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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 Flerida.
Please retumn all comrespondence conceming this matter to the foliowing:
Tudith A. Kew| WG-2470

(Name of Person)
Savyee. @Eﬁﬁuﬁ/ow , Tpe

(Firm/Company)
1§11 BeH Wrd L
(Address)
ST LoulS, 4dp L201Y UL
(City/State/Zip)
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Should vou need to call someone concerning this matter, please call: é‘r] ) ;-—’-’g :
= I
Tucy Kelly 2 (314 YA3-4St) = 5%
(Name of Person) | _ (Area Code & Daytime Telephone Number) = :c;‘?: <
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Division of Corporations

409 E. Gaines St.
Tallahassee, FL. 323995
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

February 10, 1998

JUDITH A. KELLY

SALYER PERFUSION, INC.
1817 BELT WAY

ST. LOUIS, MO 63114

SUBJECT: SALYER PERFUSION, INC.
Ref. Number: W98000002930 .

We have received your document for SALYER PERFUSION, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. I[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date,
&Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penally of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company iransacts business in this state without
authority along with the past annual report fees due this office.)

Please return 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 document, please call
(850) 487-6958.

Lee Rivers
Document Examiner Letter Number: 998A00007535

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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_ Saryel. Fekcusionr, Trc.
(Name of corporation;, must include 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

1
natural person or partnership if not so contained in the name at present.)
. MISSOURN s #3- 115963
(State or country under the law of which it is incorporated) (FEI number, if applicable)
i  rolislae . . . Peeperuge
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. LpoN  Ruguielcariorn)
(Dat first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. 81 “Derr Way
St louts, Mo b3id $ =
! {Current mailing address) ,'.,’_77 _03:9”"’
xr
. T S5
8. PeREUSIDW | AuTo TRES (s oM . ~ Jam.
(Purpose(s) of éoxporation authorized in home state or country to be carried out in state of Florida) f*? ;}é‘g‘l )
S So
9, Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablg) :‘,‘?5" o
o gm
Name: _Reo® Swow | 5
Office Address: blo! q SQ\+ ante Terr o

Mora ale , FL 33063  Floride, 23903

- - —U s e m c TR AT ST —— 7:;{"#‘.[) codé) - -

10. Registered agent’s acceptance:

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 obligations of W!’tm as registered agent.

{Registered 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

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated

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



1] |

3 1)

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

Chairman:

Acidress: \

Vice Chairman, \

Address: \

T~

T~

Director: \

Address: )
S =
Director: J""r} g::
o =5
Address: — ?I_’L_’I
~ nZF
= Dok
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = %_r_r_;
< P
e s
President: NF}IUCEE L. SQ/\LJ(E(‘ O ;9.'“”

Address: ’ﬂ:c;‘ f:iL//lﬂnUT A{,ﬁﬁ <

ST_LOULS, MO b 318Y

Vice President: SCC)'H" (WALTEL

Address: ’d:— el /(_]LMO MNT 4C ﬁé 5_

ST LOU, Mo b1

Secretary:

Address: \ = e o - : e

—

Treasurer: \

Address: \

RN

N OTE: Ifne\ci?jry)? may attach an 2&1&1 to thﬁication listing additional officers and/or directors.
13. . W M =

(Signature of Chairman, Vice Chag@an, or any officer listed in number 12 of the application)

14, Vavcee Samee | PREsS(dENT

T -

(Typed or printed name and capacity of person signing application)
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SLES Rebecca McDowell Cook = 2
CeS Secretary of State i
3 CORPORATION DIVISION S Y
: CERTIFICATE OF CORPORATE GOOD STANDING & BNz
i:; = u‘}L '
!-:-f:_. " " Ah" ‘.

b

Eﬁﬁag I, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE s
o L% P
ggﬁgg OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE :?;@E
- o) ) ] ) _v"‘:
AND IN MY CARE AND CUSTODY REVEAL THAT .
€52 SALYER PERFUSION, INC- | )

4 WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 28TH %
et DAY OF SEPTEMBER, 1996, AND IS IN 600D STANDING, HAVING FULLY

Ecaped TN TESTIMONY WHEREOF, 1 HAVE SET ‘MY
s Se sy HAND AND IMPRINTED THE GREAT SEAL oF -

9= THE STATE OF MISSOQURI, ON THIS, THE ..
2l 22ND pAY OF JANUARY, 1998- L

e Pfboel (o

Secretary of State

&r#"%iv
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