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TO: Registration Section
Division of Corporations

SUBJECT: ?\nmd@ SOF-l—warc; Sé\tdﬂcﬂs R \nc

(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 Flonda

Please return all correspondence concerning this matter to the foliowing:
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' (Firm/Company)

(Address)
Cape. (oral FL 23990 L , X

(City/State and Zip code)

For further information concerning this matter, please call:
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STREET ADDRESS: MAILING ADDRESS: == ®
Registration Section Registration Section o S
Division of Corporations Division of Corporations bde;\

P.O. Box 6327
Tallahassee, FL. 32314

409 E. Gaines St.
Talizhassee, FL. 32399

Enclosed is a check for the following amount:

$87. Sllhng

| Cert:ﬁcate of S atus &
\ Certified Copy

O $70.00 Filing Fee  [J $78.75 Filing Fee & $78.75 Filing Fee &
Certificate of Status Certified Copy




, P“LICATION' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- . BUSINESS IN FLORIDA

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

I?Wﬁadﬁ, SOF’\‘Wa‘fﬁ 8() u:i'lO'rlS \hc,orpor’a_ftcp

(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 a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Mirqunia 5. SR L

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

4. N0\ N A\G8 _ __ s

{Date of incorporation}

6. U PO Quandi caron
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS €07.1501, 607.1502 and 817.155,F.8.)

7. ZIW2L B Galvowss Road ) ,,\)\enna UA 2207
(Principal office address)
WL B Ganows Roxd, \iewe WA 22182

(Current mailing address}

(Duration: Year corp. will cease to exist or “perpetual”)

— ~ e - -~ ;Cf) g
.. Yechnical \vrawning =5
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac&nl_gptéble‘};\ ri';
meo
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Cape Coral | , Florida 55‘?9 0

(City) (Zip code)

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
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 pesition as registered agent.

%ZLLKZ-@CK//

(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.



12. Nawmes and business addresses of officers and/or directors:
A. DIRECTORS

LChairman: —
Address: _ — .
Vice Chairman: . ] — I : : e
Address: z ~=
Director: Sobash.  Boda | ) ) .
Address: S0 B QALLCIWYS  RD o
ViEnmwA, VYA KA -
Birector: o
Address: . - ~ L - R
S - . - S )
B. OFFICERS Zm <
— SN =2 2
President: Jaxrain (hnera L =t > | 1 i
Address: auwa a GALLOWS Ra r‘:“ S M
- -Z’r‘-" —y Ej . =
Vienna, VA 99183 = i
(27_)312 e
Vice President: . - CD) [nn! 9__,;' _
Address: o - — _ = =

Secretary_-l‘(;(,[f”ﬁ Krf,_C/%'}L/‘ﬁ@ ' i : | _— _ . o
o JOH SE. 87 e/ Cape (el €L 35770

Address:

—_— L. .. -

NOTE: If necessary,

you may attach an adfendum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
Qa,,/ SUBASKH  BodbA,  Dieector

(Typed or printed yame and capacity of person signing aﬁPlication) -

Jonre K. Krecl g
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State Qorporation Commiszion

I Certify the Following from the Records of the Commission:

PINNACLE SOFTWARE SOLUTIONS, INC. is a corporation existing under and by virtue of the
laws of Virginia, and is in good standing.

The date of incorporation is November 17, 1997,

Nothing more is hereby certified.
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Signed and Sealed at Richmond on th

October 19, 2000
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(JFoel 3. Peck, Clerk of the Commission



