F4%60000(379

Division of Corporations I%::%: 2
sumtecT: _HPPLIED STolAGE  PRolucrs, Tac. =7 5 0
(Name of corporation - must include suffix) P o i;:';
T g
Dear Sir or Madam: rfi: = _E
The enclosed “Application by Foreign Corporation for Authorization to Transact Business £ c =

e D
Floridd,
“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to
transact business in Florida. =

1000024 7S55] s
Please return all correspondence conceming this matter to the following:

~[4/0 L5801 IEA—001
WEEEE 7D Tn sk T, TS
SEAN R, CALos AN _

Hn P
(Name of Person)

APPUED STobAse  [RMUCTS, Tric.

{Firm/Company)
£O. Box 455/
(Address)
LnTer  PARK, 2 89973
(City/State/Zip)

Should you need to call someone concerning this matter, please call: %

TE5s  CLAK w (Y07 \ FBE 4D~ IA5E
{(Name of Person)

{Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 }

Tallahasses, FL. 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

APPLIEY STORAGE Pﬁo&am; JIUC..

1

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORAT[ON” 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.)
I8 -038L 707

3.
(FEI number, if applicable) ...
;-- = :.' w

(State or country under the law of which it is incorporated)
o 16-98 s ferpenac -
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual”)h .

‘ - CEn ™ 73
6. M) Bisiwess  TRANSAcTE] _YET B 1 e

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S. )f.:. : - T

2 T i

5

7.

PO Box 459/
LwreR PARK. FL 29973
(Current mailing address)
D our m FrA.

8. PUVS1CAL  LOcATION OF ML ;// Blsioess. JTRAUSARCTIONS L34l BE
(Purpose(s) of corporation authorized in home state or cmmlry to be carried out in state of Flw

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

Name' 0 ALILIED STRAGE ARIOUCTS. 110 NSERR CALILAY
Office Address S NATIOUAL /'ZACL% LT 118 '
LoRGLID, FL. Flotida, 22730
(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

.. ication,
comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with
and accept the obligations of my poz‘ ion as registered agent. Z

(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 havmg custody of corporate records in the jurisdiction under the law

of which it is incomporated.



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

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

Chairman: _[YV1eAEL  GRAOSR,
address: _ 32771 Teerbetony (AP ROGD
COLORADe SPRiNGS, O KNT0Z
Vice Chairman;
Address: s
S
3-S2 O
Director: _:5:&@20_1_-0 ELLST!QO(Y'? ' ??f: %g E
Address: 1S, D!U}S!OM St ' fv—;; ; :%
Corsen City, MV L9702 AL
Director: S ERD m OC/?I\J fr =

Address: '75@9 G (Grordd iz-
Lomwme e, L 327792
B. OFFICERS (Street address only - P.0O. Box NOT acceptable)

President: _SZON  CARO LAN
st 75 2 GULANL  VE  WiTEA /M <

%2749 &
M het GH—QIDQ@

TEMHERA AP oAl

Vice President:
Address: __ 3] |
COLORADD  SPRmGS , Lo 0707
Secretary:
Address: |
Treasurer: /NICHAR,  GREAER
addresss 3RT71 TOMPERN  GAL. Lol
SRS, CO ST

Co 6 ALO
NOTE: If necessagy, you may mﬂ%ppﬁcaﬁon listing additional officers and/or directors.

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

13,)9
u SEAR  COROAN,  PRESI0AT
(T yped or printed name and capacity of person signing application)




I, DEAN HELLER, the duly elected and qualified Nevada Secretary of;St‘ate, do hereby
certify that APPLIED STORAGE PRODUCTS, INC. did on January 6, 1998 file in this
office the original Articles of Incorporation; that said Arficles are now on file and of
record in the office of the Secretary of State of the State of Nevada, and further, that
said Articles contain all the provisions required by the law of said State of Nevada.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of Stale, at my office, in
Carson City, Nevada, on January 7, 1998.

Do el

Secretary of State

By 4//47%

Certification Clerk




