TRANSMITTAL LETTER

920000063

To: Qualification/Tax Lien Section

Division of Corporationis
SUBJECT: : ?\O‘IQL Scardiwavi b, Tne.
(Name of corporation - must include suffix)
et 2EES TS -5
Dear Sir or Madam: O S o002

RAERRTS, TS S#WRETH. 75
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:

Sewdne B. Spomnets
(Name of Person)

Roya L. S candindvia . Tl

: ' =
(Fimm/Company) et fE{-ﬂ
\Ho  Bead focd Vave § _;‘%
{Address) — A5
= =R
West o Bee liv, t97 0%04 ! = %0
(City/State/Zip) =5 3%
8 &n
Should you need to call someone concerning this matter, please cali: ” u‘.\fd;\‘
Smdna Semmens at {04 } MLE-SYUeo Evrt, 268 _H![]
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAITLING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, F1. 32399 Tallahassee, 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.

1. Revyal  Scandinavia, TIncorporatrd
(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. (\)U\ﬁ")\{ W onl o 3, 1%~ 05%2949 0
(State or country under the law of which it is incosporated) (FEI number, if applicable)
4. 'Z-l R AN 5 “Pec petua L
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. ol as

(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 140 Bead fory Daive

WSt Yead'in, 3 pgoal

(Current mailing address) @ %ﬁ

= 0

. . S E3
8. AL keve {100 € . Yol Heldeoh T Lloni o = _;u_ji_'}_n
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) — ;, 2
2
= =50

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptalig) ::,;'

Neme: _L71 _Cocporalon Sysitem L o 8™

&n

Office Address: _ /220 5. Pine Tsland Rel.

Planta hon - ,Florida, 33324
(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 famitiar with
and accept the obligations of my position as registered agent.
CranSad dsam _ANNJ. WILLIAMS
(Registered agent’s signature) Assistant Vice President

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

of which it is incorporated.



L

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

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

Chairman: ol\e maexeo ., AP ocre fors G laShev 10
Address: S 3%o0 4O
©scefors,  Swedens
Vice Chairman: _ O~ vind Sacire.
Address: 1Mo Deed fod  Daive- o o
wesT Berli, ~ T o080l L
Director; Do el A D € A Ae Orre fors 6 la sbaw le
Address: 5 % 80 ye
Ocre fors | Sweden”
Director: &MnS  esTma A A orre s G los beu e
Address: S 3sc Ho .
©Orre Fors S wedens S ‘ ‘
" B. OFFICERS (Street address only - P.0. Box NOT acceptable) o =
[ 5] ‘Em
President: O~ vind S e tre = gg
- — 23
Address: 140 brod Eort[ Daive — 53
7=
Wes T Dertiv, ~F oFow ] = 13_:;-.,1"0"
Vice President: _Mna  Mcecic Mo Ginvasi s ==
Rerpell _ o =
Address: _14de  Brad foad Dajuc 2

WesT VBepiinv, p 3 0F09])

P )
-V' Salc:5 Damol__ﬂ Ly aas 7 B . . T

Address: (M & wrod Q;rd Pive_
WesT  Dealiny, 03 o0F647

V.2, Fivonce

Treasurer: ‘ocl{jam __'_Douqh-em \L-h/
Address: Yo Drod fore Daive

WwesT Bertiw, o3 080%1

NOTE: 17'necessary, you may attach an addendum to the application listing additional officers and/or directors.

Ly,

13. .
{Signature of%nan, Vice Chairman, or any officer listed in number 12 of the application)

14, Uit i Doxcrwe YP Floate
(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANTIA

DEPARTMENT OF STATE

SEPTEMBER 18, 1998

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

1 DO HEREBY CERTIFY THAT,

‘JQD

ROYAL SCANDINAVIA, INC.

0€ :0lWY L1 AONBE
3IVL5 30 Ay

SHOIIV (L,

is duly incorporated under the laws of the Commonwealth of Pennsylvania
and remains a sUbsisting corporation so far as the records of this office

show, as of the date herein.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and caused
the Seal of the Secretary's
Cffice to be affixed. the day
and year abpve written.

Mf’@w

Secretary of the Commonwealth
CFEN




