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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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.
. R
1 CrR Sysyems, ne .
(Nazms of corporation: mmust 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
patural person or partnership if not 50 contained in the mame at present.)

2. %&Bw. VArSi A 3. A5~ IR0 49 O
(State or country ufider the law of which it is incorporated) (FEI number, if applicable)
4. (970 5. FEaperis-
(Date of incorporation) (Duration: Year corp. will cease to exist or "perpetual™)-

6. fﬂpmm‘f‘é 7’/?? N

(Dats fifst transacted business in Florida, (SEE SECTIONS 607.1501, 607.1502, and 817.155, F.S.)

. STE Keverine PriJE - :
’ -
Wavrendate Fou (5080 |

(Current mailing address)

8, %/\Sﬁbw‘dé  deroapren [Anwint ;—}WD’BA/W_, Crerenn Edpt.

(Purpdse(s) of corporation authorized in home state or country to be carried out in the state of Florida)” °

5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
4l 2

s ‘
Name: £ T CORPORATION SYSTEM 2 c_f?“_ E.!
Office Address: Sy g

1 y
Plantation ,Florida, 33324 ceo=2 I
{Zip code) PR e Td _

:_‘_‘_;I..:j - .a _

10. Registered ageni acceptance: =35 -

-

ot .
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 agreeto act in this capacily. Ifurther agree o
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with

and accept the obligation of my position,as yegistered W R 7 e
[
(Rogis

dagent's signatpre)
hose K. tastor [ Clsst. See o o
11. Attached is a certificate of existence duly authenricated, not more than 90(55;& prior to delivery of this application to the

Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction under the law
of which it is Incorporated.

(FLOLS - 4/23/88)
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— . .= 12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
% DIRECTORS (Street address only - P.O. Box N OT acceptable)
{ - .
Chnimman —__ Dpomnis & M

Address: S8 lS;w &-!-w.e,M U Ay fué;.ie, Qp LSo5
Diegrot 4 ewe R Dugtd

Address: OST lSw.sf-mu Da..
wwrudd:_, f?au /S0,
Director____ ¥t D p?[ 7 " .
Address: S)"d—dé‘f?‘l\-l_a Dﬁ-t J é
| M)M rndts. Foi Ispse
Director: ’DM% W'L"/

Address: ST fgbbf.s%hu_wﬂ.
WM vencs Lo 72_) FAL AR
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: D W\/
’ —
Address: S5 | Q&MS‘TMBELJE R .
ro e .
DAy venelate '{Ja, [@% =L = i -
Vice President: Dl vDu./éN ' : A
™, o sl
Address: SsT {mei R
Wowrndate s ISox6 B o
Secretary: DWUI..S L)LOHI\,( ' =
Address: o .. SIS lg}“’l5m Da. _
MJMfu.da.Qo_/ 104) {508

Address: Sss {%’H&SM\D(
v renda e Yoo iSpst

NOTE: Ifnw:{ sdry, you j(L v bitac ﬁc(n%to the application lsting additional officers and/or directors.
. A

(S1 ha:nnan, Vice CI

or any officer listed in mumber 12 of the application)

1 b (S ;[>&,'A5/, Stere v/

(Typed or printed name and capacity of person signing/application)
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COMMONWEALTH 0F PENNSYLVANTIA

DEPARTMENT OF STATE

JANUARY C&, 1999

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

[ DO HEREBY CERTIFY THAT, L R

CTR SYSTEMS, INC. o A

is duly incorpordted under-the laws of_ the Commonwealth af Pennsylvania
and remains a subsisting corporation sc far as-the records.of this office

show, &s of the date herein.__ S e

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

ACTING Secretary of thé’ Commonwealth
SSCH




