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COVER LETTER
TO: New Filing Section
Division of Corporations
suprecT: (O 10

(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;

\OU 0 ana
{Name of Person)
Cada ghqm GTo Tue.
ug fm/Company)
. j (Address)

New %rl( NY_00o)

(City/State and Zip code)

For further information concerning this matter, please call:

_Jol Yo w221 924-3449

Name of Pefdon) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q, Box 6327

. 2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following arﬁount:

[]$70.00 Filing Fee  [_]$78.75 Filing Fee & [ _]$78.75 FilingFee & [ ] $87.50Fi
Certificate of Status Certified Copy Certifif”
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2008

JOY O. YOUNG

CODA OCTOPUS GROUP, INC.
164 W. 25TH ST., 6F

NEW YORK, NY 10001

SUBJECT: CODA OCTOPUS TACTICAL INTELLIGENCE, INC.
Ref. Number: W08000055748

We have received your document for CODA OCTOPUS TACTICAL
INTELLIGENCE, INC. and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 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 call
(850) 245-6934.

Loria Poole

Regulatory Specialist |l Letter Number: 708A00060617
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C
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.

I LLT
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPQORATION,”
"lHC L llCo " llcorp M llInc " MCO i or ‘lCorp Il)

1.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Oelawaxe. s _ Qb3 FObgeo

(State or c_guntry under the law of which it is incorporated) (FEI number, if applicable)

« Odober23 Q00K 5 _fonserumr
(Date of incorporafion) {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.S., to determine penalty liability)
7. Hﬂq W. o?g &, [aJ'h F\mr Nuw L(aﬁ( MY (000)

(Principal office address)

kY Lo, 268% Gr., 4 Floor, Now Yo, /%1000

5. _ DEQUMT qAINANG fov. MILITAYW UNTS Awh f0-BAL

(Purpose(s) of corporauon authorized in home state or country to be Carried out in state of Florida) fl-zre.,\(cjfg__. )

9. Name and street address of Florida registered agent: (P.O. Box NOT acc eptable) o e
LA [
. \ | Ey =
o \ I G e gy
ST o 3
LY I S 1 = b' = ")
Office Address: = l ! |
Qﬂﬂndq, EL 22 e |
L : . —_Florida m © - ”",,;_1
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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 corporcitmn at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, I
Surther 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.

M%

(Registered agent’s signature)

\

11. Atiached 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: \ hFSD ﬂ: Q@jﬂg

Address: HDL{ lAJ ;BH\ 61'- b% Flwr—_

Né’,u) L‘#F)FK Ay 000'

Vice Chairman: k")o{u I:’Y?l I“-C

Address: l(ﬂq LJ /;5.]4\ 6'\-' l [ﬂ.}h FlOOY'
| , MY Jodo]

Director; DAJU A Qobt‘f\ £ON

Address: %@qq g LOH% Cout

Oclaindo, FL 2AB2L,

Director: WI n
Address: ”D LU C;L é“'— /0444 F’COF

Al %rk /Ul/ldoo

B. OFFICERS

President;

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendugpo the application listing additional officers and/or directors.
13. -
. (Signature of Director or Officer listed in number 12 of the application)

14. D2t A }?a.é?//v’fom/ S 7TENgY Asen” /6'50

(Typed or prmted name and capamty of person signing application) ~



Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "CODA OCTOPUS TACTICAL INTELLIGENCE,

INC." IS DULY INCORPORATED UNDER THE LANS 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

EIGHTEENTH DAY OF NOVEMBER, A.D. 2008.

ZIMMMMW

Sk 5

4614968 8300

081099972

You may verify this certificate online
at corp.delaware.gov/authver. shtml

Tannoat sdritacPhorag
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6872822

DATE: 11-18-08




