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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
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

|. ECL IP Inc. =~ , ( ,
{Name of corporation: must include the word "INCORPORATED". "COMPANY"."CORPORATION" or

words or abbraviations of like import in language as will clearly indicate that it is a corporation instead of a
natiral person or partnership if nat so contained in the name at present.) .

2. __Delaware 3 3. $9-3528719
{State or country Under the law of which it is tncorporated) ( FEI number, if applicable)
4. August 18, 1998 L 5. Perpetual
{Dai= of Incorperation) (Duration: Year corp. will cease o exist or
"perpetual”

6. Upon filing ] ] ] . .
(Date first ransacted business in Florida. (SEE SECTIONS 607.1501., 607.1502, AND 817.155. F.8.)

7. _8160 Baymeadows Way West, Sutite 220

Jacksonville, FL 32236

{Current mailing addressy

8. To engage in any lawful activity
{Purposa(s) of corporation autherized in home state or counlry to be carried out in the state of Flonda)

9. Name and street address of Florida registered agent: {P.O. Box orMail Drop Box NOT
acceptable) - e
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Office Address: 1201 Hays Street i
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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 appoinmment as
registered agent and agree to act in this capacity. I further agree 10 comply with the provisions of
all statures relarive to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.
7 g Cotpo acf\.’d% Service C%mpany §
. *

By: /{D(iﬂ'ﬂ Mﬂfﬂz £

(chasterefyﬁgem's slgnature)

I1. Arttached is a certificate of existence duly authenticated, not more than 90 days pricr 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.
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) -~ 12 N&g‘f‘s aggpagdbul—:.)sscs of officers and/or directors: (Strect address ONLY- P. O. Box
A. DIRECTORS (Street address only- P. O . Box NOT acceptahle)
Chalrman: None
Address: _ . _
Vice Chairman None o
Address: —_—
Direcior: Doron Nevo %t‘ﬁ ‘“C%
=
Address: 8160 Baymeadows Way West, Suite 220 ’-’_é.:,g = 'ZE
Jacksonville, FL 32256 .'E;;_?" ‘j "fﬁ’
. , S 1))
Dirzctor S S
—{ﬁ
Address: o B2
=% =
Sm ™
= _
B. OFFICERS (Street address only- P. O. Box NOT acceptable)
PN
President: Doron Nevo ,
. Address: 8160 Baymeadows Way WeSt, Suite 220
Jacksonville, FL 32256
Vice Presidenr Walter Reobinson
Address: 8160 Baymeadows Way West, Suite 220
Jacksonville, FL _ 32256 ftot
Secretary: Walter Robinson
Address: 8160 Bavmeadows Way West, Suite 220
Jacksonville, FL 32256 - - B
Treasurer: __borop Nevo i
Address: 8160 Baymeadows Way West, Suite 220
Jacksonville, FL 32256

officers and/or directors.

NOTE: If necessary, you may attach an addendum to the application listing additional

13. wa/%w D-‘é-wsof\.)

14,

(Signature of Chairman, Yice Chaimman, or any officer 1isted in number 12 of the application)
Walter Robinson,

Vice President and Secretary
(Typed or pninted name and capacity of person signing application)
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State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL ., SECRETARY OF S8TATE OF THE STaTE OF

DELAWARE , DO HERERY CERTIFY "ECI IF INC.Y I8 DULY INCORFORATED

UNDER THE LaWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING

AND Has & LEGAL EﬂR!’i}&ﬁTL EXIS TENEEL_’"“D FaR a% THE RECORDS OF
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Edward J. Freel, Secretazy of State
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