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AFTLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS TN FL.ORIDA

IN COMPLIANCE WITH SECTION G07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED

TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. T .

(Name of corporation: mnst imclude the word “INCORPORATED", “COMPANY", "CORPORATION® or words or
ahhreviations of like impart in langunge s will clesely indlosta faat it is o cerpemtion instend. of & natural persen or partoership
if not so contained in the name at present.)

2. Delaware 3. 63-0803325
(Stats ur conalry under e law (FEIL nimber, if applicable)
of which it is incorparated)
4. December 31, 1997 .5, Perpetuai
(Date of itcorporation) (Duraticn: Veor corp. will cease to exist or
*petpetual®) o
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6. Not appliegble . . e 20
(Date first transacted business in Florida (SEE SECTIONS 607. 1501, =. =&
607.1502, AND 617.155, F.8) ~ Rem
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S |34
7. 12800 University Dirive, Syite 650 = ?—;é‘—:’.—,m
- =5
e >
Fort Myers, Florida 33007 = ==
(Current mailing addregs) e
8. and awful business wi

3 3 il g8 within the 2 OfF X
(Puzpose(s) of corporation authorized in home atate or
to b= carried out in the stats of Florida)

9. Name and street address of Florida registered agent:
(F.0. Box or Mail Drop Box NOT acceptable)

country

Name: C.T. Corporation Syste
Office Address: 1200 South Pine Island Road
Plantation

, Florida 33324
{Zip Code)

101, Registered agent's acceptance:

Having been numed as registered agent and 10 aGecepr service af process Jor the above stoted corporarion af the place
designared in this application, I hereby accept the appointmens as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

Qm‘(\J{'\.u'\ 'Bm«mw\

istered agent's signature)

CONNIE BRYAN
SPECIAL ASSISTANT SECOFTACY




" 11, Anached 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 official having custody of corporate records in the
. jurisdiction under the law of which it is incorporated.

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

A. DIRECTORS (Street Address ealy - P.O. Box NOT acceptable)
Chajrman; Panl Bush

Address: gfc Bty, Sheffield & Bargar
3 Lakeview Avenue, Jamégtown, New York 14702

Vice Chairmaty: o
Address: 2,
B e
~ [*rixx] ~
T =1 _
Director: AL
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B. OFFICERS (Street address only = P.0O. Box NOT acceptable) &

PRESIDENT: Paul Bush
Address: ¢/o Bly, Sheffield & Bargar
3 Lakeview Avemue, Jamestown, New York 14702
VICE PRESIDENT: Donna J. Doyle
Address: 12800 TThijversity Drive, Suite 630
Fort Myers, Florida 33907 .
SECRETARY: DonpaJ, Doyle
Address: 12800 Univergity Drive, Suite 650
Fort Myers, Florida 33907
TREASURER: Donna I Doyle
Address: 12800 Univergity Drive, Suite 650
Fort Myers, Florida_33907
NOTE: If necessary, you may attach an addendum to the application listing additional officers, and/or dirsctors.

3. Do ’W

(Signature of Chairman, Vies Chmrman, or agr officer Lsted in number 12 of the apphoaﬁon)
14.¥ice BPragident ' :

3

(Typad or printed name and oapacity of person signing application}
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PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRILOGY MEDTA GROUP, INC." I3 DULY
INCOCRPCRATED UNDER THE LAWS CF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS‘A LEGAL CORPORATE EXISTENCE S0 FAR AS THE

RECORDS OF THISAQFFICE ﬁpw AS OF-THE SIXTEENTH DAY OF JANUARY,
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Edward J. Freel, Secretary of State
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