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TallahasseeFlorida 3230 ——
"Application by Foreign Corporation

in Florida"™ for

Enclosed is an
Authorization to¢ Transact Business
Tennessee, Inc. We have recently contracted with your organization
for representation as our Florida Registered Agent. The enclosed
application requires the Registered agent's signature. Please sign

and forward directly to the Florida
Qualification/Tax Lien Section in the addressed, stamped envelope

indicated

where

provided.
Please call me at (330)722-7974 if there should be any problem
Thank yvou in advance for your prompt attention

with this request.
to this matter.

Sincerely,

B & T

William &. Thomas
Vice Pres.
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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

CPI QF Tennesgssee, Inc. - T
SUBJECT:

) (Name of cbrpoﬂiﬁon - 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:

William G. T?omas )
(Name of Person)

CPI Of Tennessee, Inc.
(Firm/Company)

190 Highland Dxive
{Address)

Medina, OH 44256
(City/State/Zip)

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

William G. Thomas at ( 330 y 722-7974

(Name of Persor_:j - _ (Area Code & Daytime feiebl’xibxie' Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL 32399 _ Tallahassee, FL. 32314
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/ " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA o

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 CPI Of Tennessee, Inc.
(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
natural person or partnership if not so contained in the name at present.)

2. Delaware ~-._ . . .. . 7 3. 62-1450070
(State or couniry under the law of whxch itis mcmporated) ' ~ (FEI number, if applicable)
4 12-18-390 o 5 Perpetual
{Date of mooxporatmn) (Duration: Year corp. will cease to exist or “perpetua]”)
6. Expired June, 1998 s
(Date first iransacted business in Florida. ) (SEE SECTIONS 607 1501 607 1502 and 817.155, F.8.) = . o
rm <o
7 120 Highland Drive . . T _ SRR o
o e
Medina, OH 44256 .7 — . — B 3.‘:——-‘ — 3
ilin - & ’
(Current mailing address) P = m
1Y
g,  To engage in any laWJ_ul act oxr actlva_ty for whlch Cornora@pns"‘?qay%e
(Purpose(s) of coiporation authorized in home state or country to be carried out in state of Flonda)b‘

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

Corporation Service Company

Name:
1201 Hays Street

Office Address:
Tallahassee : ... ,Florida, 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 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 obligations of my position as registered agent.

v%éu—@ Mm Ao el

(Reglstered agent’s s{gnature) &AL S'ﬁ ELBy

11. Attached is a certificate of existence duly aunthenticated, 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 Junsdzcuon under the law

of which it is incorporated.



L U }
+*."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 acceptabie)

-

Chairman: - William A. SChoensteln

Address: 190 Higﬁl}lrarni Drive . . . -

Medina, OH 44256

Vice Chairman: Robert 8. Zufra 3 o _“"' “m

190 Highland Drive . . ' e

Address: . S —
Medina, OH 44256 I )
Director: Nancy Normile =~ ' e ) i
Address: 190. Highland leYe;,**'. R
Medina, OH 44256 -7 D @
Director: William G. Thomas - o _12".: S ey
i S
Address: 190 Highland Drive gg =
M
Medina, OH 44256 - - T oz MO
: ey L.
B. OFFICERS (Street address only - P.O. Box NOT acceptable) %5; -
I : G; i
President: Robert 8. Zufra 7 o o ™
Address: 190 Highland Drlve_ — o
Medina, 0 44256 o
Vice President: Nanqy}igg:g::lg o ]
Address: ,7190 H}ghland Drive o
Medina, OH 44256 '
Secretary: William ‘A.”'Schoensten.n
Address: 190 ngh_land Dr:n_;re,, - ' . -
Medina, CH 44256 T
Treasurer: William C_i__'_ _:__Thgmas_ T N
Address: 190 Highland Dglve”_ B
Medina, OH 44256 .
NOTE\ If necessary, youfma dendum to the application listing additional officers and/or directors.

13. 1ha%: e . - e
of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 JSchoenstein T )

(Typed or printed néme énd capacity of perso-n sig:1ﬁ1g app]ic:;t.ion)



State of Delaware

Office of the Secretary of State

PAGE 1

SECRETARY OF STATE OF THE STATE OF

I, EDWARD J. FREEL,
DELAWARE, DO HEREBY CERTIFY "CPI OF TENNESSEE, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MAY,

A.D. 1988,
-

CLE 01 Ny g

o,

U374

Edward [, Freel, Secretary of State

AUTHENTICATION:
9106675
DATE:
p5-28-98

2249763 8300

981204213



