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foreign corporation fo transact business in Florida.
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11. Attached is a certificate of existence duly authenti not more than 90 days prior 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 which it is
incorporated.
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5 I, JACQUELINE C JAMES QF THE STATE DEPARTMENT QF ASSESSMENTS %
2 AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID X
2 ODEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THE RECORDS B
H OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE 5
2 CHARTERS, QR QOF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND %
2 I AM THE PROPER QFFICER TO EXECUTE THIS CERTIFICATE. %
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2 I FURTHER CERTIFY THAT TALIDAN, USA, INC. %
2 IS A CORPORATION DULY INCORPORATED ANDEXISTING UNDER AND BY VIRTUE OF [3
5| THE LAWS OF MARYLAND AND SATD CORPORATION HAS FILED ALL b
2] ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON i
2 THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFQRE, THE CORPORATION IS B
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT %
&l AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER %
2 OR CERTIFICATE QF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE [
Sl OF MARYLAND. %
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% IN WITNESS WHEREOF, I HAVE HEREUNTO SET 5
g MY HAND AND AFFIXED THE SEAL OF THE STATE %
B DEPARTMENT OF ASSESSMENTS AND TAXATION OF %
5 MARYLAND AT BALTIMORE THIS 1ST DAY OF %
5 OCTOBER, 1997. o
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