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CT CORPCORATION

November 22, 2004
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Department of State, Florida T C{')“ e
409 East Gaines Street e ST
Tallahassee FL 32399 Ter . 2 AN
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Re:  Order #: 6169388 WO
Customer Reference 1:  One Source Technologies
Customer Reference 2:  One Source Technologies

Dear Department of State, Florida:

Please obtain the following:

Onespurce Technologies, Inc. (DE
alﬁt;}llggﬁon 8 (DE)
ori

Enclosed please find a check for the requisite fees. Please retwn document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092, Thank you very much for vour help.

Sincerely,

Connie R Bryan
Manager Fulfill Cir
Connie_Bryan@cch-lis.com

660 East Jeferson Street
Tallehassee, FL 32301
Tel. 850 222 1092
Fax BSO 222 7615
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FLORIDA DEPARTMENT OF STATE ) ;“"’;:"- . &@
Glenda E. Hood I IR A
Secr%tary of Sta(‘:c)e 2:':':;., ;; (qﬁgf\ <
November 22, 2004 e H g
Fob
C T CORPORATION SYSTEM on :
TALLAHASSEE, FL ’: = :::
S oL T
SUBJECT: ONESOURCE TECHNOLOGIES, INC. ;.35 i

Ref. Number: W04000042901

We have received your document for ONESOURCE TECHNOLOGIES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s}:

Please note that we have retained your $70.00 payment.

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,"
"Company, "Corporation,” “Inc.," "Co.," "Corp," "inc," "Co," or “Corp." Please

enter the alternate corporate name in the space provided in number one of the
application.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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 concerning the filing of your document, please cali
(850) 245-6914,

Buck Kohr
Document Specialist Letter Number: 604A00066282
L
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER

PR
P

TO:  Registration Section %‘%\ v
Division of Corporations ’«’%_

SUBJECT: OneSource Technologies, Ine.
(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 submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

{Name of Person)

(Firm/Comparny)

{Address)

(City/State and Zip code)

For further information concerning this matter, please call:

at ( )

(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 = O $78.75 Filing Fee & (0 $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLOIS - &/19/04 € T Filitg Maneger Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN S?CT e

BUSINESS IN FLORIDA e
~ 74 > ‘?’ !
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIEBTO > 7%

*&

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. "J’ & 'Sft”

1. OneSource Technologies, Inc. "}r‘-?’( 2
(Enter name of corporation; must include INCORPORATED,” “COMPANY,” “CORPORATION.," _"(;’%; O
H[nc.,n "CO.," "COrp,“ "II’IC," "CO,“ or "COI’P.") ’}}{t\

2

neSource/FFCS, Inc.
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Delaware 3. 65-0691963
(State or country under the faw of which it is incorporated) (FEI number, if applicable)
4, 08/27/1996 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 11/09/2004

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 15730 North 83rd Way, Suite 104, Scottsdale, AZ 85260
(Principal office address)

same

{Current mailing address)

8. WHOLESALE-PROFESSIONAL & COMMERCIAL EQUIPMENT & SUPPLIES
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 Soutk Pine Island Road

Plantation , Florida 33324
(City) {Zip code)

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. I
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 and accept the obligations of my position as registered agent.
C T Corporation System

CONMNE BRYAN
By: c% e B SPECIAL ASSISTANT SECRETADV

{Registered age:ﬁ“ 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.

2. Names and business addresses of officers and/or directors:

FLOIS - /1944 C T Filtng Manager Online



A. DIRECTORS SEEATTACHMENT

" Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS SEE ATTACHMENT

President: andy Thomason

Address: 13730 North 83rd Way, Suite 104

Scottsdale, AZ 85260

Vice President:

Address:

Secretary; Len Ksobiech

Address: 15730 North 83rd Way, Suite 104 Scoftsdale, AZ 85260

Treasurer:

Address:

NOTE: —@ecessary, YO attach an addendum to the application listing additional officers and/or directors.
13.

' (Signature of Director or Officer listed in number 12 of the application)

14. Randy Thomason, President

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

FLOIS - 81904 C T Fiting Manager Online



Attachment
' Attact{ment to Florida
Officers & Directors

Page 1 of

1. Full Name:
- Officer/Director:
Business Address:
City:
State:
ZIP Code:

2. Full Name:
Officer/Director:
Business Address:
City:

State:
ZIP Code:

3. Full Name:
Officer/Director:
Business Address:
City:

State:
ZIP Code:

4, Full Name:
Officer/Director:
Business Address:
City:

State:
ZIP Code:

Michael Hirschey

Officer,Director

15730 North 83rd Way, Suite 104
Scotisdale

AZ

85260

Len Ksobiech

Officer

15730 North 83rd Way, Suite 104
Scotisdale

AZ

85260

Randy Thomason

Officer

15730 North 83rd Way, Suite 104
Scottsdale

AZ

85260

Robert Thomason

Director

15730 North 83rd Way, Suite 104
Scotitsdale

AZ

85260
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Deelaoware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY ”OﬁESOURCE TECHNOLOGIES, INC." 1S
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
iN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF
NOVEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

\2&me~Ltr)JﬁwuﬁtAJg%ﬁ#moL¢tAJ
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3485023

2658643 8300

040831583 DATE: 11-17-04




