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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS

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

1, WKL D Company

{Name of corporation: must inclufle theAvord *INCORPORATED", © COMPANY", "CORPORATION" or words or

abbreviations of like import in language as will clearly indicate that it is a corporatlon instead of a natural person
or partnership if not so contained in the name at present.

2, waédgwcuza- , 3 52 - AL 733853

(State or country under the law of whichit Is mcorporated) {FE! number, if applicable)

4. Jﬁnme_q/?/?‘%‘f’ 5, /szzﬁuﬁ_é

(Date of Incorporgtiony’ (Duration: Aear corp. will cease to exist or "perpetual")

ey?er_.'f-e,p/ o Commence. Af!"r ! 1198
"(Date first transacted business in Flonda. (See sections 607.1501, 607.1502, and 817.155, F.8.)

7. S0/3 Ceptee /ﬁya_aL =3
é/é/nm??én }eéa_wa_ee / ?apas
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(Current mailing address)

7—2660 ma/;ucc.a:r‘ém(,a_.

(Farpose(s) of corporation authorized in home state or couniry 10 be carried out 1 The siate of Hends f
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9. Name and street address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOﬁ" b

U')
acceptable) Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , F|ori(_ja, 32301

{Zip Code)

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation at the pface desrgnaz‘ed in this application, | hereby accept the appomtment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

By: /0 ol Mﬂﬁ‘—’\_

(Reglstered agent's signature)

11. Attached 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: (Strcet address ONLY- P.O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P.O. Box NOT acceptable)

Chairman: See attaghed,ofilcers/dlzg_;;ors rider

Address:

Vice Chairman:

Address: - _
Director: - ,
Address: o : -
Director: -
Address: S - - -
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B. OFFICERS (Street address only- P.O. Box NOT acceptable). = 25
e ]
President: Seeﬁ at;ached offi‘cers_;‘{dirgc;t:_ors rider ﬁ “?}g‘fl
Address: =
= o0 -
= =7 .
-
Vice President: B & 9:
Address: ) i T i -
Secretary: _ ,
Address: - - -
Treasurer: L
Address:

NOTE: If necessary, youmay attach an addendum to the application listing additional officers
and/or directors.

13.

(Sigﬁi’itu:fé of Chaifhan, Wice Chairman, or any officer listed in number 12 of the application. }

14, RieD R. ZULAGER = SECRETARY

(Typed or printed name and capacity of person signing application)
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NXLD COMPANY. - OFFICERS AND DIRECTORS

Name

Tom Sidman

Gary Begeman

D. F. Akerson

Tim Donahue

Morgan O’Brien

Steven Shindler

A.l. Long

Edward Davis

Thomas Hickey

Michael Carper

Ried Zulager

William Arendt

Title

DIRECTOR & Vice President

DIRECTOR

Chief Executive Officer”

President

Vice Chair

Vice President & CFO

Treasurer

Assistant Treasurer

Assistant Secretary

Assistant Secretary

Secretary

Vice President & Controller

Address

1013 Centre Road

Wilmington, DE 19805

1013 Centre Road
Wilmington, DE 19805

1013 Centre Road

Wilmington, DE 19805

1013 Centre Road
Wilmington, DE 198035

1013 Cenire Road
Wilnington, DE 19085

1013 Centre Road
Wilmington, DE 19805

1013 Centre Road
Wilmington, DE 19805

" 1013 Centre Road

Wilmington, DE 19805

1013 Centre Road
Wilmington, DE 19805

1013 Centre Road
Wilmington, DE 19805

1013 Centre Road
Wilmington, DE 19805

1013 Centre Road
Wilmington, DE 19805
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State of Delaware
Office of the Secretary of State

I BEDWARD J. FREEL , SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREEREY CERTIFY "NXLD COMPAMY®™ I3 BULY INCORFORATED
UNMDER THE CAWS OF THE STATE

OF DELAWARE AND I8 IN 600D STANDING
END HAS A LEGAL C ]
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Edward J. Freel, Secretary of State
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