Folooosoaifs’

TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Aeue M7 I/t/a .
(Name of corporation - must include suffix)
SO e |

a7, 00 s (0, 00
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.

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

Crer JeLen
Aeuevs Twe.

(Name of Person) -

(Firm/Company) )
199 Cuerry e Ropd _
(Address)
ﬁ%s,'/’m/uy, NI DTO5Y ,
# 7 (City/State and Zip code)

For further information concerning this matter, please call:

D 2
et
CHer decew . 973, 54)- 4233 == 2 -
{Name of Person) (Area Code & Daytime Telephone Number) - - t_,-" :

STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section 3
Division of Corporations ~ Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399

Tallahassee, FL 32314 '-ﬂd;v
Enclosed is a check for the following amount:
ﬁ $70.00 Filing Fee  (J $78.75 Filing Fee &

s
0 $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status

Certified Copy Certificate of Status &
Certified Copy



o733168181 ACUENT INC | 528 P@2 APR 18 ’B1 13:46

-

APPLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. Acuevr Zuc..

{(Name of carporation; muat include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
wards or abbroviations of ltke import in language as will clearly indicate that it is 2 corporation instead of a
natural person or parmership if not 5o contained in the namea at present.)

o MNewW JERSEY 5 RA-RYARI 37
(State or country under the law of which it is incorporated) (FEX number, if applicable)
4 _j;{_/j#g s PERPETUAL
atefof incorporation) (Duration: Year corp. will cease to exist or “perpetual™
6. Ufov QuaLiFiCAT iox

{Dats first transacted business in Florida. If corporation has not transseted business in Florida, insert "upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.8.)

1199 _CHerry Hiee Ronp , FAksipiavy, MT 07054

{Principal office address)

191 _Lwehgy HLL Komd , [arsipravy, MT 0705

{Current mailing address)

s CoNsULT MG SERVICES

(Purpose(s) of cerporation authorized in home state or country to be carried out in state of Flaridz)

9. Name and gtreet address of Florlda reglstered agent: (P.0. Box or Mail Drop Box mg;acccpuiiléi =
Nome: L OREORAT 0w Settiee Comeany L2
Office Address: fr? O/ //ﬁ ‘}/.5 Sf/? et _ : —\ g ("
TALLAHASSEE Florids_3R 301 [T

{City) (Zip code)

10. Repistered agent’s acceptance:

Having been named o3 registered agent and to accept service of process for the above stated eorporation af the place
desipnated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

T odnatho. MuUlse  Asst VP
{Registered agent's signature) '
11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to defivery of this application to

the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

Chaimman: /47 CHAEL GMLB/%A/

Address: Lf HQ’I‘LD% b/lo;/é

bewvicee, MT 07834

Vice Chairman: /'// / /]

Address:

virestor: AW /YR E GuepAn

Address: '71 /?(&(ML-Olﬁ/( bfl" Vt’

bewt/LLE, MT O782%

pirector: _ £ D [BAKER

Address: 5%9 Mﬁblrﬁi@/l/ ﬁ/{

New JolK, Ny  jo0AR

B. OFFICERS

President: M / ’&/{ A EL G (UL Bﬁ/'/

sadess: 4 HEMLOCK DRIV E - :}— -
Depvicie, NI 07837 TS

L e Wity LUBLW G

asiress: 19T CoHerRy Koo KD e s
faks, Pravy, NI 0705Y 8

Secretary: ﬁﬂ/ﬂ/ Mﬁ/ﬂé G‘O{L@ﬁﬁ/

Address: HEML‘OW bﬁ/l/é Dg/L/W[-LE /VLT0783%

Treasurer: c/’f 5 7‘. LT & Géﬂ/

Address: gz W’?LS/‘/ M/ Vﬁ /%AU‘V’## /Vﬁf 07?50

NOTE: If necessary, you may attaci anéddwlnhcamn listing additional officers and/or directors.

(Signature of Chairman, Wé Chairman, or any offjeer listed in number 12 of the application)

14 CHer Jderen [ TREASURER

{Typed or printed name and capac1ty f person signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING

ACUENT INC,
With the Previous or Alternate Name
DATASTUDY, INC.

I, the Treasurer of the State of New Jersey,
do hereby certify that the above-named

New Jersey Domestic Profit Corporation was
registered by this office on August 19, 1982.

As of the date of this certificate, said business
continues as an active business in good standing

in the State of New Jersey, and its Annual Reports ﬁ
_are current, o

I further certify that the registered agent and
registered office are:

Michael Gulban
199 Cherry Hill Road
Parsippany, NJ 07054

Continued on next page . . .
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
SHORT FORM STANDING @T)
ACUENT INC. @:
With the Previous or Alternate Name @‘:
DATASTUDY, INC. ==

T

el N TESTIMONY WHEREOF, I have

hereunto set my hand and =

. affived my Official Seal ===t

. at Trenton, this @

11th day of April, 2001 =
=z1

0

7

IR

=
=t
o B

— Peter R Lawrance T = @ .
= Acting State Treasurer CoE @.—_—1
= | =
= =S
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= =)
. = S

Sl

e



