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NAME : TSO-CALIBRATION SERVICES, INC. Sm D
XXXX_ QUALIFICATION  (TYPE: CO)
. PLEASE RETURN THE FOLLOWING AS PROOF OFE, FILING:™ & %;
XX CERTIFIED COPY oy
PLAIN STAMPED COPY . oo
CERTIFICATE OF GOOD. STANDING o
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CONTACT PERSON: Angie Glisar e



TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ZSFO-CRLIBRAT 1.040 STERVICES ZNCORPIARTED
~ (Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Clertificate of Bxistence”, 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:

_ _CORPORATION SERVICE COMPANY
(Firm/Company)}

1201 BAYS STREET

T

TALLAHASSEE, FL 32301 U
) " (City/State/Zip) S e e R

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

e _at ) e _ i
(Name of Person) ’ " (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Taltahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee ~ 8 $78.75FilingFec & O $78.75 Filing Fee &  CJ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

'(Naméz)_fPersoﬁ_)" - e T LB TR s
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
CT BUSINESS IN THE STATE OF FLORIDA.

b

IN COMPLIANCE WITH SECTION 607.1503, FL
REGISTER A FOREIGN CORPORATION TO TRANSA

T 5O-CRLIGRATION TERVIEES, ITNC
T the vord “INCORPORATED”, “COMPANY”, “CORPORATION” or
language as will clearly indicate that it is a corporation instead of a

H 3

(Name of corporation; must inclu
words or abbreviations of like import in
natural person or partnership if not so contained in the name at present.)
2 OETLARNARE. 3 __685-0868%67 S
(State or country under the law of which it is incorporatedy 7 " (FEI number, if applicable) C S
4. Dec7roGER ¢, 1998 5. _  PearsTVAL _
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”™)
6. NMOvENBER 02 /995 I _ o
(Date first transacted business iA Florida.) (SEE SECTIONS 607,1501, 607.1502 and 817.155, F.S.) T
7. Spogs N OCsIN 84 ve. F-206 BRY DRIVET -

Br/nY BREC2ES, FL II¥ZLT_
7~ {Current mailing address)

LBEOR TO CRLIBRATE BP0 _JEAVILE TMNDISTR 1AL THEMIVER Yy
Thorized in home state or couniry to be carried out in state of Florida) s -

8.
(Pmpose(é) of corporéfion au
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accept%lem)
LI
o

CORPORATION SERVICE COMPANY )
ST

Name:
= ot - B

S

1201 HAYS STREET
T

Office Address: Raning)
___ ___,Florida, 32301 .
' ’ {Zip code) R ®_.,.

3714

60:21Hd 1~ 3308

tated corporation at the place designated in
apacity. 1 further agree to comply

10. Registered agent’s acceptance:
and I am familiar with and accept

med as registered agent and to accept service of process for the above s
1 hereby accept the appointment as registered agent and agree lo act in this ¢
of all statutes relative to the proper and complete performance of my duties,

registered ggei!,

signatuie)

Having been na
this application,
with the provisions
the obligations of my position

’ - {Registered agen

O

prior to delivery of this application to the
jurisdiction under the law of

11. Attached is a centificate of existence duly authenticated, nottnore than 90 days
other official having custody of corporate records in the

Department of State, by the Secretary of State or
which it is incorporated.

r directors: (Street address ONLY - P.O. Box NOT zcceptable)

12. Names and addresses of officers and/o



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:
Address:

THER A &, Kawonfo'-pﬂ

J0o> MN. QceRN 3/.;».0

BrRiNY BRECZES FA 334.73

fld& 317?' Oﬂ.lu’g - ]
Vice Chalrman _ )
" Address: B
— WP —— S ; -,% 7 - — = 77 T =
Director:  JHAFPRON A, kgw opz_/cF-ﬂAJ
Address: 57000 M. OCERN BLVO. _F208 3py on1ve S B
9 B 0
5&/”)’7”3@{62#’.‘; é‘z. 33935 _ g?i s S
e —
Director: ‘ T r%
3 i . E:‘}\G‘ 2 [ 3
Address: _ ) _ e i :n'; = o
, | T £z 2
— I — =SBt
B. OFFICERS (Street address only - P.O. Box NOT acceptable) P
Prosident:  JAPRON N, KeNORIFGRN 7 _ -
Address: SOQO0 M. SEERN 8/.1/0 ;'-_zz)é 3;;;;/ Y Y17 a8 ST
Brony BREE2ET FL ;«?A/Js
Vice President: P& TER_ 1. KENORIFFH)
Address:

JSo000 M. OCEFA 6.“/0 F‘—zag 3?}’ .at?.lue’
Secretary:

BRr MY BREE2ES, FL .?.?1/3.1

PeTenr__[f7, (e TN _ B ;
Address: S008 M. 2C&PN 84 yo/ F—zoé 3/?)/ xbﬂ.we |
 Bamy BRAEZLES a4 TIVEST - _
Treasurer: T BMRON . /e AJOILI(-}?A) ,. 7 | ‘: = |
Address: 870860 N acfmu gL mp /— -,.z 04,' 3»/ pn.;*ué
Bazu/ BREECZES  FL .?3‘/31 I
NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors B
(Signature of Chairman, Vice Chal
14.

an, or any officer listed in number 12 of the ‘pplication)
Fara . [7. ISENOR )TN~ SeERETALY

(Typed or printed name and capacity of ] person signing apphcauon)
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State O_f Delaware FaGE

Office of the Secretary of State

T, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO MEREEY CERTIFY "IS0-CALIBRATION SERVICES, IRNC." I8

DULY INCORPORATED UNDER THE LAWE OF THE STATE OF DELAWARE AND 18

THE RECDRDS.OF THIS OFFICE SHOW, 6% OF THE THIRTIETH D&Y OF

MOVEMRER” ATD. 1298, ) - = . =
AND T DO HERERY FURTHER T.EIZF-{'T“IF’Y THAT THEimeﬂﬁE TaXES

HAVE INCLT BEEN ASSETEED TO RATE, . L e
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Edward J. Freel, Secretary of State

AUTHENTICATION:

29445891 300 PADTAL2E
DATE:

YH{ 455755 _ _ - {42025



