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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 5 SUBMITTED TO
REGISTER 4 FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“COMPANY™, “CORPORATION™ or

FROXI X SOLUTIDNS, INE .

i.
{Name of corporation; must inciude the word “INCORPORATED
words or abbreviations of like import in language as will clearly indicate that i is & corporation instead of a

natural person or partnership if not so contained in the name at present.)
s, Bl - 4s2- 35 _
" (FEI numsber, if applicable)

2 _DELAVOALE
{State or country under the law of which it is incorporated)
o £ B, 21, D3 s. R TDAC
i {DBuration: Year corp. will cease o exist or “perpetual™

{Date of incorporation)
UFN CUALIFIC AT oAV
{Date first transacied business in Florida. If corporation has not transacted business in Florida, insert upcm qﬂizf‘xcatmn g
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) :s:.. 8

7 410 WILLow) Blook D) Pfam wagbod A 34083 Z-° & <
(E’rmmpal office address) g}m ;\; o
o WiiLow hlool. DA, Phum HarRmorR FL 3Yus3s— : o
{Current mailing address) r__z x T}
5 9

5. FROVIDE ANARYETING SERVIC £8
{Purpose(s} of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOQT acceptable)

Name: C T Corporation System
Qffice Address: 1200 South Pine Island Road,
Plantation, Florida 33324 - . _
{Zip code}

(City)

16. Registered agent’s acceptance:
Having been named as regzster ed agent and to accept servzce of, process for the above stated corparanon m‘ the p!ace

11. Attached is a certificate of exisience 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

TLOWS - 121702 C T Systea Oulioe



12. Names and business addresses of officers and/or directors
A. DIRECTORS
- o FRHIL_[ORHY -
addeess: PO JILLow) BEDOK D e
FPALIN JELOEC. FI- 383
Vice Chairman: -
Address: _
pirector: FBEATI FOUST ] _
address: SEOY_DAmcn] ST e
EBY CLHES kil SHT01 _
pirector: _/MET T TESSHE. . ;‘;.‘:&
address: 1515 IXCHN DT CT § __f-? o
Baited cn o303 i
B. OFFICERS ~ ~ f?: R
President: f) AL ey :§ f am
asaress: L0 [0 1ion) B2zok. DE. &5
o e Bor, AL 34083 _

Vice President:

Address:

Secretary: ﬁ?ﬁ'ﬂ"lﬁ Li7ile
Address: RS Bri g s ATERE 7, MMQ@@E ﬁ 54/(«&9/

Treasurer: MMG’J}Q‘ L[ 77223/
Address: 425"-/4 677&44}%2&7‘} P »‘?L{Y! MIQ ﬂ 54@@

NOTE: If necﬁw ?Otagh an addendum to the application listing additional officers and/or directors.

e of Chairman, Vice Chairman, or any officer listed in numhsr 12 of the application)

Chnomen T TRESIDENT

14. AU L

FLOIS - 121702 C T Sysien Ouline

{Typed or printed name and capacity of person signing application}
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‘Delaware

The “First State
HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
INC.™ IS DULY

"PROXIX SCLUTIONS,

DELAWARE , DO HEREBY CERTIFY

GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE

I,
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
RECORDE OF THIS OFFICE SHOW, A8 OF THE TWENTY-FOURTH DAY OF

A.D.
oy

MARCEH, 2003.
AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

TO DATE .
=i

HAVE NOT BEEN ASBEESSED
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