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EXOBASE CORPORATION

XXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
ZX PLATIN. STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan -- EXTH# 2955

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TG
REGISTER A FOREIGN CORPORATION IO TRANSACT BUSINESS IN THE STATE OF FLORIDA "
g
e ey

|. EXOBASE CORPORATION - <
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” '?-;r, o > 6\
"lnc.’ﬂ “CO |“ HCOrp,I! Illuc,ll "CO,“ OI' "CO]’p-"] -'f :?_s
2 O
o F
©h T
T
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)} % *
')
2 CALIFORNIA 3. TF-046667 v
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 10221997 5 PERPETUAL
{Date of incorporation) (Duration: Year corp will cease to exist or “perpetual™
6.
(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607 1501 & 607 1502, F 8, to determine penalty liability)
7SBS0 DE WA CRUZE RLVD, SUITE 202 , <sANTA CLARA , CA G505,
(Principal office address)
250 DE (P cRYUE BIVD, SUINTE 2092 | oANTA CLARA | Cp G505,
{Current mailing address)
8. ANTFORMATION TEMNOLOGM SOLVTIONS / colNSULTING SERVICES
{Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

9. Name and gireet addregs of Florida registered agent: (P.O. Box NQT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays Street _
Tallahassee , Florida 32301
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered ageut and to accept service of process for the above stated corporation at ihe place
designated in this application, I hiereby accept the appointment as registered agent and agree 1o act in this capacity. I
Jurther agree to comply with the provisions of all statutes rvelative to the proper and complete performance of my dnties,

ard I anr familiar with and accept the obligations aof my position ns registered agent.

Corpoiation Service Company cYnth[a L. Marris
B (o A2hig A Patn,  88its agent -
C‘ (Registered agent’s signature)

1. 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
Chairman: MURSVADR AR, DN LD

Address: 3\50 DE LA (3 BLYD, UNTE 902,
SANTA LRy | Cf S50 Sl

Vice Chairman:

Address:

Director: DAL YA DIRAR UL

Address: 2350 DE LA RO RLWVE, SUWTE 202
SHNTA OIni s [ ) [0S 4

Director:

Address:

B. OFFICERS

President: MUBR ALY OBAR  @lDAUA
Address: 35S0 DE LA CRUZ WDy sSWWieE 202
SANTA CANRA | Cpc 95054

Vice President:

Address:

Secretary: PMLURAL DWAR. EUDPLA

Address: (] ARV TE 202 C 5054
Treasurer: _ IR Dt A AR GLIDALA .
Address: VSO DEAR CRVT TN, SINTE 202  SENTh Q4 PRR ¢ ‘P’tal505lf.

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

13

{Sif;nanue of Ditector or Officer listed in number 12 of the application)

14 MUR B D Bl ESDENT |SEC
(Typed or printed name and capacity of person signing application)




State of California
Secretary of State

CERTIFICATE OF STATUS
DOMESTIC CORPORATION

i, BRUCE McPHERSON, Secretary of State of the State of California, hereby
certify:

That on the 22nd day of October, 1997, EXOBASE CORPORATION became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not suspended
on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of Califomia; and )

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of Califomia this day of
November 22, 2005,

BRUCE McPHERSON
Secretary of State
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