REGISTERED IN ALBERTA? —YES _x NO

IF YES, UNDER WHAT NAME AND CORPORATE ACCESS NUMBER WAS [T INCORPORATED/REGISTERED.
CORPORATE NAME ACCESS NUMBER

8. IS THIS CORPORATION VALID AND SUBSISTING IN ITS HOME JURISDICTION? _ x__ YES NO
9. DATE

% TITLE
Novemtr 6,1995

SCOTT FARNHAM ™m0,

FOR DEPARTMENTAL USE ONLY

SOLICITOR
CORPORATE ACCESS NO.

FILED




