9,0000043%6

TO:  Qualification/T'ax Lien Section
Division of Corporations

SUBJECT: Troopor Publications Iiaut, Incg
(Name of corporation - must include sulfix)

Deur Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence”, und check are submitted to register the above referenced

foreign corporation to transact business in Floridi.

Please return all correspondence concerning this matter to the following:

AICCHI L B Ea s
Christine L, GO(g'l;mc e eI/ 96-~0101 7--U02
! F4re 7000 #4440 70.00

Treoopar Publications East, [nc,
{Firm/Company)

505 Palmer Avenus
{Address)

30 RQISIAIQ
v33s
-N&
T~

Falmouth, Massachusetts 02540
(City/StatefZip)

LE6 Y £2907 95
Jyda 4
20 Juyiz
0374

SKoityeo
s

Should you need to call someone concerning this matter, please call:

Ch:istine Cook at ( 508 } 540-5051
(Arca Cade & Daytime Telephone Number)

{Name of Person)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Scc. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32314

Tallahassee, FL. 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITI SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. Trooper Publicatlons HBust, Inc.

(Numne ol corporation: must include the word "INCORPORATED", "COMPANY" "CORPORATION" or
wands or abbrevintions of ltke import in Iunplungc as will clearly indicate that {tis o corporation instead of n
natural person or partnership Hnot so contained in the name of present,)

2. Dolawara 3.
(Stole or country under the law of which it s lncorporated)

91-0376472
{ FEI number, if npplicable)

4, April 12, 1008 5. perpotuad
(Date ¢ incorporation) {Durativn! Year corp. will cease to exlst or
"pemetual™)
3 Projected date of Soptomber 1, 1904
(Bate first transacted business in Florida, (SEE SECTIONS 607.1501, 607.1502, AND 817,155, £.8.)
7. 505 Polmer Avenue
=
= -
Folmouth, Moassaghusgetts 02540 o =
(Current mailing address) 3‘_3_ F=1xd
G =m
o TR
B. Sanle of advertising for publication of periodicals s g",ﬂ;:,
{Purpose(s) of corporatian authorized in home stale or country to be carricd out in the state of Florida) z» 190
Sw
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT 2"5‘
acceptable) ) Hm
~

Name: CT Corpeoration System

Office Address: 1200 South Pine Island Road

Plantation \ Florida3.3324

{Zip Code)
10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service aof pracess for the above stated
corporation at the place designated in this application, 1 hereby accept the appointment as
ref:'ﬂered agent and agree to act in this capacity. I 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 m¥lposition as registered agent.
M MARK HENNESSEY

ASSISTANT SECRETARY

(Registered agent's .ﬂgq:j)
11. Antached is a certificate of existence duly authenticatedh-fiot more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other

orficial having custody of corporate records in the jurisdiction under the law of which it is
incorporated,




L )

12. Names und addresses of officers and/or directors: (Street address ONLY- P, O, Box
. NOT acccptuble)

A. DIRECTORS (%treet address only. PO . Box NO'T acceptable)

Chadrman: Hobort 1. McKnlight

Address: 17 Whittwmores Roned
Fulnouth, MA 02540

Vice Chalrman:

Address:
Dircctor; Hobort H. McKnight
Address:
Director:

H =
Address: Yo E%
B. OFFICERS (Street address only- P, O, Box NOT acccptable) n '*htﬁ-'_

C'J_':ﬁj
President: Robert_H. McKnight vy %‘-‘:‘U
e )
Address: 17 Whittemore Road (¥ '_5_,.‘:?;
9 &F
w

Falmonth . MA 12540

Vice President:
Address:

Secretaiy: Robert H. McKnight

Addruss: sSame

Treasurer: Rgbert H, McKnight

Address: Same

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

AN

(Signature of Ch:!tmfan. Vice Chairman, or any officer listed in number 12 of the application)

14. Robert H. McKnight K President i
(Typed or printed name and capacity of person signing application)




Stale of Delaware

Office of the Secrefary of State

SECRETARY OF STATE OF THE STATE NF

EDWARD J. FREEL,
INC." 15

I,
DO HEREBY CERTIFY "TROOPER PUBLICATIONS EAST,

DELAWARE,
DULY INCORFPORATED UNDER TIE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
AS OF THE SIXTEENTH DAY OF

THE RECORDS OF THIS QFFICE SHOW,

JULY, A.D. 1996.
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Edward [. Freel, Secretary of State
8028540

AUTHENTICATION:

2613396 8300
DATE: 07-16-96

960206815




