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TRANSMITTAL LETTER

Qualification/Tax Lien Section
Division of Cotporations

To:

SUBJECT: NuService Corporation

{Name of corporation - must include suffix) "

Dear Sir or Madam:

The enclosed “Application by F

U
oreign Corporation for Authorization to Transact Busmﬁﬁn Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced for%:ﬁcor%aﬁm
4o transact business in Florida. T oo '{:-
@Il U e
please return all correspondence concemning this mater to the following: M o O
AP =
Peter C. Olson ___ 25 =
" (Nams of P ' T Bm 9
{Name of Person) ?;m 3
nuServe
" (Fim/Company) =~
1545 Eddy Street #404 )
T (Address) : s
San Francisco, CA 94115
) T (City/State/Zip)
Should you need to call someone concerning this matter, please call:
Peter C. Olson . a (415 ) 760-0605 _
(Name of Person) ' © (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amouit:
3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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N ¢

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‘TRANSACTBU.SINESS IN THE STATE OF FLORIDA.

1. NuService Corporation
{Name of corporation; must “nclude the word “INCORPORATED", “COMPANY?, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate thatitis a corporation instead of 2

natural person or partnership if not so contained in the name at present.) - <
= 2
M
2
; Delaware | 5, 77-0527359 e o T
(State or country under the law of which it is incorporated) o (FEL number, if applicable) f(‘;,-,_,?: =2 gl
4. 07/26/1999 5 Pempetual S %‘
" (Date of incorporation) . "7 (Duration: Year corp. will ceasé to existor “perpef&"gl‘g):, %
—t e
6. Upon Qual % > ’(-3
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, ES) 29

7. 346 Taraval, San Francisco, CA 94116

(Current mailing address) ; R -

Provide risk management education, solutions to small to midsize
g. businesses.

(Purpose(s) of corporation authdtized in home state or country to be carried out in state of Florida)

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

Name: CT Corpor_z_l_tion System

Office Address: 1200 South Pine Island Road

Plantation , Florida, 33324 ,
o _ (Zipcode) = -

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 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 re?'vﬂered agent. ¢ T Corporation System

Sl et
! \/F\ﬁRe@gistergé age@:m) T Tkim G %S‘P

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the 3
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.

By

12. Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT acceptable)
FLOI9 - & T Filing Manager COline ’ )



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)  SpE ATTACHMENT
Chairman; _L-Peter Thomas i . _
Address: 3000 Sand Hill Road, Bldg. 2, Suite 290 .
Meanlo Park, CA 94025
Vice Chairman; _James Mullarney N
Address; 346 Taraval e -
San Francisco, CA 94116 _,, , ap D
A0
T e
Director: I %ﬁ A ﬂ%
gy
e ool 38
Address: ) } . lél’-:" ‘:)ﬂ {n
o
o g ©
2 =
Director: o B2
ik
Address: ; s _ -
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President; J2mes Mullamey e
Address: 346 Taraval . .
San Franc@rs_cq_,_(_}fg?fll 16 N
Vice President:
Address: _ ——
Secretary: RolWilliams ,
Address: 630 Page Mil_l_l_l_o_ag - -
Palo Alio, CA 94304 . -
Treasurer: - "
Address: - _
SEE ATTACHMENT
NOTE: Ifnecessary, you maych an atd/d% to the application listing additional officers and/or directors.
13. ____.___/%:Z; i
(Signature gf Chairman, Vi irman, or any officer listed in number 12 of the application)
14, James Mullarney, Prssident o
. (Tg';péd or printed name and capacity of person signing application)
FLA19 - C T Filing Manager Cnline T
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Page 1 of 1
Attachment to Florida
Application By Foreign Corporation for Authorization to Transact Business In Florida
Officers & Directors
1. Full Name: Kai Tamara Hare
Officer/Director. - Officer,Director
Officer's Title: CEO
Business Address: 346 Taraval
City: San Francisco
State: CA .
ZIP Code: 94116 ' -
. . -
2. Full Name: James Mullarney ?—tf:‘l <
Officer/Director: - Officer,Director o R 1
Officer's Title: President z= 27
Business Address: 346 Taraval 7 X5 AN < o
City: San Francisco V:ﬂ < =z <
State: - - CA =8 =
ZIP Code: 94116 27 o
S 5
Full Name: Rol Willianms
Officer/Director: Officer
Officer's Title: Secretary
Business Address: 650 Page Mill Road
City: Palo Alto
State: CA
ZIP Code: 04304
Full Name; T.Peter Thomas
Officer/Director: Director
Director's Title: Chairman
Business Address: 3000 Sand Hill Road, Bldg. 2, Suite 290
City: Menlo Park
State: CA
ZIP Code: 94025
Full Name: Peter Liu
Officer/Director: Director
Business Address: 50 Celifornia Street, Suite 2920
City: San Francisco
State: CA
ZIP Code: a4111
Full Name: John Chen
Officer/Director: "Director
Business Address: 6475 Christie Avenue
City: Emeryville
State: CA
ZIP Code: 04608

9/15/00



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "NUSERVICE CORPORATION" IS DULY
INCORPORATED UNDER THE LAWS OF THEVSTATE OF DELAWARE AND IS IN
GOOD STANDING AND -HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE- SHOW, AS OF THE EIGHTEENTH DAY OF

SEPTEMBER,. A.D. 2000.

AND 'T DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISI]TAXES
i
g2
HAVE BEEN PAID TO DATE. T e
P =b S i ]
By o T
L
o
= 11
En 2 O
el
¥ i e o
> @

.

Edward |. Freel, Secretary of State

3074732 8300 AUTHENTICATION: 0679289

001468345 DATE: 09-18-00



