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. APPLICATION BY FOREIGN CORPORATION FOR AUTISORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1603, FLORIDA STATUTES, THE FOLLOWING IS
g&r{g%gf% %ﬁﬁﬁ-‘mﬁaﬂ FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

1. ORI N rE 2 AOmMPoMmATI ON,
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{State of country undser e law of which tis incorporatad) TEEI number, i applicabia)
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8. Rewtat and fnStruchion in  alrcvalt. “
{Purposa(s) of corporaton authorized in home stte or county be carried outin the state rida)
9. Name and streataddress of Florida registered agent:
Name: Larzy Wolfe
Office Addross: 200=A Jolmx Knox Itoad
Tallahassas. , Florida , 32303-6643
{Zip Cods)
10. R‘q'smfﬂd aﬁent-o"a'aca‘b"u“cé: L e D UL el T T

Having beon narmied as registered agent and to sccept service of process for the above stated
corporation ut the place designated in this application, I hereby accept the sppointment as
registered agent end agree © actin this capacity. | further agrae o comply with the provisions
of all statutes nietiva to the proper and complete perforrmance of my duties, end | am familiar
with and accern¢ the obligations of my position as registered agent.

seec attached
{Repistared agent's signatwe)

11. Aumached is a certificate of existence duly authenticated, not more than 90 days prior to
Jelivery of this applization to the Department of State, by the Secretary of State or other official
‘naving custody of corporate records in the jurisdiction under the law of which it is incorporated.
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. 32. MNamas and addresgep of officoxs and/or directors: {Street
address ONLY- P, O. Box ROT acceptable) '

A. DIRECTORE (Streat address only~ P. O . Box NOT scouptable)

Chairman: WOLEU ANG- o RINGE Ry
Adaress: SIER. Lot wsnoDd Ci
NAPLE 2 ot 2262 .
vice Chairman: - _—
Mdresas:
Piractori . . . .
B Y- - 1 17 T RSOOSR L i
Director:
R4
Addraess: N ;::m
' e A0
2 S
‘ ' = =@
=t
B.OFFICIRS (Strest address only- P. O, Box NOT scosptabdle) w :ﬁi’; :
President: o ;“':,l.,m.,’é
Address: N 3§
=2
g =
Vice Prasidant: SUIATHA E,oHR'\NC.eQ,
Address: B HL  LotHWoOODD aT ,
NADLES L R YR -
Secretary:
Address:
. e < _ . e e
Treasuror:
Address:
NOTE: If neacess u may atta ddend lica
T ¢ o adanary YOI BeY 25E0CE AT 2ERSRSUT to Fhe W tion

13. _S-g S 5&’:;2 o
guature e TFERI% of the lppzﬁcir.ggtﬂny ofilcer 1is n Rumber
14. uaRT BOHEAINGER - — VIKE PRESIDENT
eF PX nama and capacity of person s Wy appiiqstion
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CERTIRICATE DI?.SIGNA’I‘ING PLACE OF RUSINESS OR DOMICLE FOR
%BAB‘}I},%ES%R PROCESS WITHIN FLORIDA, NAMING AGENT UPON pao'gégé

In complinnce with Seotion 607.1507, Florida Statutes, the following Is submitted:

First, this _ Bohringer Corpozution desiring to

organize under the Jaws of the stuto of Florida with its principal pluce of business located in
the city of __Naples _, State of Florida, has numed Larry Wolfe
located at 200 - A John Knox Road, Tallahassee FL 32303-6643 as its agent for service of
process within Florida.

Having been named to accept service of process for the above stated corporation, at:
[ A

the place designated in this Certificate, 1 horeby agree to act in this capacity, und I furfier
agree to comply with the provisions of all statutes relative 1o the proper and complote™
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State of Delarvare ' PAGE
Office of the Secretary of State

L. EDWARD .. FREEL., BECRETARY OF STATE OF THE 8TATE OF
DELAWARE . DD HERERY CERTIFY "BOHRINGER CORFORATION® IS DULY
INGORFORATED UNDER T:{h LAU“I‘WUF' T‘Hl: 4TATE OF DELAWARE AND 18 IN
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