-
i

1
L4 v ’
i 5

1900000419

ACCOUNT NO. : 072100000032

‘\ THE UNITED STATES
Q CORPORATION
C O M PAWNY

REFERENCE : 339847 7184638
AUTHORIZATION : Fm - szﬁ
COST LIMIT : $ 70.00 &
ORDER DATE : August 12, 1999
ORDER TIME : 9:59 AM
ORDER NO. : 339847-010 B W T 8| ro (s o (o
CUSTOMER NO: 7184638 ' ' o — -
CUSTOMER: Ms. Debbie E. Jones o
Turf Drains Inc ' ' ST —
39555 QOrchard Hill Place ) ’ )
Ste 500 : - _
Novi, MI 48375 e
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY Y
XX PLAIN STAMPED COPY ' RN
CERTIFICATE OF GOOD STANDING ' T e

CONTACT PERSON: = Jeanine Reynolds m L L I
( B . 'T;;



\UG -0 98 (SATY 14:01 . S |
b F931SAT) 14:01 CsC TEL:916 563 2121 P. 008

¢

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

o
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO “Z.p
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. w2 P ‘;35

£ 2
=
). _Turf Drain, Inc, = , r:_?ﬁ”—;'}v;
(Name of corporation; mmst include the word "INCORPORATED", "COMPANY", “CORPORATION" o —_ T
waords or abbreviations of like import in language as will ¢learly indicate that it is a corporation instead of a o %@ﬁﬂ
natural person or pattnership if not so contaimed ht the natne al prosent ) . -% ’:%'!f’
A
2 qﬁgé
2 _Michigan 3, __38/3062491 £ g
{State or country under the law of which it is incorporated) (FEI nymber, if applicabie) )
4 _8/3/92 \ 5. _perpetual
(Date of incorporation) {Dupatior* Year corp. will cease to exist or "perpetual™)

8. no business done _ O —
{Dhta firgt iransacted busimess in Floride,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)

39555 Orchard Hill Place, Suite 600, Fovi, MT 48375

=

(Cunent mailing address)

B. Golf Course Remodeling

i —

(Purpose(s) of corporation authorized in home state or conntry to be carried ont in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service (Eompanz“ _

Office Addrass: 1201 Havs Street

Tallahassee , Florida,
: (Zip code}

10. Registered agent's acceptance:

Having been numed as registered agent and to accept service of process for the ahove stated cm;uor_aiion at the place designated in
this appBcation, I hereby accept the appointment as registered ogent and agree to axt in this capacily. Iﬁcrﬁm-agre::tacaﬂmb»
with fhe provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with and accept
the obligations of my position as registered agent. _
Corporation Service Company,
By: C Withse — ; . -
{Registered agent's signature)
Karen E. Wehner, Asst. VP . ) o .
11, Attached is & certificate of existence duly auhenticated, not more than 50 days prior to delivery of this application 1o the
Department of State, by the Secretary of State or other official having enstody of corporate records in the jurisdiction ugder the faw of

which it is meorporated.

12. Mames and addresses of officers and/or directors; (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only = P.O. Box NOT accepiable) %%
& T
Chairman- See attached officiers/directors rider \gp @@‘\
N e
e h
Address: G.)/ .-(&?
T a1
ZH
-, 15t
Vice Chaimar See apttached nfficiers/{directors. . rider U':'-— ’%?Aﬁ
: ¥
Address: - ‘%ﬁ
Director: _see attached officiers/divectors rider
Address:

Directorr _See_attached officiers/directors rider

Address:

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

President: _See attached offici ers/dirsctors-rider

Address:

Vice Pregident; _Seg attached officiers/directors idex
Addrass:

Sccrﬂa]}’; See attached pofficiers '/{q'i roastore. 1 dor

Address:

Treasurel, See atiached offied e;.-f!airar-ﬁ-nrc ridar

Address:

13. .

14, Genff Corlerf . President

~ g e o, o ey officar Teted In macber 12 of the application)

{Typed or prmted pume audcapa;ly of person signing application)



OFFICERS/ DIRECTORS RIDER
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NAME ADDRESS

Geoff Corlett 39555 Orchard Hill Place
Suite 600, Novi, MI 48375

Susan Corlett 39555 Orchard Hill Place
Suite 600, Novi, Ml 48375

John C. Louisell 400 Renaissance Center
Suite 1900, Detroit, Ml 48243

TITLE
President
Vice-President

Secretary



This is to Certify That S
TURF DRAIN, INC. = T

- =

[424

was validly incorporated on August 3, 1992, as a Michigan profit corporation,
and said corporation is validly in existence under the laws of this State.

This certificate is issued to attest to the fact that the corporation is in good standing
in this office as of this date and is duly authorized to transact business or conduct
affairs in Michigan and for no other purpose. It is in the usual form, made by me
as the proper officer, and is entitled to have full faith and credit given it in every
court and office within the United States. .

In testimony whereof, I have hereunto set my
L= hand and affixed the Seal of the Deparitment,
in the City of Lansing, this 29th day

T e onE o of June, 1999.
L e e L : -
e BN ZE R '
-] FF Z M
o . Director
173 0436513 - Corporation, Securities and Land Development Bureau

GOLD SEAL APPEARS ONLY ON ORIGINAL




