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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 SUBMITIED TO
REGISTER A FOREIGN CORPGRATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _CopperCorn, Ine.
(M¥ame of corparation; nmust include the ward “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like Impott in langusge as will cleasly indicate that it is & corparation instead of'a
natural person: or partership ifnot so conteined in the name at present.}

2. Delawars 3. 77045749]
{State or country under the taw of which it iz incorparased) {FEI number, if applicable)
4. __Qctobey 2. 2003 5. Pempetual
{Date of incarporation} ] (Durstion: Year corp, will cease 1o exist or “perpetual”)

6. October 6, 2003 .
(Date frat transucted buginess in Floride, if corporation has not wansacted business in Florida, insert “upon qualifisation.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5))
7. 3500 FAU Boulevard, Boca Raten, FL 33431 .
{Principal office address)

Same

{Current mailing address)

R

. _Production, marketing and sale of communications teclmology. il )
(Purpose(s) of corporetion authorized in home srawe or country ta be carried out in mate of Florida) == 1
9. Mame and styeet address of Florida registered ageniz (P.0. Box or Mail Drop Box NOT acceptable) = 5~ NS r—

[y

Name: © T Comporation Syutcm _ - .. } i1l

Office Address: 1200 South Pine Islend Read, Ciem e

[ S

, iy T

Planwation, , Florida 33324 ARk
(City) (Zip code)

10, Rcpistered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated corporation az the place
desigrated in this application, I hereby accept the appoiniment as registered agent and agree io act in this cepacity. T
Surther agree to comply with the provisivns of all statutes relative to the proper and complete performance of my
duties, and ¥ am familiar with and accept the oblipations of my position as registered agent.

€T Corperatian System

By: [d 'ég“.—, . &cgg,.
istered agent’s signature}

11. Anached is 2 certificate of sxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Sceretary of Stats or other official having custody of corporate records in the jurisdiction
under the Jaw of which i is incorporated.
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12. Names and business addresses of officers and/or directors;

A. DIRECTORS
Chairman: SEE ATTACHMENT

Mddress:

Vice Chanman:

Addresg:

Direcror

Address:

Diroctor:

Addrzes:

B. OFFICERS

President SEE ATTACHMENT

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necess you may attach ap addendum to the application listing additional officers and/or directors.

/{gi@amrc of Chairman, Vice Chairman, or any officer listed in nwuober 12 of the zpplication)
14, Jonathan Hicle, Vice President

{Typed or printed name and capacity of person signing application)
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COPPERCOM, INC.

ATTACHMENT to Application By Foreign Corporation

Ttem 12Z. Names and business addresses of officers and/or directors.

NAMES AND TITLES

ADDRESSES

Michael E. Heisley, Chairman of the Board,
Director

5600 Three First National Plaza
Chicago, IL 60602

Michasel J. Myers, President, Chief Executive
Cificer, Director

3600 FAU Boulevard
Boca Raton, FL 33431

Jonathan Hicks, Vice President, Secretary,
Director

3600 FAU Boulevard
Boca Raton, FL 33431

Julian Thomson, Senior Vice President-
Business Development, Director

3600 FAU Boulevard
Bocs Raton, F1 33431

Stanley H. Meadows, Assistant Secretary,
Director

227 West Monroe Street
Chicago, IL 60606

Emily Heisley Stosckel, Director

S600 Three First National Plaza
Chicapo, IL. 60602

CHIS® 41300711 047235.0010

(A and B}




Delvware =

The First State

T, BEARRIET SMITE WINDSOR, BECRETARY COF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFT "COPPERCOM, INC™ IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDIMNG AND HAS A LEGAL CORPORATE EXIBTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF COCTOBER,

.. 2003.

AND I DO HERERY FURTHER CERTIEY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TCO DATE.

Harrier Smich Windsor, Secretary of State
AUTHENTICATION: 2650478

3711345B 9300

030EE2458 DATE: 10-15-03



