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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO

RANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUIES, THE FOLLOWING IS
ggﬁ{%gﬁﬁkﬁ gilGlSTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

1, Pitan Tool, Inc. _
{Namo of uorporat'om must inciudo tho word "INCORPORATED", "COMPANY", "CORPORATION" ur words of
abbroviations of liko mpart In langungo as wilk cloarly indloate that It s & corporation Instead of & natural poeraon
or parthoership [ not so oontalned In tho name ot prosont,

o]
o B
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2, __Delaware 3. 13=3615127 g‘ {“R_Eﬁ__
(State or country undar the law of which it is Incorporatod) (FE{ number, It appllcablo) g S
sl
4, __May 3, 199} B. ____p_g‘umgl N T
{Dato of Incorparation} {Durationt Year corp, will coase to oxist or ”pergtuag‘l_ ;:}n
s Soini
. —upon qualification _ N :‘—: ':ﬂu:
{Duto tirst tranancted business in Florlda. {See sections 607. 1501, 607.1602, and 817,165, F.S.) o E}E
n "c:g':m
7..1013 Centre Road g

Wilmington, DE_ 19805-1297
{Current malling addross)

8.

Manufacture of paint apraving syetema
“{Purpose(s} of corporation authorized (h home state or country to bo carnied out In tha state of FHorday _

9. Name and street address of Florida registered agent:

Name:__ _Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida, 32301
{Zip Code)

10. Registered agent’s rcceptance:

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

corporation at the pl/ace designated in this application, | hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions e
of all statutes relative ic the proper and complete performance of my duties, and | am familiar - = . .-

with and accept the obligations of my position as registered agent.

By Carol K. Dolor Assistant Vice-President
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priof to
delivery of this application to the Department of State, by the Secretary of State or other

official having custody of corporate records in the jurisdiction under the law of whichitis

incorporated. _ -




12, Nomes and addresses of ofticers and/or directors:

A, DIRECTORS
Samual A. Hamnchar

Chalrman: i
Address: _Jm%munﬂn%ugﬁa Inc., 7701 Formyth Blvd.
Suite 600, 8t, Louinm, %)\ |

Vice Chaletman:

Address:

Director: Robert W, Hull
Harbour Group Industries, Inc., 7701 Forayth Nlvd.

Address:
Suite 600, S5t. Louin, MO 063105

Director: Jamen C, Janning
Harbour Group Industries, Inc., 7701 Forsyth Blvd.

Address:
Suite 600, St. Louis, MO 63105
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B. OFFICERS
President: Dean C, Harrison
Address: Harbour Group Industries, Tne., 7701 Forsyth
Suite 600, St., Louis, HO 63105
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Robert W. Hull
Address: Harbour Gtoup Induatr:l.ea, Inc.. 7701 Forayth Blvd.
Suite 600, St. lLouis, MO 63105 ol S

Secretary: /Aasgﬁ'ghng-g:'gmg‘“' !, ¥illdan A, S::'hmn‘ 1 - e " RN
Harbour Group Industries, Inca, 7701 Forsyth Blvd.

Address:
Suite 600, St. Louis, MO 63)

Vice President:

Treasui-er; H:lchael Joyce
Haxbour - Group Industriea. Inc.. 7701 Forsyth Blvd.

- Address:
Suite 600, St.. Louis, MO 63105

NOTE: If necessary, you may attach an addendum to the appl:catlon hstmg addluonal offic-‘rs andlor o

14.
(Typed or printed name and capacity of person signing application)




State of Delaware e 5
Office of the Secretary of State

BEGRETARY OF #@TATE OF THE #TaTE QF

TIETAN TOOL, ING.* 18 DULY |
STATE OF DELAWARE AND T8 IN
B0 FAR AB 1||r .

Ly EDWARD . FREE.,
DELAWARE, DO HEREDY GERTIFY
PHOORPORATED UNDER CTHE LAWE QF THE
GOOD STANDIME AND llq;.i,|.|‘1 |”["lvﬁ|"“F?['ll\l}{.})‘lhll' EXTBTENGE

s
RECORDS OF TH3H" m—r-u Hs “ﬁ’ﬁfi“ﬁl

v a*cg -
ALl 1*)9(,{(’,,« p I o

.“e ﬁ(},, “\'

CHIBE TAXES .

-

o"
mul;ﬁ !’"‘}f’\ﬁmﬁw FURTHER GERTIF m”m\r\uv" n
HAVE mul&m,r\m TObATE. " j)\h{ S \,, _% o
s”r\% 'u{m) nﬂ’}r mﬁ“ IRTHET - L e mns; tmvr

Nf‘ rﬁfﬁ r’l ‘I'fo TO

1IIL

NG )
134335 G _

HSIAY

HYED 00
A S A

sHp

T unwﬂ"“

Edward] Frccl Secre!aryofStatc S T
82‘.‘205‘?0

2262048 moo N RN CA,HON o
*7503!:3«504 U DATE:H 1'1—04 96

I ?q.nuum DAy OF DECE mn-n.



