020000001y

00169 ~ Dos 9~ Doldt ~ 00l |

(Requestor's Name)

{Address)

(Address}

(City/State/Zip/Phone #)

[Jrexur [ war [] maw

(Business Entity Nama)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

)11 PO CORA”

- 25 |

Office Use Only

JLATIR

400009028704

I

M

/260201024003 #¥78.7%

dad €0

v £

00 i




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ravtaure lne .
(Name of corporation ~ must include suffix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Dmm A po vioel

(Name of Person)

(Z(ldwo.uc W

(Fir_ln? Compar;j')_

DS Corpovute v \-D‘O‘OL;LL
(Address)
Mo ecin N O 436

(City/State and Zip code)

For further information concerning this matter, please call:

Down M Porod a2l v S AL ext Lo
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E. Gaines St. P.O.Box 6327

Tallahassee, FL 32399 ) Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee gf $78.75FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE T
Jim Smith
Secretary of State

November 27, 2002

DAWN M. POROD

RADWARE INC.

575 CORPORATE DRIVE, LOBBY L
MANWAN, NJ 07430 '

SUBJECT; RADWARE INC.
Ref. Number: W02000033651

We have received your document for RADWARE INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number; 702A00063711

Division of Cornorations - P (O BOX 68327 - Tallahassee Flormda 232214



APPLICATION BY FOREIGN CORPORATIOI\f 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
L Radwae  We.

{Name of corporation; must include the word “INCORPORATED” “COMPANY;’ “CORPORATION” or

words or abbreviations of like import in language as wiil clearly indicate that it is a corporation instead of 2
natural person or parmership if not so contained in the name at present.)

, New Jevseyy

322 - 302 TTo44
{State or country under the law of which it is incorporated) ' (FETI number, if applicable)
4, A\ A, -5 __P(,VD e tuc A .
(Date of incorporation) ’ '
6.

(Duration: Year corp. will cease to exist or “perpetual™)
UPon  Sag Uy aAnen

(Date first transacted business in Florida. If corporation has not transacted business in Flor'da msert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7.

{Principal office address) -

SIS Corpover®  Drive, Lobkay 2 Mahwan By 6994

Shrve €3S abuwd

(Current mailing addresé) ' - — S
5. o€l Comeuter behoone.  €gquipment

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

o

eI
al ™~>
o
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl) AT
Name: Muichael Littlcton : Sl et
i ' fa = -11
Office Address: >0 N WD U-M _SV'CC—'\‘ : - = =3
Bocen Koo , Florida 23420 B =
(City) (Zip code) S T
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 fo act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with gy accept the obligations of my position as registered agent

(

™~

“

el I

' : {Registered agent’s signature)
11. Attached is a certificate i

stence 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




12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: RO = | Zisa 2< \

Address: S CD(PP “"L_‘-*Q _ _D_i’"’ <

Mohweain Yy on493o

Vice Presiden: _V 1Y TD@ SCL-l ~Ches _ DPC!/O\,hV’\S\U OQ‘F’)(__Q\/

Address; =S CWP Ovite D'(" 1% 1 Lbe% 2

Mahwen M4 9143 o
Secretary: Vev €.l Rcu)\\/ S(_-)n N

Address: D> 15 CD!‘P?M*Q i Ve LLOV0N 2 ‘thah. My 01420

Teaswrer: M€y MOShe - Cnijgt Fnanuat, 9Fhwar
address: _BTIS Corponete Wnvt | Ugogy 2, Manwan ™ 01930

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. \}lkuktb‘*-—— o e
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. C [\"( O,P!m Fl:j; O(KIQZ& ]

(Tj:/ped or ﬂrinted name and capacily of befg&;@n_fng 'a'pplfcatfon)
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STATE QF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

RADWARE INC.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on September 1, 1998.

As of the date of this certificate, said business
continues as an active business in the State of New
Jersey. Annual Reports are outstanding for tie
following year(s):

1999

2000

I further certify that the registered agent and
registered office are:

Lawrence D Ross
Bressler Amery Ross
325 Columbia Turnpike
Florham Park, NJ 07962

Continued on next page . . .
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% STATE OF NEW JERSEY *:‘
C= DEPARTMENT OF TREASURY
SHORT FORM STANDING |

RADWARE INC.

IN TESTIMONY WHEREQF, I have
Ny Fercumto set my hand and

: .5 o Y - affixed my Official Seal

’ : ; Trenton, this

S 30111 day of October, 2002

John E McCormac, CPA
State Treasurer

T
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