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TO:  Qualification/Tnx Lien Scction
Divisian of Corporations

susict: _J D71 T D Tockd T2

(Name of comporation - must include sullix)

Dear Sir or Madam:

Tho enclosed "Applicatic n by Foreign Corporation for Authorization to Transnct Business in
Florida", "Certificate of Lixlstence", and check are submitted 1o register the nbove referenced

foreign corporution 1o transuct business in 3 ~rida,
Please return all correspondence concerning this matter to the following:
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Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
P. O. Box 6327

409 E. Gaines St
Tallahassce, FI. 32399 Tallahassee, FL. 32314




).

APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18
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pl‘ur;:juje(s) of corporation authorized in home state or country to be carried out in 1hé state of
lorida

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

acceptable)
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10, Registered agent's acceptance:

Having been named as registered ggenr and to accept service of process for the above stated
corporation ai the place designated in this application, I hereby accept fhe appointment as
r%'isrered agent and agree (o act in this capacity. I further agree to comply with the provisions of
all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as regisiered agent,
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(Registetdd ngenl's signaturc)
I1. Attached is a centificate of existence duly authenticated, not more than 90 days prior to
epartment of State, by the Secretary of State or other

delivery of this application to the D
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated.




‘ Lo 12, Names and addresses of officers and/or directors: (Street address ONLY- P, O, Box
NOT acceptable)
A. DIRECTORS (Strect address only- P, O, Box NOT acceptalile)
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Secretary:
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Treasurer:
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or direclQgs.
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Langing, Mlichigan

This s to Certify That
I TACKIT, INC.

was valldly incorporated on March 22, 1991, as a Michigan profit corporation,
and said corparation (s valldly In exisience under the laws of this State.

This eertifiecte Is issued to attest to the fact that the corporation Is in good standing
in this of fice as of this date and Is duly authorized to transact business or conduct
affairs in Mi:higan and for no other purpose. It (s In the usual form, made by me

as the proper of fieer, and is entitled to have full faith and credit given it in every

court and of fice within the United Siates.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this 14th day

of November, 1995.

M‘Z{ 1 , Director

I752AL APPEARS ONLY ON ORIGINAL Corporation Securities Bureau




