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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 Florida.
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Please return all correspondence concerning this matter to the following:

Jowan Eirspani %o L arics M/m.uws

(Name of Person)
APRinlG RILL LANES
(FlrmlCompany)
%"HT}' , C ommERCIAL  \nfixY
" (Address) i

<PRING Hill, FL 3H606

1~ (City/State/Zip)

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

oiAn L NDARL

at(g-bA )-—6514 L‘qu@ OR

{Name of Person)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

{Area Code & Daytime Telephone Number) = > ]

-
Oi{e — 3CC -3RI50 (swcn%@
o T

MAILING ADDRESS: Q<

i

Qualification/Tax Lien Section g&:

Division of Corporations =27

P.0. Box 6327 gm

Tallahassee, FL. 32314
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

QOctober 6, 1998

JOHAN LINDAHL % CARLOS MARTINS
SPRING HILL LANES

3447 COMMERCIAL WAY

SPRING HILL, FL. 34606

SUBJECT: RESULTATSYSTEM | GOTEBORG AB
Ref. Number: WS88000022689

We have received your document for RESULTATSYSTEM | GOTEBORG AB
and your check(s) totaling $131.25. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The Federal Employer Identification number is comprised of nine digits. Please
amend your document accordingly.

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. |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.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

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

If there is an English translation of the corporate name, please let us know so
ihat we may cross-reference the name with its English version. If the name
cannot be translated, please let us know that.

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 conceming the filing of your document, please call
(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 098A00049584

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
October 14, 1998
JOHAN LINDAHL % CARLOS MARTINS 7[‘/ —f—o
SPRING HILL LANES o ,, [ e TU/ N
3447 COMMERCIAL WAY Vet
SPRING HILL, FL 34606 }Q/x AL
SUBJECT: RESULTATSYSTEM | GOTEBORG AB o hen é/

Ref. Number: W98000022689

We have received your document for RESULTATSYSTEM 1| GOTEBORG AB
and your check(s) totaling $131.25. However, the document has not been filed
and is being retained in this office for the following:

Thank you for correcting line 1 of your application, and for the translation of the
name. You neglected to make two corrections requested in our previous letter, a
highlighted copy of which is attached. Please correct the FEI number in line 3,
and complete line 6. Thank you.

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 Specialist Letter Number: 688A00050888

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



THE SWEDISH-AMERICAN CHAMBER OF COMMERCE,

FLORIDA, INC.
Goran Hellman Phone: (305) 443-3558
President Fax: (305) 443-4377
e-mail: goran@swedeamirade.com » hitp:/www.sacc-usa.org/florida

11/10/98

Florida Department of State
Mr. Lee Rivers, Document Specialist
Division of Corporations

P.0.Box 6327 Tallahassee, FL 32314
Dear Mr. Rivers,

Thank you for helping me with the registration form, which is enclo sed. Icalled the
Swedish parent company and told them that the registration is being processed and that they
do not have to delay any deliveries of gods to the U.S.

JE_}'-‘lease, note that all correspondence, until further notice, should be sent to The Swedish-
American Chamber of Commerce, Florid, Inc., attention Géran Hellman, President.

If you need any further information, please call me.

%incerely,

™

Goran Hellman

The Biltmore Executive Office Center, Suite 310, 1200 Anastasia Ave., Coral Gables, FL 33134
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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 CORPORATIONTO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. B

u
- g____\?g SOLTATSZSTEM | GOTERORG AR
(Name of corporation; must include the wotd “INCORPORATED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in

language as will clearly indicate that it is 2 corporation instead of a
npatural person or partnership if not so contained in the name at present.)

., HweEpeEN

- A | H/A _
(State or country under the law of which it is incorporated) ) " {REI number, if applicable) -
1Ak
VAR RN LU 5. PerpETUAL
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual’™)
6 UM QUAUMFACTTON -
{Date first transacted business in Florida,) {SEE SECTIONS 607.1501, 607.1502 and 817.155,E8.)

(19 Py i\ ”~

7 ALNSAKERSVAGEN 27

AE—-43Y 96 KUNGSBAUA ,  SWEDEN.
{Current mailing address) B ’

5. HALE . SeaNice AND SuPlorg  OF THE VikiNGg  Seoring SH’STEMJ

(Purpdse(s) of corporation authorized in home state or country to be catried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: Q‘ﬁ RAN ’H' FLLMAN

= o
2o 8
- - - e - S . . — -
¢ weriss Avgercart CaariBet eelommncE Fromod NG == 2 T
Office Address: _j2 an AnpasTASIA—AVENUE } - - T F
Wi O
Tl
(opm. GABLES Florida, 22134 A= g T
(Zipcode) e W
&@
10. Registered agent’s acceptance: éf—;\ 2-;
T
Having been named as registered agent and to accept service of pracess for the abo
this application, I hereby accept the appointment a5 regisi

ve stated corporation at the place designated in
tered ugent and agree to act in this
with the provisions of all statutes reiative to the proper an

capacity. I further agree to comply
d complete performance of my duties, and I i femiliar with and accept
the obligations of my position as reg@we_m‘.
uaer'ujw-”\

' (Registeré’d agent’s signature)

which it is incorporated.

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

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



DI:CTORS (Street address only - P.O. Box NOT acceptabie)
cman: _ STEFAN. Mzoing

Address: __PresanAGen  GH3IE
| Se-Y34 96 KunesBAGKA 5\JLDnJ\l
Vice Chsimman: _ L JeobAR_ DA ]
Address EQLQ;N(-;&GATAN 9 :
se-Yil 01 Gorerers ;, 3wWEDEN
Director: ATEFAN P;FQG\ST 2ot
Address; SMERSLOTTS GATAN A, 2rg
SE-— Lﬁ@ ?2 GOTEEQE,G . SWEDEN
Director: M\EN"I LHNQAHE _ :
adwess: __ L AnognescsvAGen SYA
Se=4l6 %

V- FRrotudipA , Sweben
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: 6TF FARL h( EDig)

Address: __YASSAVAGERL (Y 3

=9
TS & W
=
=,
by
[T
2 He
SE-Y3Y Ae K unNGERAC KA, <Suienen %%
— @
Vice President: __ = YR AR LtNUA\-\L ‘ . >
Address: ForvunNGAGAKTAN | .
SE- Uil 01 Géverops . <wEDEN
Secretary: - .
Addressrzr | . . -
Treasurer: . ]
Address: _ _ i

14.

NOTE: If necess y u may atta h au addengum to the application listing additional officers and/or directors,

(Szgnature of Chajfman, Vice Chamnan, ot any officer listéd in nmrnbef 12 of thé application)
JowAw  LinDAuL

(Typed or printed name and capacity of person signing apphcatmn)
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PATENT- OCH REGISTRERINGSVERKET
Bolagsavdelningen ' '
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Registration number: . 556519-1524-

7

: Date_df registratipn: 1995—07712

X
#o

4

il

Cﬁmpany'name: ,.Resﬁltatsystem i Gdteborg AB .

20
i
el

'11:.: ;

il
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Addrggs@_' - .
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*ﬂlvsékerév&gen 22
: . . -7 434 96 KUNGSBACKA
-Registeredﬁoffice: Kungsbacka '
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share capital: __SEK 100.000
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 680715-4999 Bergstrom, Nils Stefan; Smérlottsgatan 92, vén 2,
116 78 GOTEBORG . - - 0w

740114—4691ALindahl;fCéfifthén;Fﬁblﬁﬁﬁéaga'éﬁ'9}fill 02 GOTEBORG

g&::% 610105-5116 Medin; Per Stefan, Passavagen 6431, 434 96 KUNGSBACKA
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 SIGNATORY POWER: .. .-
l In addition to the Board

R
il
_sl‘égtﬁgzj‘,i

Direéctors; i .

L

Bergstrém; Nils Stefan .~ .
Lindahl,:Carl Johan. -

- - Medin, Per Stefam . ~wic oo ac T o0 B}

individually, are entitled .to sign.on behalf-of. .. .-

the -company.. ST s T
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 DATE OF REGISTRATION OF CURRENT AND PREVIOUS COMPANY NAMES:
1995-11-10 Resultatsystem i Goteborg AB o
1995-07-12 Aktiebolaget Grundstenen 75001 .
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