. TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section ',_'
Division of Corporations

SUBJECT: _ A zd fion /(Z{A nA <¢mnf Lorpomhon
(N of corporation ~ must intlude sufﬁx_)j
ﬂuﬂu
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Dear Sir or Madam: 4!
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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 al! correspondence concerning this matter to the following:

Braxton Crahill

(Name of Person)
Aaﬁf led 'I’ fe <vation A //Amnmmnf’
(Fu‘rﬁ/Company)
A344] <. Poinke. Tvive . Sk 24§
{Address)
Lasona s ,CA _9RE53
U (City/State/Zip) —
Ien €3
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o
= 2
Should you need to call someone concerning this matter, please call: ELML 5
52
944 L2 —
Tarton Cvachl] o222, € 05- & 17 3 fo =
(Name of Person) \ (Area Code & Daytime Telephone Number) = @ S
25 o
TIM
>
Name STREET ADDRESS: MAILING ADDRESS:
Availability
Qualificaiion/Tax Lien Section Qualification/Tax Lien Section
Docurnenb. ision of C . Division of C .
Examiner DiVision of Corporations ivision of Corporations
409 E. Gaine¥SE P.O. Box 6327
Updater Tallahassee, E,L‘,ﬂ 399 Tallahassee, FI. 32314
hy<ater Enclosed is a checkd for the following amount:
Y -
' %_E ilin"CFee O $78.75FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,
Ackno.lzdgement  DCC Certificate of Status Certified Copy Certificate of Status &
Certified Copy
W. P. Verifyer uee
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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.

. » p
L Agplicel Gnte<tatiuon AN pacemnt Lorporntion
(Name of corfdfation; must inefude the wigi “INCORPORATED”, “COMHANY”, “CORPORATION" o
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural pezsor or partnership if not so contained in the name at present.)

2 TexAs i 75-R514583
(State or country urder the law of which it is incorporated) (FEI numbez, if applicable)
4 2435 Perpetua) L
(Date of incbrporation) (Duration: %ear corp. will cease to cxistor “perpetuai™)
6. 2/31]06

(Date first transacted busidess in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5) Z o7 perake. OFf ze.
r 1200 5. Pine foland R . a39d1 ¢ Pointedr. shezis
Plantation i Flovida 33324 Lagnng Nilky CA4 9RC53

{Current mailing address)
Hen
8. Manacement Concnl bing Lo vyiceg 5
{(Purpose(s) of corporation anthorized in home state or coumtry to@a carried out in state of Florida) 3:}.3
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptableff=o ~ e
s Y

Name: C T Corporation System B . =

oa @

Office Address: 1200 South Pine Island Road n ) B , . TP o

gm P

Plantation e w, Florida, 33324
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor 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 further 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 . B
_l/'g;:" % \H'_IV!&';JU/(_

L : - A
v (Registered agent’s signature) ASSISTANT S

CK
ECRETARY

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 if is incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)

FLO19-9/2/99 € T System Onlins



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman:

Address:

il

Vice Chairman:

Address:

Director: Mﬁrk _“(',, 7__’DA‘HﬂV\ :_ i _ T : _ | — ] -
Address: Q”LL AsS _é&’bW‘__"‘

=

Diretor: C.rw%; Seodt . T
Address: ‘SAW- A€ L@lﬂlf\r ﬂ )

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: /(/l A l‘" ( C——- ’p"‘}' I AV\ S

address: 2+ 5 1) &Glen w00l 'Drl Uz _"Es:: 2
A/lmsmm U:mo ‘GP: 86 TR j—ﬁ =

Vice President; __(=V"A" 4;.. 4 (.-0 ‘?ﬂ% > ?F,,

adgress ___3.H&0 Lrp,m /Uv\% R E
fr‘nnbo\f‘f-h } 2604% o5 =

Y VAL H =%

sitess A a5 Abuie.

A

Treasurer: ’(/lﬁfk_ -P_A'J"AV\_ — _ — | -7 | J R

aotress_ BAMA 4D _AbUuL~

NOTE: If Md&ﬂm to the application listing additional officers and/or directors.
13. L

(Signature of Chairman, Vice Cheairmas; or any officer listed in number 12 of thé application) ' T

14, i Aavk L. Patan

(Typed or prmted name and capacity of person sig:idé appliéation)

FLO19-972/99 CT Sysicm Online
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e ﬁﬁe Texas

SECRETARY OF STATE

IT IS HEREBY CERTIFIED that
Articles of Incorporation of

APPLIED INTEGRATION MANAGEMENT CORPORATION
File No. 1295129-0 —m

Y
4
9nv 00

et g
were filed in this office and a certificate of incorporation was issued to this co’r@_ﬁti%
and no certificate of dissolution is in effect and the corporation is currently in egfsTence:

0
i
£0 01 WY

IN TESTIMONY WHEREOF, I have hereunto
signed my name officially and caused to be
impressed hereon the Seal of State at my office in
Austin, Texas on August 3, 2000.

Elton Bomer
Secretary of State

gand



