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SUBIECT: | RACSS M AT IS L,

{(Neme of corporaiion - must inchuds muffix) -
Dear Sir or Madam:
The enlosed “Application by Forelgn Corporation for Authorization to Transact Business in Fierida™,
“Certificats of Existenca”, end check are submitted to register the shove referenced foreign oorporation to
transact business in Florida.
Please retum all correspondince concerning this matter to the following:

D ot McCornine

(Name of Person)
-_HZ‘—A-USWLMTC—! (NS -
(Finn/Company) )
61720 Amsﬂ-aeg:.m\ WAy
(Address) /
Wierninary NC 2840
{City/Staie/Zip)
toRpESlNnlT
Should you need to call someons concemning this matter, please call: Heﬁ%e:‘a?f-]!j H*;;UBQLSD 1:”

ien1 Mclannece ez

‘;)kcqvm Moo= 2 (o 29580 XI&

(Name of Person) (Area Code & Daytime Telephono Number)
, N o /1- - I~ el e e — —— e ——

" STREET ADDRESS: - MAILING ADDRESS:

Qualification/Tax Lien Section Qualification/Tax Lien Section

Division of Cotporations Division of Corparations

409 B. (aines St. ' P.O. Box 6327 6«} ,,)

Tallahasses, FL 32359 Talighassee, FL 32314 - 0,(

F
Enclosed iz a check for the following amount: %

. [1870.00FilingFee (I $78.75FilingFee & O $78.75 FifingFeo & /‘qss?.su Filing Fee,
_ Centificate of Status Certified Copy Certificats of Stanus &
Certified Copy



RESOLUTION

Transmatic, Inc., has adopted the name Transmatic Environmental Systems Inc.,as an corporate
alternate name for the purposes of doing business in the State of Florida.

Name D. Scott McConnell

srre_f]_ LM W

Title _ Vice-President/General Manager

Date Julv 13, 1999

TRANSMATIC, INC./A TRANS-INDUSTRIES COMPANY

USA; 6145 Delfield Industrial Drive, Waterford, MI 48329-1388 Telephone: (248) 623-2500 Fax: (24B) 623-2839
6720 Amstardam Way, Wilmington, NC 28405 (910} 395-1808 (910) 395-2110
6724 B Amsterdam Way, Wilmington, NC 28405 {910) 796-0130 (910) 796-0128
UK: B3 Horonwood 10, Telford, Shropshire, TF1 4ES England 011-441-952-608383 011-441-952-677693 _




AFPLICATION 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. J EM\"SMM_[C: (N orPoRasTET>
(Name of corpomation; must insluds the ward “INCORPORATED™, “COMPANY™, “CORPORATION™ or
worde or sbhesviations of Hke impott itt lmguage a3 wilt clearly indicats that it is a cocporation instead of a
natural pergon or partnecship if not so contained in fhe name at present,)

2 _DELALARE 3, BB=1TFS9G=L
(State or country wmder the taw of whick it is incorporated) (FEI mymber, if spplicable)
X (A2, Macectt 3, = pPeroac
(Date of incorporation) {(Durstion: Vear corp. will cease to exist or “perpetual™)

o UPon oouaL PleaTioNsS
(Tiate firg; iransacied business in Florida.) (SEE SECTIONS 6071501, 607.1502 and 817.155, F.8.)

", IEAMSMML%E INC

720 AnsTER DAy WAL Wu_muxlan'a\f NC a¥dos—
{Cioroent maitinly aiidross)

8 QUST' Cc::»r._t_.e,c:q-ta\s STENS -
(Purpose(s) of corporation autharized in hame state'or eountry to be carrod ot in state of Finrids)

9. Name and street address of Florida registered agent: (P,0. Box or Mail Drop Box NOT acceptable)
Neme: J KA CormEii~

offco adtress: F52._LoW s ween “De,
\/5'\)( = , Flotida, 5Léc2_fz o Ny

(Zip code)

10. Registered agent’s acceptance:

Beving been samed u3 regisiered agent and io aecept service of process for the above stated corporation at the place designatzd
in this agplication, I kevehy eccapt the appoirtment as repistered apert and apree to act in this copacity. I further agree to
comply with the provisions of all statuses relative to the proper amd completa ce of my dities, and I am fomillar with

Mammm:wrwz% | M %’//

(Registered agent's signature)

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 cther officisl having custody of corporate reconds in the jurisdivtion under the law
of which it is incorporated.




12, Nan;csimd wddresses of officers md/or ﬁireetm: {Street address ONLY - P.O. Box NOT acceptable)

Ao mmas(smmm - P.0, Box NOT sceeptable) '

b 261 S, A—M LoaD
Kocwesee Huus, mz 45309

Vice Chairman:

Address:

mireeee 0 K2 . DeEArEy
sz Ol DELmeLD (npoSterue TpiveE
Warerreoep, MT 45329

Divactor

Address:

B. OFFICERS (Street sddress only - P-0. Box NOT acceptable)
presite: O 1< - DE Ay
i, 6T 20 P sSTER DANA A A
W o iNE Ty NC I(Sdos
Ve :E:E/—_D Seorr— Melon e
bz o ArsTeebany UOAY
Wicminayany  NC ng_pog
Sectetary: Qos*a?t-d— K= A
pidee 1S TR E LS (NDuste ot De~ve
WATEFor (M Y8329

Fiason listing edditional affivers aud/or diroetors,

officer listed in nuanber 12 of the application)

— 4 '" - - m i il’
. VfC—E-:P@éS’LDEDQT_ EENELAL., MANAGER.

(Typed or printed néme and capacity of persan signing spplication)




 State of Delaware
Office of the Secretary of State FARE

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

DELAWARE , DO HERERY CERTIFY *TRANSMATIC, INCORFORATED® IS DULY

INCORFORATED UNDER THtﬁiAwt& OF H%T%EMMRF AND IS IN

-5""’"- ;ﬁ
GOOD STANDING, fi‘i‘f\ﬂ') Hgn TaTLE Gl CORF éf% ENCE S0 FAR A8 THE

I =
RECORDS E][”'—"f_"LTiDF’F}[fK SHOW, AS OF TH *TMEN I..TE-I pay OF JULY,

A.D. 1939‘ S‘:;—‘E‘D.‘,.-""'* ;’;Eé . \@\

mx;,n I zm HERE EBYFURTHER ga:; .H“‘:’ THEL, THE PrANENIBE TAXES
HAVE %E‘izﬁ’mm "miil ‘%””, i \ e 4
% é - ‘-!'c?‘ - "—/ e 3 -
N ’.L 0 HEREE

HIRTE HAVE
BEE

Edward J. Freel, Secretary of State

AUTHENTICATION:

0673817 83006 DATE: PRTS2L0

PPI277Y83 QY2099




