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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kiosk Operations, Inc.
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Apptlication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submiited {0 register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

1]

Nita O'Neal - Paralegal .

- (Name of f’erson}

RadioShack Corporation . .
{(Firm/Company)
100 Throckmorton Blreet, Suite 1800 B -
{Address)
Fort Worth, TX 76102-2847 L . . B
(City/State and Zip code)

For further information concerning this matter, please call:

Steve Milion, Esq. at {817 y 415-2627 L
{Name of Person) {Area Code & Daytime Telephone Number)?
— =
.
=R = 1
STREET ADDRESS: MAILING ADDRESS: :nxa :: —
Registration Section Registration Section 1= = 3
Division of Corporations Division of Corporations 7~ s e b
409 E. Gaines St. P.0. Box 6327 i A ¥
Tallahassee, FL 32392 Tallahassee, FL 32314 7 -} &5 il
Enclosed is a check for the following amount: o
@ $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificafe of Status &

3 $70.060 Filing Fee
Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, TRE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3. Kiosk Operations, Inc. . . -
{Enter name of corporation; must include “INCORPORATED “COMPANTY,” “CORPORATION,”

Jflac " IICD i NCorp " ttlnc A ICD o "COI.P !l)

(If name una.‘z-aﬂéi.‘.xle 1:; rFlorida, enter alternate corporate name a;d;aptcd for the purpose of transacting business in Florida)

2 Delaware 3. 201321421 o -
(State or country under the Iaw of which it is mcorporated} (FEI member, if applicable)

4. 05/28/2004 ~ 5. perpetual -
(Date of in mcorporation) {Duration: Year corp. will cease to exist or “perpefual™)
6- - e, i - - 2w = .
{Date first fransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

Corporation Service Company, 2711 Centerville Rd., Ste. 400, Wiimington DE 19808
{Principal office address})

100 Throckmorton Street, Suite 1700, Fort Worth TX 76102-2847
{Current mailing address}

g, retail sales and service and othe business as permstted by law
(Purpose(s) of carporation awthorized in home state or country to be camed out in staie of Fionda)

9. Name and street addregs of Florida registered agent: (P.0. Box NOT acceptable} _
Name: Corporation Service Company : .
gi@ e
Office Address: 1201 Hays Street : = ' ;*{;" 5]
53 .
) Ioi1 G H
Tallahassee FL . ¢ o , Florida - 32301 o raEh B -..j
(City) (Zip code) G v
{7 < &

10. Regtstered agent’s acceptance'

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in tkrs capac:{; 7
JSurther agree to comply with the pravisions of all statutes relagive to a‘ize proper and camplete pef_formanre}z} of my dutics,

and ¥ am familiar with and accept the obligations of my posifion as registered agent.

Jjeanine Reynoids
_asits age

(Reg 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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
David J. Edmondson

Chairman:
Address: 100 Throckmorion Sireet, Suite 1800

Fort Worth, TX 76120

Vice Chairman: Mark C. Hifl
Address: 100 Throckmaorton Street, Suite 1800

Fort Worth, TX 76120

Director:

Address: _

Diirector:

Address:

B. OFFICERS

Pregident: David J. Edmondson

Address: 100 Throckmorton Strﬁgt,ﬁuite 1800

Fort Worth, TX 76120

Vice Presideny. Andrew Zeinfeld

Address: 300 West 3rd Street, Suite 800

Secretary: Mark C. Hill

Treasurer:

Fort Worth, TX 78120 o
. BN = I
Address: 160 Throckmorton Sireet, Suite, 1800 Fort Worth, TX 761_20 N -’1-;-"7; = e
o all (Y] L=
David P. Johnson D :
5
Address: 100 Throckmorton Street, Suite, 1800 Fort Worth, TX 78120 U .

NOTE: fne , you may attach an addendum to the application listing additional officers and/or
13. _ﬂ&/é}é/j _

difdctors.

{Signature’of Director or Officer listed in number 12 of the application)

14. Mark C. Hill - Secretary

(Typed or printed name and capacity of person signing application)



- Delaware - -

The First State

HARRIET SMITH WINDSOR, SECRETARY CF STATE OF THE STATE OF

I,
DELAWARE, DO HEREBY CERTIFY "KICSK OPERATIONS, INC." Is5 DULY

INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HRS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY CF JULY,

A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KIOSK

OPERATICONSG, INC." WAS INCORPORATED ON THE TWENIY-REIGHETE DAY OF

MAY, A.D. 2004. )
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE.
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Harriet Smith Windscr, Secretary of State

AUTHENTICATION: 3252329
DATE: 07-23-04
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