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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

i

susjec: /1 § Netwocks Lac.

(Name of corporation - must include suffix)

14

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

1o transact business in Florida.

Please return all correspondencc concemmg this matter to the folIowmg
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(Namme of Person)
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' (Firm/Company)
QO Albon R4 #2603

(Address)

Mioun: RBess FL 33739

(City/State and Zip code)

For further information concerning this matter, please call
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(AI’Ca COdC & Daytlme Telephonc Nufnber)

(Nﬁme of Person)
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MAILING ADDRESS: e ngf

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FIL. 32399

Enclosed is a check for the foIlowiﬁg amount:

O $78.75 Filing Fee &

1 $70.00 Filing Fee
Certificate of Status

5
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Registration Section
Division of Corporations
P.O. Box 6327

= Tallahassee, FLL 32314

@ﬁ?&ﬁ Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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(Name of corporatlon must 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
natural person or partnership if not so contained in the name at present.)

2. DOJD.M;;»‘:‘L 3. _]?'Lf(z—of??
(State or country under the law of Wthh it is mcorporated) ’ (FEI number, if apphcable)
. S/1% SO0 | Pﬁ.f‘fl@uaﬁ

{(Date of incorporation) (Duranon Year corp. will cease to exist or “perpetual”)

6. \2A joo ,

(Date first transacted business in Florida. If corporatmn has not transacted business in Flonda msert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

2. POAIPARL, #2602 _ Migo: Beacls, Fl__32/29

(Principal office address)

70 2thin RA. #2603 | Miaw: Bealn (L. B3/29

{(Current mailing address)

8. /&/acaw'\.m—.:/-/l tf_-ﬂ,%?'""?_f —

(Purpose(s) of corporation authorized in home state or country o be camed out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: /Q/L [4i /9 Lo

Office Address: 1O A\%m {ch E’"Z(oog
Maaen Bradn 323139

(City) (Zip code)

62:6 WY 8133000

10. Registered agent’s acceptance;

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 agree to act in this capacity. T
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C_

(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 other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: \D"/Lo LI /J tc A . ;

Address: QQ J/W p/ /MJQM,.: ﬁé’% /Z:Z 3%/2?

Vice Chairman: 5 ¢t zﬁ«m Let S pen

Address: A ‘x,‘,M] Lo L. ,,, : _;ﬁ’ fﬁ% -
At Yok Ly Lo=rsc -
Director: /M . /,écm / / FLJLQ _

Address: C?‘_ o / i (’I/g/h Dﬁ-’iu@ A—o-/lg “ES/M/ ch'ﬁ_{j,l /{/{(h/ (/o

Director: ) . ] _

Address: . e

B. OFFICERS ] ] ~ .

President: S Lo ?L'f’ SG_N\/;Q.DV;“ Sz - _ ,

Address: 7 leoi)nm fo Lt ‘;éyf S A

Nﬁx,.;a/of‘/{d /Vb/ /oa/é' e B
Vice President: /7/4 74 ,O iL m/q _ .
address: ___ Z O »4-(1&@4 /Za/ -3 200? —
M;awl,ﬁzmh EL 33139 -

Secretary: MIC.,(A:LP ( gr&ﬁ/ = — . .
address: =04 yyM Do Low_% Tale. J C,z{«,{, My Li1o ¢

Treasurer: . ) . ) .

Address: e _ i o .- .. _

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
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/ {Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. ph”ho /<H/V\ 2 Chasrmam

(Typed or pnrfted name and capacity of person signing apphcatlon)



State of Delaware
Office of the Secretary of State PacE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "M5 NETWORKS, INC." Is DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
COOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-EIGHTE DAY OF

NCVEMBER, A.D. 2000.

e,

Edward J. Freel, Secretary of State

3231958 8300 ‘ AUTHENTICATION: 0814117

001572737 DATE: 11-28-00



