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APPLICATION 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 Se.huf‘sa.ir- USA The, L
(Nams of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION" or
wards or abbroviations of fike import in language as will clearly indicate that it is 2 corporation instead of a
vawual person of partnership if not so contained in the name atpresent.)

S W
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. O ch b&r 5/', 1 999 3, perpetual oz
(Date of incorporation) (Duration: Yeat corp. will cease to existor “perpetual™) ’
. . - 0PN OuehifiewTioa™ _
(Date first ransacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
1. Yo  Robert S. Moran
110 Sunmit+  Ave. Moat vale, AJ, T 07645
(Current mailing sddress) .

T ENGRE 1A AN AND AL Lol ACTS

S, or _ARtivion PearnTion B S T Ee L , .
u »1 ; (g,‘:rpose(s) of corporation authorized in home state or country to be carried out int state of Flori @

9. Name aud street address of Florida registered agent; (P.O. Box or Mail Drop Box NOT acceptable)

Name: C T Corpporation Syvstem

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324
(Zip code)

10. Registered agent's acceptance:

Having beon named as registered agent and to accept seyvice of process for the above stared corporation at the place designated in
this application, I hereby accupt the appointment as regisiered agent and agree 1o act in this capacity. 1further agree 1o comply
with the provisions of all stututes relative 10 the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as repistered agent.

0 hordeo (O Ny, —sumsne
(Registered age@s@mmsmmsmﬂﬂm

11. Attachéd is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Depantment gf State, by the Secretary of State or other official baving custody of corpurate records in the jurisdiction under the Jaw of
which it I5.Incorporated, . :

12. Names and addresses of officers and/or directors; (Strest address ONLY - P.O, Box NOT acceptble)
FAIP- 87289 CTSywern Online




A. DIRECTORS (Street address only « P.O. Box NOT acceptable)
Chairman; EDber‘l’ §- MoaAA)

Address: I(D JJMMH" A{Q

Montvale n-J orser 2 e
Vice Chairman: ' . - . ' ?} ’%3% )
Address: (= 'F:%g

[ =
®

Director;
Address: L
Director: e
Address: . - .
B. OFFICERS (Strect address only - P.O. Box NOT acceptable)
President: .I'ZOBQH S . MO Q_ﬂ'l\’ o e,
Address: (10 S rn o + Ave . ) _

Mont vale N T o72044” L
Vice President: . S s e . . A ce e
Address:
Secyetary: Pa@bﬁf'l- S Momai
Address: H QO SJMMI {- A'/Q v —

Montvale AT 072645 )

Trezsurer: RUbG If+ S MOK—H“'J o
Address WO Sumpmit Ave. o

Maontvale NT o726 %~

NOTE: If necessary, you may attach an addendum to the applicaﬁnl;lx;mjndonal officers and/or directors.

13, Wf/% i ’?7///17 ) .

(Sign'atule of Chairman, Vice Chairman, or an?ofﬁcer ligtad in number 12 of the application)

14, Robert £ Moran  Prer

(Typed or printed name and capeacity of person signing application)
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State of Delawatre PAGE 1

Office of the Secretary of State

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

DELAWARE, DO HEREBY CERTIFY "SERVISAIR USA INC." IS DULY

INCORPORATED UMNDER THE LAWS OF THE STATE OF DELAWARE AND IS I§:

GOOD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS TH@; bt
: )
C LT Tl R Ve
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF OCTOBER, o ,é:,ﬁ“
4 > 2
A.D. 1889 . — : B -

- = rs

AND I DOVHﬁRﬁBY FURTHER CERTIFY THAT THE. FRANCHISE TAXES

HAVE NOT BEEN ASSESSED 'TCO DATE.

Edward |. Freel, Secretary of State
o - 0014756

3107286 8300

- AUTHENTICATION:
991424691 .

- : 10-07-99 R,
DATE: — ' )



