To:

Quali
Divisi§n of Corporanons

SUBJECT: TORARA LR TtOC .
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following: N q% _ GJD 5
Lauese T Sellem eUeR,
{Name of Person)
TO RARBO M COROOEZETIOW)
Firm/Company)
PO Box (AT 9 =
(Address)
STORRT, FTLoADA 2MIAS- 2197

(City/State/Zip)

DS
t BD—%i L e e L Sttt I

Should you need to call someone conceming this matter, please call: HeRRECDL 0D weRsnT0, 00

Laveie T Sehlmeqec a ( =) ) D5 REG"]

{(MName of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division 6f Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 .. . ..... .~ . ... Tallahassee, FL 32314




4 WE
FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

January 9, 1998

LAURIE J. SEHLMEYER
TOHARADA CORPORATION
PO BOX 1397

STUART, FL 34995-3197

SUBJECT: TOHARADA INC
Ref. Number: W98000000605

We have received your document for TOHARADA ING and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be atftached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please call
(850) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 398A00001491

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314 -




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.

1. TO WARA D A TR Co Vo tTe D
(Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATION” or
words or abbreviations of like import in langnage 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.) 2P
Slo— V306 FI —
2. NOooy, Loy B 3. O2D38322"7  coepxo.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 04 - 22~ 198% .5 Te@ O T W B
(Date of incorporation) (Duration: ‘Year corp. will cease to exist or “perpetual”)
6. L SONE B0 L ARAR 3
(Date first transacted business in Florida, ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F. S )
7. YO o ¥ 2\QT
DTLART, FloriDA  2U4895-~ 2\97
(Current mailing address)
8. =SAarsES TTLOYO\NE SBLE

{Purpose($) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: TRIOLRNCK. S en\ oy ey LR .

Office Address: -1 295 LovO T, Bavve COVE.

STOSRRT, © L Fioida,_BY4I9H
(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. 1 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 obligations of my position as registered ag .

/
(Registered agent’s signature) J4

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 Jjurisdiction 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‘IRECTORS (Street address only - P.0. Box NOT acceptable)
Address: o \ /
Vice Chairman: _ - - -- -. - - - = - \ | /
Address: \ /

Director: e I /\
Address: : - / \

Director: . / \ B
Address: _ / \\ _
B. OFFICERS (Street aécé only - P.O. Box NOT acceptable)
President: _ TR EOF QANCY. e h\ mwlﬁﬁ =R -
addresss . V125 0 NW DD aoR Ou .

TTLSRAT T RMAaa
Vice President: LB NE N Sen ) yneoy e

Address: 129 toune Bhvoer. coue
[TV BRE 0, TFLoORLO A BA’daqY
Secretary: Leorae. . T Sehnl meyer. N
Address: 172293 LowDe Rwlee.  coys
STLERA LoD B - 2N}
Treasurer: LeoRie, - T Selnl mever,
Address: 124 olpe  Riwweg. Coue.

STLRREY . FLOADOR 299y

NOTE: K necessary, v

an addendyjh to the4ipplication listing additional officeld and/or directors.

—
13.

> -
@ﬁfgﬁmre of Wman. /IZ , or any officer li€ted in numb<t 12 of the application) j
14. = . <:§ EH I maS k- Ned

(T ype or printed name and capacity of person/ signing application)




NORTH <&~ Department of The
CAROLINA e e =

CERTIFICATE OF EXISTENCE

I, ELATNE F. MARSHALL, Secretary of State of the State
of North Carolina, do hereby certify that
TOHARADA CORPORATION
is a corporation duly incorporated under the laws of the State
of North Carolina, having been incorporated on the 22nd day of
September, 1988, with its period of duration being perpetual.

I FURTHER certify that the said corporation’s articles of
incorporation are not suspended for fallure to comply with the
Revenue Act of the State of North Carolina; that the said
corporation is not adminisiratively dissolved for failure to
comply with the provisions of the North Carolina Business
Corporation Act; that its most recent annual report required
by G.8. 55-16-22 has not vet been delivered to the Secretary of
State; and that the said corporation has not filed articles of
ian, as of the date of this certificate.

_ IN WITNESS WHEREQF, I have hereunto set my
hand and affixed my official seal at the City of
"N Raleigh, this 23rd day of January, 1998.

W

>

7

Hs
Secretary of State ‘

000065009




