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ORPORATION FOR AUTHORXZATION TO TRANSACY
BUSINESS IN FLORIDA
FOLLOWING I5 SUBMITTED IO

APPLICATION BY FOREIGN C
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
,. STERM USA, INC.
ame of corporation; Taust include the word INCORPORATED”, “COMPANY™, “CORPORATION" or
words of abbraviations of like import in langnage as will clearly indicate that it is  corporation instead ofa
natural person of parmership if not 50 con ined in the name 4L PresediL)
9. __ DELAWARE 3 __22-3528698 .
(Srate or country undet the 1w of which it is incotporated) (FRIL nmber, if applicable)
s JUNE 9, 1997 5. PERPETUAL
(Dete of incorporation) (Duration: Year corp. will cease to existor “serpetual™}
6. UPON AUTHORIZATION
(Date first mransacred bosiness in Flarida) (SEE SECTIONS 607.1501, 607.1502 and B17.155, ES) ]
LD oy
, 37 EAST WILLOW STREET D S
MILLBURN, NJ 07041 -z .:’:r?g
) (Curzent mailing address) o AN
L
T SXT
g TO ENGAGE TN ANY LAWFUL ACT OR ACTIVITY. * 18
(Purpose(s) of corporation aufhorized in home stais of conntry to be carded out in siate of Florida) :: 3—; @
N
-
9. Name and street address of Florida vegistered agent: (P.0. Box or Mail Drop Box NOT acceptable) 2 ~
Ty
Name; _ MICHAEL R. EMERY I 7
Office Address: _O0® ¥ipancial Plaza, Suite 2020
Fort Lauderdale . Florida, 33394
(Zip code)
10. Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of proce. above stated corporation at the place designated in
this application, I hereby accept tie appointment as rezistered agens ¢ fo act in this capecity. 1 further agree o comply
witk the provisions of all statutes relative to the proj mplete p 2 of my duties, and ¥ am familiar with and cccept
the abligations of my position a3 registered
0! Ql v ' ﬁ
pewany
suthepricatcd, not s prior to delivesy of this application to the
or other, official having cvustody of corporais records in the jurisdiction vnder the law of
. PRCPARSR BN
MaCMAEL R, CMERY ES(
DL Finpciof. PLd2e.
Saalle. 2T
cr. 333%
S0

11, Amached is & certificars of existence duty
Department of Staie, by the Secxetary of Stats
which it is incorporated. L
. &
r s 8t anm oo bFEmcrre andlor dirootors: (Strset address ONLY - P.O.Box '_gIDT acceptable) st 5-3_’4_
1IX J1GH0400 IFHIdNE 51T 866I-8T-N0ON
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A- DIRECTORS (Street address only - £.0. Box NOT aceeptable)
Chaizman: ___ MICHAEYL Aprmm

IS8Y

. :
LISy, i

Address: 37 EAST WILLOW STREED
MILILBURN, NJ 07041
Vice Chairman: —_— _
Address:
Director: ____RICHARD ANTONGFF
Address: 37 _FAST WILLOW STREED
MILLBURN, NI 07041 .
Director- JOEL COOPERMAN . - ?m
Address: 37 EAST WILLOW STREpr = ?;n
- _MILLBURN, NJ 07p41 = o
B. OFFICERS (Street address only - P.0. Box NOT acceptable) S Qg
Presiden: ___ RICHARD ANTONOFF ' = Fad
Addrese: 37 EAST WILLOW STRERD _:::;’ %"g _
MILLBURN, NJ 07047 gg*""
Vice President: '
Addrass: .
Secremry: __ MICHAEL Aprem _ _ : : _
Address: 37 EAST WILLOW STREEY o :

MILLBURN, NI 07041 o

Treasurer: __ JOEL COOPERMAN

Address: 37 BAST WILLOW STRET
— MILLBURN, NJ 07047

NOTE: Ifneces U may attach an addendum ta the application listing additiona! officays and/or directors,

13,

14, RICHARD ANTONORF
(Typed or printed name and capacity of person signing applicarion)
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State of Delaware
Office of the Secretary of State .,

TATE OF

I, EDWARD J. FREEL, SECRETARY OF STATE OF TEE S
DELAWARE, DO HEREBY CERTIFY lsirr.'m“ USA; mc " IS DULY
INCORBORATED mmma 'mm :.m#s QE m sm'.ug or mwmm AND IS IN
GOOD STANDING: mm BAS B, :.Em coﬁ:foms Exismmca SO TAR AS THE

mz:s orrzca SHOW, BS or' THE smmmmﬁ nmr oF .

RECORDS OF

NOVEMBEE., A. D. 1993.
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Eaward I. Ereal, Secretary of State
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