OLIUT ¢

TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

SUBJECT: /ﬁaﬁﬁ;#aﬁfi, Tuc,

~(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.

GOnoDsSsg r"SrES —-'-"4 =
- o 7 - vt
Please return all correspondence concerning this matter to the following: {5712/ 00--01045~--00

sokEs TR, TS ERERETD. 7O
Joerg H Klaube

-22513
{Name of Person) "
¢
Mogn! prde, Tuc,
- {Firm/Company)
H40r State Poute 1Y
(Address)
Chester , #¥J 07430 |
- - A o
(City/State/Zip) =
=m e
[y
=/
Should you need to call someone concerning this matter, please call: = Bl
(W
: . mo i
(Name of Person) (Area Code & Daytime Telephone Numbeg_'j =
O N
STREET ADDRESS: MAILING ADDRESS: ‘ﬂﬁ\l R
Registration Section Registration Section
Division of Corporations “Division of Corporations 1 ’ '
409 E. Gaines St. . P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL, 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ﬁ $78.75 FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris , ,
Secretary of State -

September 14, 2000

JOERG H. KLAUBE T ST
MAGNITUDE, INC.

401 STATE ROAD 24

CHESTER, NJ 07930

SUBJECT: MAGNITUDE, INC.
Ref. Number: W0C000022513

We have received your document for MAGNITUDE, INC. and your chack(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida, To
adopt an alternate name the corporation must submit a corporate resolut:sgagbyg
the board of directors adopting the alternate name for use in the state of F‘;I_'egga.
Please note the corporate resolution must be signed by the chairmarif{g_rpei_'—_"—:_‘
chairman, or an officer of the corporation. The aliernate name must coriain a

corporate suffix. Such suffixes include: Corporation, Corp., Incorporate i;zplti’c., o
Company, and CO. e

a3 4

WY

Please RETURN ALL DOCUMENTATION to the ATTENTION of;.::}ﬁje
DOCUMENT SPECIALIST indicated. =2

-2

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

&
=

¥
9

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 400A00048572

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



RESOLUTION OF BOARD OF DIRECTORS | - -
(Please prmt or type) e

I, the undersigned \ / JL74 # /é [ a (4 Q‘“C_, do hereby cemfy

) S e

that this Resolution of the Board of Directors of ___ i

' /L(KMM/fM uc.,

(C"OTPDTa‘kCT\?-me SCECFEENTEE
a corporation duly oroamzed and existing under t_'nc laws of the State of ﬁé’ / GL/IAC
. , == -~
was duly adopted on __ 0{,%7@0-/ R 20[7&2?3 =
- P - - — —- .;;:;77 ,:__'__.__[ T S—_;‘ —-r‘
- a I R - . -
Beit resohed that /é(Q (‘m; /Ma(@ 761C ] _ cﬁ‘-f-’é w IR
‘(Corporate Reme) B E‘_!‘C; oM T
o o7 U -
B orcamzed and existing in the State of .- )ﬁ/ Qz L/‘ﬂ € _ hereby adopts@e:;na_r;;rg -
e R e TR g m
ST T B e
/{/(4<’V?/117A&(6 l/ﬂ;@ fWJ/L?MI, _Z&(C. forusem?lorﬁa_ '
-'-Dated 06;374'(/ %7 1090 B
- S1=-narure of either Chau'man Vlcc f““ah‘ih'an or any officer - T T e T T e
S Type. of prmt Neme e ”gh‘éf’: e, S S
INHS18(1/00) _
T v‘:’ o



APPLICATION BY FOREIGN CORPORATION F'OR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT. ES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE ST. ATE OF FLORIDA.

L Magu' dy Tuc

(Name of corforation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in langnage 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 Delacare - s 22-3/27/93

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

“ Och 11, 135/ s, pLipefual

(Date of incorporation) (Duration: Year corp. will cease to exi;*;t or “perpétuai;;)
6. Vaccuway L, Joao
{Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)
7. 0. 677 N b/ajhf'/lqﬁﬂ Al f@ré}ov‘ﬁ, . 3‘/7_3( N
(Principal office address)
b 101 Sale Rowte 2¢ Clhester, NJ 07930 en ©
(Current mailing address) ;‘C“D'
=2 = '
< B = O
8. Safes LiGifon Lo w —
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floriday:i— [t}
‘:___! -1 % D
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accé%t;gle)g; '
I Name: /0@ rd S/‘e‘}-eé _ B f'- S
2me \ 5
offgaddress: _ S /17 _Welkerview Bleg A
Q o
Erqa"em/wy, @ , Florida ZYZOL

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 0]:[ fosition

iste, d agent.
. % i Ww — A\ —
{ b th;g{stered aéént’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deli\o;ery of thir;;pplication 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.




State of Delawpare

Office of the Secretary of State *°* *

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARFE, DO HEREBY CERTIIFY "MAGNITUDE,

INC." IS DULY
INCORPORATED UNDER THE .LAWS 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 FIFTEENTH DAY OF AUGUST,.
A.D. 2000.

WIN1
7138038

wo 7l W 0E 100 00

355V

10 A2

azTid
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EILARY

e,

Edwward |. Ereel, Secretary of State

2276329 8300 AUTHENTICATION: = 0621455

001410021

DATE: gg-15-00




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

A. DIRECTORS ' )

Chairman: S;LMZ/? ZCM{@/’

Address: Cr[ e /4(’3( et //L( o(f{ QA c,

40, Shefe Zormé L Cé,eje//fd ﬂ75’39

Divecs
“Dvrcethatrman Jobhn  Déncon
Address: (ar abore)
Director: Joiefé ﬁmq J:?.k
Address: ' [c;j ab a/e)
Director: -Ck’—/ﬂ_ Jra y
Address: (‘? J 4% O-/EL)
B. OFFICERS
President: _Clzaff &7 ﬂo‘aﬂ""}/(' ,
=L S5
Address: (. &) ab Ofej S
=22
Vice President: Sl Dlrnca Ho m
s &=
Address: (Q) "Iédv’Q) S?‘ =
g £
Secretary: JO Effj /Z/Q,c;cée_
Address: (o} qéafe)

Treasurer: «.} 081y IZ( Cf'/"/lé(’

Address: (QJ 4—44'/@ )

NOTE: If necessary, you may att% addendum to the appli_catipn listing additional_r_of_ﬁcerts and/or d_i:gctors.’

13, AA
(Signature of CHairman, Vice Chairman, or an'}oﬂicer listed in number 12 of the application)
/ﬂ
" Jo ers Flode , CFo

(Typed or printed name and capaclty of person signing apphcatlon)




