FOODOO@Q(OC/‘@?

TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _ AsscetStveam Corporadson
(Natne of corporation - must include suffix)

MJH

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.

Pear Sir or Madam:

Please return all correspondence concerning this matter to the following;
TOOODZYHE ST -

Klia. Ververidis S ) e T
(Narme of Person) SRR (1, 75 oAk 11, 75

AsserStveans Carporabhion e
(Fir/Corapany)

Yoo Unicorn Paxic  Driye
{Address)

l/Oc)bufr\= YOYA  OIP0| . e
(City/State and Zip code)

For further information concerning this matter, please call;

STames MCCiymmdS — at (IH1 ) 933 -0008 ext . 1105
{(Name of Persdn) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

"5:€ Hd 8- 330 40

STREET ADDRESS:
Registration Section ~ Registration Section
Division of Corporations ’ ) Division of Corporations
409 E. Gaines St. -P.O. Box 6327

- _Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

$78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status



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.

L __AcsetSieam Covrporabhon - . e
{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. __belaware. — 3 __OM -804y
(State or country under the Iaw of which it is incorporated) (FEI number, if applicable)
4. _Febryard 3, 3000 5. _Perpetyal _
(Date of iﬂcorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. oo ol iCiceds o

(Date fibst transacted business in Florida. 1 cozporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.S.)

7. YO0 Unicovrm Park  Dvive  uWobiusm NA _0IDD

(Principal office address) ) )
. - t mailing addre:
TO eng N any Iauu(%u&n %ﬁ%wlgfaicSSSS). o promote any jawfd purpose and
o engate 10 end lawtud

8. _orgomtred undex ‘the 1aws of vhe. sdnde o0f Horida

(f’urpose(s) of corporation authorized 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)

<o

o |

Name: _Registered Agents Legal Sgrvices, .Inc. - ]

b

<o

Office Address: 941 4th Street, 2nd Floor _ c;o
Miami Beach . —Florida_33139 . )

(City) (Zip code) o

o

g

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

R~ Wgﬁw frende—

A (Reglstered ageM sfenat

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.

act o achvi for winie cor poca oS 1ale m




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

A. DIRECTORS

Darecto, i i .

Chairmam _ Peder Pennett . L o o

Address: Ity ¢ ush:n(g Siveet . L
s a¥e; hesrn , (M A 02304 >

Dicrector: -

Viee-Ghaiman: _ T INOMAS, Qr’)am’sm . e L

Address: _Simte Siveed Globat Advisees , Tuln Tokrnohanal Place

aars Faniclin Streer 3% Cloor  Mosion, 0NA_ poii0

Director: Codwarea JTorwagy T ' _ o

Address: _ YOO Unicocn, Park. Dy e , _ L L

Woburn~  MMA OB —

Director: __ ¢ Tarmnes m'—(‘,h,jmond‘\, =

Address: __ YOO Unicnrr Paru Dvive. L .

IJL)ObuMn, A A0t _ R

B. OFFICERS

President: _Eduard IO _ - . _—

Address: _ YO0 Unieorn  Pari Dy ve. . .
woburny , yYNA 00 | . e

Vice President: _ < Trpmne < mME (LijlmcznOiQ — —
Address: YOO Unieorny Paxit. [vare .

Wohuin, MA O30 1

Secretary: _ (8 jni id- O k)ﬁ:()()‘l . _ o

Address: _ UQO  Unicorn_ Paxi Qwive ohui 0, /MA - 0160 |

Treasurer: _ 1 ¢ i fr,l Vail -

Address: Ueo L)ﬂ;(()(r\ ot DY .(A)r)buxm, A O30 |

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

I3. ) Mﬁjﬁ?

(Signature of Chairman, ¥77cé Chairman, or anyr'ofﬁcer listed in ﬁﬁmber 12 of tﬁé application)
14, s ~oan Maool -~ Seiietery

{Typed or printed narid and capacxty"(ff person signing application} )



State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ASSETSTREAM CORPCORATICON" IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND .HAS A I;EGAL COREORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS bF.F[ICEASHOW, AS OF. THE TWENTIETH DAY OF

NOVEMBER, A.D. 200077 - R -

Edward ]. Freel, Secretary of State
AUTHENTICATION: 0804589

3163320 8300 .

001583246 i DATE: 11-2C-00



