F. 00000005135 -

TRANSMITTAL LETTER

TO: Registration Section ,
Division of Corporations

SUBJECT: . _\nsus . Tne

(Name of ¢t corporatlon - 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

Nata\re, Ynored

(Name of Person)

\nodus e,
(Firm/Cornpany) BO000Z4 1 26 T3 —7
0.0. oy, KDY P v
(Address)
(honse 10 831707
(City/State and Zip code)

For further information concerning this matter, please call

at (i L\L\" =
(Name of Person) (Area Code & Daytime Telephone Number) S <
oy @m
o o2
- Zr'{;}‘
SO
STREET ADDRESS: MATLING ADDRESS: oz
Registration Section Registration Section = = £
Division of Corporations S " Division of Corporations o~ Ben
409 E. Gaines St. P.0. Box 6327 -~ 3=
Tallahassee, FL 32399 ; "~ Tallahassee, FL. 32314 o g7
oy
Enclosed is a check for the following amount:
O $78.75FilingFee & =~ O $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status &

d $70.00 Filing Fee .
Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. YV n0s UsS Tne

{(Name of corporation; must 1nclude the word “I'NCORPORATED” “COMPANY?”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present,)

2 Tdano 5 _%U-13%A%92

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

s Sepk. Qa0 s Parpdudd

(Dat% of incorporation) {Duration: Year cm’p, will cease to exist or “perpetual™}

6. Ocxoheyr O 5000

(Date first transacted business in Florida. If corporatlon has not transacted business in FIonda msert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. B0 s oM Peise, 10 3702

(Principal office address)

0.0. YhOovn 3060, »eise, T §2707

(Curtent mailing address)

(Purpose(s) of corporation avthorized in home state or country to be cairied out in state of Florida}

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

Name: fgs E JN“)!‘(LX!B! ) E\)MSH).M! ) I
office address: 1200 Yo Ve Taind Rood

Hd €~ 13000
0
J

Viwnkaxion Florida A33JY 8<%
(City) (Zip code) x El=

£ 22

o “‘-—(

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation afthe ptgce

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

(Registered agent’s signature)

11. 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 it is incorporated.



FLORIDA
CONSENT TO APPOINTMENT AS REGISTERED AGENT

C T CORPORATION SYSTEM having been designated to act as registered
agent hereby agrees to act in this capacity for the following corporation:

KNOSYS INC.

C T CORPORATION SYSTEM

September 28, 2000 %_\)

date

/J;;CK CASKEY, ASST. VICE PRES.



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

A. DIRECTORS

Chairman: S‘Q:Q - \OQLB{D

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS '

President: QDMJV Q, L/DLV\‘U{)

Address: UD%L\ \\LO(‘\’V) W\.&lkﬁf(’)\d ﬁ\lﬂ,

Wwanddan, 10 K3 Ua-

Vice President: LG 3 YA UQLING

address: QU Sbjlxk\ﬂ &h\ddﬂi%m Q&ld

Eaali_, 10O R Rbllo

Secretary: O\/\dl UD A . Q)V\O‘Ld LQ,U

] “
it XODY Odooroiory, Road , HDSe. . 40 32702

— J
Treasurer: :g NV CL% SQQ{Q;\’M Lj

Address:

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. /4 /QM%/

(Signatu.re of CRairman, Vice Chairman, or any officer listed in numaber 12 of the application)

14. Ovulie A. Bvadlen OO

(YTyped or priﬁted name and capécif':y of person signing application)



-State of Idaho

CERTIFICATE OF EXISTENCE
OF
KNOSYS INC.

File Number C 118688

|, PETE T. CENARRUSA, Secretary of State of the State of I[daho, hereby certify
that | am the custodian of the corporation records of this State..

| FURTHER CERTIFY That the record of this office show that the above-named

corporation was incorporated under the laws of Idaho on March 14, 1997.

| FURTHER CERTIFY That the corporation is in goodstanding on the records of

this office. B I T

Dated: September 26, 2000 -

=& 17 Currncane

SECRETARY OF STATE

Byj@@% (toe

-1




