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SPECIAL INSTRUCTIONS, 2/5

“When you need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L __Modular Desian Tedhnedagy Tne
(Name of corporation; must includé the word “INCORPORATED”, “COMPANY™, “CORPORATION" or

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

2. Ohio

(State or couniry under the Jaw of which it is incorporated)

3. 3l-1U2377)

(FEI number, if applicable)

4. Uzalas” 5. bc’.rpdua)\
(Daté of incorporation) (Duration: Year corp. will cease to exist or “perpetnal”™)
6. 2ig8
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) o
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. Moawlar Building Sales = 88
(Purpose(s) of corporation authorized in hgjne state or country to be carried out in state of Florida) g :5;2

W
9. Name and street address of Florida registered agent: (P.0. Box or Mail Prop Bex NOT acceptable)

Name: OO(\PO‘(O\J\f. QC(._@SS Ine

Office Address: __ 1112 D Thomasuille Ba
“Tallahhassee

, Florida, 3 20 3

(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 place designated
in this application, I hereby accept the appointment as registered 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 ebligations of my position as registered agent.

O aasok

(Regstered 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 corperate records in the jurisdiction under the Iaw
of which it is incorporated.



12. Names and addresses of officers and/or directcas: (S;:reet address ONLY - P.O. Box NOT acceptable)

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

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
8 =,
B. OFFICERS (Street address only - P.O. Box NOT acceptable) § 5‘%
president: __ JOMCS Gobrie | & §§§
Address: 350>, Rose Dr % :9::?:3
Glensnows  PA- 1Sl :;,; %%
i

Vice President; \z()miﬂ Reth H"

Address: 877, Qld‘ac. [QOQCL ,
PBmbricge . P8 [SNo3 o

Secretary: b?)c/ HY Dé—(‘—ﬂ H‘ :

Address: ng- QLC‘%{. QO@OL

Ambridge. PR 1SO0R
Treasurer: —TC,\L'I((-E\II Ma-the s

Address: 2323 Lov. Hurt-Traul

Oolumbus  0H Yzz2

L Ifnfzary  you may attach an addendurn to the application listing additional officers and/or directors.

(/ ' (Signature of Chairmat, Kice Chairman, or any officer listed in number 12 of the application)

14 Koren m Refhtt , VP

{Typed or printed name and capacity of person signing application)



UNITED STATES OF AMERICA,

STATE OF OHIO,

OFFICE OF THE SECRETARY OF STATE.

I, Bob Taft, do hereby certify that I am the duly elected, qualified and present acting

Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and

Foreign corporations and Miscellaneous filings; that said records show MODULAR DESIGN

TECHNOLOGY, INC., an Ohio corporation, Charter No. 892270, having its principal location

in Columbus, County of Franklin, was incorporated on January 13th, 1995 and is currently in

GOOD STANDING upon the records of this office.

60 s|IHY S~ 63486
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WITNESS my hand and official

seal at Columbus, Ohio this

22nd day of January, A.D., 1998

LA

Bob Taft
Secretary of State




