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Dear Sir or Madam:

The enclosed " nppllcluon by Foreign Corporation for Authorization to Transact Fiusiness in'
Florida”, "Certificate of Existence", and check are lubqnmed to mglmnheabove nl’erenced‘- ,
foreign corpomion to trlmactbuslneus In Floridnf G 1 Dogaaing e LNy

Pay ooty e

ey

Please retum all comsnpondence conceming thls mmcr to the followlng'
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Should you need to call someone concerning this matter. please call: [

By Sfxfﬂm . Z7 3 é

(Name of Person) ‘ . ytime lel ther)
CCURIER ADDRESS: ' MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualiﬁcationfl‘ax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St - P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL 32314
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APPLICATION BY FOREIGN COlI!PORA'I‘ION FOR AUTHORI?ATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA § TATUTES, THE FOLLOWING IS
g‘gf%gﬁ’g&?o% ;{DEAGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

L (55,-7 EL_DYSTIE/ES R

ame of corporation: musl include the word "INCORPOR COMP » GORPORATION or
words or abbreviations of like import In lan uase a3 will clwlr indicate that it is & corporation inatead of a

natural person or partnership If not so contalned in the name & present.)
2, &ﬂ#é&?‘?ﬂd}" 3, ~/ 0/ 03
(State or country under the law of which Tt I8 Tncorporated) number, if appiicablo
4, CCTOAEL 3/, /379 5. LERLETLs
(Date of Incorpofation) {Duration: Year cotp, will cease 1o exiat or
"perpetunl")
6.

{Date first transacted business In Flo A, (OEE SECTIONS . . )
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(Curfentmalllrg address)

8. GEvErs Gﬂlfbﬂ;}’é" OFFICE™ Fy ér/.rfaze‘:s.s‘ 0F CuSuZive-
( se(s) of corporation authori n home state or country to be carried oul in the state of Elo a)

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

acceptable)
Name:—Z/Cf/J_lg 5_\ ._S;?&f/z-

Office Address: /S 74 Z/;W/%rk |
A e _, Florida, 33_?{57-' ‘

(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, I hereby acce/':t the appointment as

refisrered agent agree to act in this capacity. ‘I further agree to comply with the provisions a{
all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with -
and accept the obligations of my position as registered agent. . '

(Registered agent's élgnamT)

~ 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
offici hav‘i!ng <ustody of corporate records in the jurisdiction under the law of which it is
incorporated. S oo - -




12, rﬂ'"’f’ and uddrenses of officers and/or directors: (Street address ONLY'- P, O, Box
OT ucceptuble)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)
Chairman: _/Creswrwnp S ermf‘zc.
Address: /S 76 Zomrrey fders Di

ABoen Foppes Sl BB 32
Vice Chairman:
Address;

Director: _Fn/n’ S"arw?gzt-
Address: /S T T7H#F e’ fFperr D2

Locr Bpign (Lt STHZ2

Director:
Address:

~ B. OFFICERS (Street address o1.ly- P. O, Box NOT acceptable)
' Pres:dent S, Se
Address E&M 56
Loocm Jot7on fz EI3572
Vice President: _ S50 iéﬁ”d"/ﬂ-

Address: _/S" 76 Z#'_‘A_'Zd&’ @ M
LBecm 70w p2 3353

Secretary: _sla/ns .5&-'/7/767&

Addwess: _ /S 7% Fan 7’ s L.
Jonc st /o7 m ¢ ZI35T2

Treasurer: Ty cindn S. Soowyl

Address; /S 7% Tan# 7o Aders
Lo ,29/;)” A e

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

13. W/M/

(Signature of Chnmnan. Vlce Chairman, or any officer listed in number 12 of the apphcauon)

('I'yped or pnmed name and capmly of pmon mgmng appllcanon)
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Offfee ot the Seerstary of, the State of Connecticut o

I, tha Connocticut Secretary of the Btate,
and koaper of Lhe seal tharcof, DO HERERY CERTIFY, that

SOMMIER INDUSTRIES, INC.

incorporated under the laws of Connectilcout is in existence and in
good standlne,

e LG g

Secretary of. the State-

Date Issued:'Msy 31, 1996




