D O0BLAA. 708

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: HQOSTPRCO, TINC. o _ ;
(Name of corporation - must include suffix)

Dear Sir or Madam:
, “Certificate of Existence”,

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida”, ©
and check are submitted to register the above referenced foreign corporation o transact business in Florida.

Please return alt correspondence concerning this matter to the following:

GLENICE POWELL e e e
{Name of Person) .

3
+

C/0 TAX DEPT--MEI . . . - . . :
(Firm/Company) = S
=5
900 E KARCHER RD. . L _ %@ |
(Address) é:;:‘f c'o .._ﬂ
m—=< wn
NAMPA ID 83687 N B Fe
(City/State/Zip) —us ZE T
S
=
Should you need to call someone concerning this matter, please call: = i.ﬁ.’
GLENICE POWELL . .. 4 208-898-3886 . . . . \m\
(Name of Person) (Area Code & Daytime Telephone Number) a / 6
LSS S D ] - e
STREET ADDRESS: MAILING ADDRESS:  <{13/{J5,/1112 -gﬁ,??ims =
- - o HRRRTOLO0 i, g
Qualification/Tax Lien Section _ Qualification/Tax Lien Section =~
Division of Corporations ~ Division of Corporations
409 E. Gaines St. PO. Box 6327
Tallahassee, FL 32399 . Tallahassee, FI. 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee [ ] $78.75 Filing Fee & (] $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

STFFL22378F.2
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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.

1. HOSTPRO, INC.

(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 naturat person or
partnership if not so contained in the name at present.)

2. DELAWARE M

_ R 1 . 82-0514454
(State or country under the faw of which it is incorporated) (FEI number, if applicable)

4. 6/15/99 . A . . PERPETUAL . _
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. L\ Pan @g«l:i; n,lm

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. 1450 EAGLE FLIGHT WAY

BOTISE ID 83709

(Current mailing address)

8. WEB HOSTING

(Purpose(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 acceptablgrcg
—_— it o
Name: CT CORPORATION SYSTEM

10. Registered agent’s acceptance:

o]
=
=/
: £ & 1
VLI —
Office Address: 1200 SOUTH PINE ISLAND RD AU ) 2= M
L e )
(Zip code)} T N
w
=

VRO
ALy

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application, 1 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 registered agent.

(Registered agent’s signature)

1. 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. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

STFFL32376F.3



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _JOEL J KOCHER .

Address: _900 E KARCHER RD

NAMPA ID 83687 .

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _SER ATTACHED _

Address:
-— Pt
Vice President: _ _ o= o
=
Address: - _ . _ e N
- P L
[ Rapiy
______ _ ff s r‘n r—
e 7l
Secretary: o _ _-:: = 7
o
Address: ;‘_:i = il
= =
Treaswrer: _ _
Address:
NOTE: If necessary, you,;may attach an addendum to the application listing additional officers and/or directors. 7445/
13. llié-——d'\, _ _ . \ﬁ
(S:cnature of Chairman, Vice Chairman, or any officer listed in numbcr 12 of the application}

14. BRIAN T HANSEN CORP SECRETARY .
{Typed or printed name and capacity of person signing apphcauon)

STF FL32376F 4
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Ofticer Name
Joel J. Kocher
Bob A, Cardier
Dennis Cavender
Gliff Luckey
Listanna Metdanes

Brian T. Hansen

Officer Title
CEO & Chalrman of the Board
Vice President, Marketing
Vice President & CFO
Vice President, Engineering & CTO
Vice President, Sales

Secretary

HostPro, Inc

FILED

FEB -5 MM 234

Officer's Informati§)
SECRETEAY OF STATE
TALLAHATSTE, FLONIDA
SSN DoB Strest Address City
264-25-5333  05/0G/56 ._.n.b Eagle Flight Way  Boise
094-44-1590  09/16/51 .Emo_ Eagle _n_az_ Way  Bolse
524-72.0348  00M16/50 1450 mmm_,m Flight Way ~ Boise
467-19-1324  01/09/69 1450 Eagle Flight Way  Boise
550-37-4230  12/20/59 1450 Eagle Flight Way  Boise
529-10-5471  12/08/63 1450 Eagle Flight Way  Bolse

]
5y
-
m

ldaho

Idaho

Idaho

Idaho

Idaho

Idaho

Zip Code
83709
83709
83709
83709
83709

83709

Phona

ﬁc& £898-3434
{208) 808-3434
(208) 898-3434
nmow.v 898-3434
(208) BO8-3434

208-893-3434

% of Buslness

Qwned

0



PAGE 1

S tateﬂ of ]jelaware
Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HOSTPRO, 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 TWENTYI-FIFTH DAY OF JANUARY, A.D.
2001. L S

AND- I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE. - . I
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Harriet Smith Windsor, Secretary of State

3055804 823200 AUTHENTICATION: 0534177

010039217 DATE: 01-25-01



CT CORPORATION SYSTEM :

FLORIDA -

Having been named as registered agent and to accept service of process for
Hostpro, Inc.

At the place designated in the attached Application, C T Corporation System

hereby accepts the appointment as registered agent and to act in this

capacity, it further agrees to comply with the provisions of all statutes

relative to the proper and complete performance of its duties and accepts the

obligation of its position as registered agent.

o
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C T CORPORATION SYSTEM ZE |
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520 Pike Street
Seatile, WA $8101
Tel. 206 622 4511
Fax 206 621 8813

A CCH LEGAL INFORMATION SERYICES COMPANY



