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APPLICATiON BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT.
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, ELORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Z /-ﬂﬁi‘lle\[ &1",00!’23 ‘/7501'\ (¢ f H‘Mer‘g‘ca
(Narae of corporation: must incInde 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.)

Lelpware s Ob-1078927
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 7"‘ /5" A?pz 5. Perpetual
(Date of incorporation) S (Duration: Year corp. will cease to exist or "perpetual")
6 16-"-~ 9%

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

=

@0

(Purpose(s} of corporation authonzed in home state orcountry to be carried out iff the state of Florida) / /16/15( ¢

Soles pllice . sell rabber products gud Equipment- dor Mg /}7
y

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box N.(g&cce&;,able)
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10. Registered agent acceptance: Sm ™

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 appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all sta tes relative to the proper dndyomplete performance of my duties, and I am familiar with

(’Reglstered agent‘s SIgnature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application io 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,
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i \iZ.‘ Names and addresses of offiders and/or directors: (Street address ONLY - P.O. Box NOT accéptable) .

A. DIRECTORS (Street address only - P.O. Box NOT acceptable) 4 [ sC inclu C(Q, oftreers

Chairman:

Address:

Vice Chairman:

Address:

Director: A‘ la n 10861 k e

Address: W;IKI\I\SDY\ HDMS& Bla(kéqs/re Busfne‘.ff C@ﬂr/&r @a/u)a}/ /écl
ljc,'l-e{e\/ ' ﬂ_amberfej/ Gull 1GE Eng/anc]

f
Director: Mar k )66! oCcas

Address: A394- 7005’]L /QC}

WarwicK KL dazsele

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Den nes Z 1\&5 /er*
Address: __[950 14—1}- |'(Jor--f" QC{

Gallatin 7N 37066 2
Vice President: /1;/’//4 %% ;ﬁﬁ -
Address: ;ﬁ‘%:_ - S...__--_
' 25

Secretary: gn\am . %DQA& o5 ‘:3

Address: A 60 Af'r,ﬁor-/— £
Ga llatin  TH 3706l

Treasurer: (same a5 Secrg-@i}/-}

Address:

NOTE: If necess@m may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chaifman, or any officer listed in number 12 of the application)
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(Typed of printéd name and capacity of person signing application)
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State of Delaware :
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< Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY

"LINATEX CORPORATICON OF AMERICA"™ IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHCOW, AS OF THE THIRTEENTH DAY OF

JANUARY , .A.D. 1899,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAIL REPORTS HAVE
BEEN FILED TGO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATD TO DATE.

£
222N S1 NP 66
aanid

0944431 8300 AUTHENTICATION: 9518321

991013924 DATE: 01-13-389



