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To: Qualification/Tax Lien Section
Division of Corporations
sUBlECT: CHM Group Toc o
{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 retum all correspondence concerning this matter to the following: - ﬂf}l:{?%%?ﬂhla %3 E::}:; E;,,_
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Should you need to call someone concerning this matter, please call:

o) P MaETZ o ( S5Cs) 282817
(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
B - P.O. Box 6327
Tallahassee, FL. 32314

409 E. Gaines St.
Tallahassee, FL 32399



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.

v OFM Geove Tie.
(Name of corperation; 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.}

2. Migwrgan/ , LS4 3. 38. 282692
(State or country under the law of which it is incorporated) (FEI number, if applicable)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: DO}J /0 A4E7Z, -
Office Address: /&0 35 S W, ST AA/D‘Zﬁ&S Dﬁ-- '_ . . .
Flotida, Z¥F GO o

/DA-LM C 177
{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 posdzyﬂered %/

(Reglstercd agent’s mgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicatior: to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law

of which it is incorporated.
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12, Names and addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
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Director:
Address: A
B. OFFICERS (Strect address only - P.O. Box NOT acceptable)
presigent: _Dos) A Mer »
Address. /605 S ST AzJDM DE-
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Vice President: /(ﬁmféﬁl K M=7g ’ B,
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Secretary: _ K azareeazd K. MMe7z
Address: ;S;&géﬁT AS  ABoUE
Address: St=  AS ABOUS - - i

NOTE: HW you /ﬁi /idendum to the application listing additional officers and/or directors.
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcahon)

D A Me772  Mremmair -
(Typed or ;{n'nted name and capacity of person signing application)
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Yanging, Michigan

This is to Certify That
CFM GROUP, INC.

N =
was validly incorporated on September 21, 1988, as a Michigan profit corporatich, &
and said corporation is validly in existence under the laws of this State. =

This certificaie is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every
court and office within the Urited States.

In testimony whereof, I have hereunto set my
hand and affixed the Seal of the Department,
in the City of Lansing, this I5th day

of October, 1993.

o))

173 0392728 Corporation, Securities and Land Development Bureau

., Director

GOLD SEAL APPEARS ONLY ON ORIGINAL




