DEC-20-159% 16:17 CT DENVER 323 629 2525 _ P.EE/O5_

- Fooreacol/] Y

To:  Qualificstion/Tux Lien Section
Division of Corporations

SUBTECT: __ D ToRA &€ ARTA NETWIRKS T

(Name of corporation « must inelude suffix)

Dear Sir or Madamn

The enclosed “Application by Foreign Corporation for Autherization 1o Transact Business i Florida”,
“Certificare of Hxistanes”, and chack are submitted to register the above referenced Joreign corporation
to tranisact business in Florida,

Flease return all correspandence concerning this matter to the following; I
SoOonazs 1l 2 rvrssS——i

RYAN _ SoHnsTovts” (2300~ 010EE—01 1
(Name of Person) BEEE XA == 5 o |
SToRAGE _ALEA N ETOKKS The.
Fir/Company)
G020 _W. CATIET 0 RD.
’ {Address)
OASTLE ok Lo 8o o/
{Clty/State/Zip)
1 / v
r b 7 /
Should you need to call someone conceming this marter, piease calls v
at { } .
(Name of Person) {Arsa Code & Daytime Telgphone Numbar)

STREET ADDRESS: MAILING ADDRESS: B
i

Qualification/Tsx Lien Section Qualification/Tax Lien Seetion m

Division of Corporations Division of Corporations o

408 E. Gaines §t. 2.0, Box 6327

Tallohassee, PL, 32399 Tallehaszee, FI, 32314

Enclosed is a check for the following amount:

B $7000FilingFee 0 S787% FlingFea & (3 $78.75 Filing Fee &  0J $57.50 Filing Fea,

Certifiozts of Status Cartified Copy Cerificare of Status &
Cartlfiod Gopy

PECTRE—LTEE  1.aimg AN D S é! e

TOTAL P.BS
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 10, 2000

RYAN JOHNSTONE

STORAGE AREA NETWORKS, INC.
900 W CASTETON RD

CASTLE PARK, CO 80104

SUBJECT: STORAGE AREA NETWORKS, INC.
Ref. Number: W00Q000003710

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

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Elorida
within this meaning, please insert the words “upon qualification” in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
afl%?hogity along with the past annual report/uniform business report fees due this
office.

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) 487-6043.

Shawn Logan
Document Specialist Letter Number: 800A00007065
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FROM : STORRGE AREAR NETUORKS PHONE NO. : BE244B757S

Dec. 20 1999 B3:88PM P4

APPLICATION BY FOREIGN CORPOIiAT[ON 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.

L ST e Acen NeTWmRKS Tnc.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”. “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
namral person or partnership if not so contained in the name at present.)

2 MevaDda . $%o40471%7

{State or country under the law of which it is incorporated) (FEI number, if applicable)
, N, (238 5. ﬁmp@/’h«.ﬁ
{Date of incorporation} - (Duration: Year corp. will cease 1o existor “perpetual™

6. pon gquallhication

(Date first ransicted businéés in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7 Goo W. Coaatlefon Kd.
Caslle Rock . (0 BOI0Y

(Cuzrent mailing address)

8. Comm/‘(}/,, /}Q—e/llb/l}rr‘/go MMJ&/;/W

(Purpose(s) of corporation authonzed in bond? state or country to be carried ont in state of Florida) W\/W

5. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Cﬁ rpﬁfﬂ%{éﬂ g‘\/s’/—&m

T =)
7 - : 7 ' = e
Office Address: /Q'OO <. /0!)')6. /S/ﬁﬂ[/ /qu% ‘ , *:_: =
Flantaton | ois,_3Z32Y  GE b E
(Zip code) e = g
10. Registered sgent’s acceptance: r: - W
(o]

Having been named as registered agent and to accept service of process for the above stated corporation at tke:j;l;zce designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply

with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familior with and accept
the abligations of my position as registered agent.

(Regisn&t;é agent’s signature)

11. Atrached is a certificate of existence duly avthenticated, not more than 90 days prior 1o delivery of this application to the

Départment of State, by the Secretary of Staie or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or directors: (Strect address ONLY - P.O. Box NOT acceptablc)

DEC-28-13993 14:28 ; C s 5294407579 = P.24



DEC-z28-1933 14:21

F@OM H

STORACE ARER NETWORKS

PHONE NO. 8PP4487579
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairmar: L0 Co PPt
Address:

G0 A . (HsrreToml RD.
(CAs7ie Roci. co R0
Vice Chairman:

Address:

Dec. 28 1999 B3:8SPM PS5

Director: %’k@:\}@,‘ ‘BW"’C)I <

Address:

M0 . ChemnsTon BD.
CrispZs ook

Director:

o Eo1oy
Address:

President:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
. W. "Buck” BuxTow

Do . Crprevreroy RD.

Chrerre Kok
Vice President:

. Co KoloY
NWaregerny S, TH
Address:

Lyl ol

ﬂ%& W. CASTLETBv/ BD.

Secretary:

AstrE  Rock Lo Rbiof

Address:

\'\'J '-6 "{q :J
Q

Treasurer:

Address:

LW, “Tuck”

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

Buxten _, [r=+d

(Signatufe of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

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

BB44875 79

£.as



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, STORAGE AREA NETWORKS, as a corpcration duly crganized
under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since November 23, 1998, and is in good standing in this state.

IN WITNESS WHEREOQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
~_ Carson City, Nevada, on December 13, 1999,

- T \_,'/ J
oo~ %,ﬁ_

ecretary of State
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