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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE
(OF FLORIDA.

Balize, Inc.

[Name of corporalion; mnst el ward ™! RATER", “C A TION" of wopds of
sbbreviotions of like impest in langusge a3 will clearty indicals Chat jt ic & corpamlion instend of # natural person oF
parinezship if not so eontained i the natne at present.)

i,

1o

Delaware 3, 954805107
(SWns or country under the law orwileh 1t 18 incorporated) (FET naiocr, 1 Sppiicanke)

$  June 2, 2000 3. Pﬂ%’l_'lal ‘
{Date of Incorporation) uration: ¥ car corp. Wil cease 1o exist oF
"perpetnl”y
& _Upon gualification

~~{5mc Tirst transacted business 1 Floridn. I corporation has not ansacied business i Florica, msett “upon qualification."}
{SEE SECTIONS 607.15G1, 607.1502 and 817,158, F.8.)

% 6700 North Andeaws Avenue, Suite 401, Fort Laudesdale, Flonda 33309
(Principat olfice address)

6700 North Andrews Avenue, Suite 401, Fort Lauderdale, Florida 33300

{Current mailing address)
8. Software Development
(Purpose(s) of corporation authanized i home alate of couniTy 10 be carricd out i state of Flonda)
wdem D2
9. Name and strest gddress of Flarida vegistered agent: (P.O. Box or Meil Drop BoxFQT =
acceptable) ;—I; 2 =
Name: _Peter W. Preksto o =
Ny O
Office Address: 6700 North Andrews Avenue, Suite 401 RE - M
‘ - = T
Fort Lauderdale ,Floida 33308 o @
{City) ~(ZF onde} e -
EERE
10. Registered agent’s acceptance: o

Having heen named as reglstered agent and ¢ accept service of process for the above Stated
carparation a the place designated in this application, T hereby accept the appoiniment as

agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relative to the proper and complete performance of wy dutles, and ¥ am famitiar with and accept the
obligations of my posifion as regist

(Regis t's sipnatoss)

|, Atazched is a centificate of existence duly authenticated, not mote than 90 days prior to delivery of
this application to the Department of State, by the Sectatary of State or ather official having
custady of corporate recerds in the jurisdiction under the taw of which it is incorporated.
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12.  Names and business addresses of officers and/or divectoys:
A, DIRECTORS
Chaman: Jan Aspge Roines
Address: 6700 North Andrews Ayenus, Suite 401, Fort Landerdale, Florida 33309
Viee
Chairman: N/A

Address:

Divector: Hans Othar Blix

Address: 6700 North Andrews Avenue, Suite 401, Fort Landerdale, Florida 33309

Director: _Exik Baklid

Addrass: 6700 North Andrews Avenue, Suite 401, Fort Lavderdsle, Fiarida 33309

%Fee arached Addendum.

B. OFFICERS

President: Peter W, Preksio o e

' e 22
Address: 6700 Novth Andraws Avenue, Suite 401, Fort Landerdate, Floyida 33308 ’g" "’,Er ’g -
oz
vie 7
President: Ron Vigdor 734 % _,%. ')
P
Address; 6700 North Andrews Avenue, Suite 401, Fort Lauderdale, Florida 33309 ',ﬂ’é >
- o7, —
D= o
=

Secretary: Drenise J. Davert : 7 h
Address: 2772 Johnsor Avenue, Suite 204, Venturs, California 93001

Treasurer: Denise J, Davert

Adddress! 2772 Johnson Avenue, Suite 204, Ventura, California 93001

*See attached Addendem,

NOTE: [fnecessary, yo an nddendum to the application listing additiona) officers and/or

directors, , ,
13,
TSianatare Of Crat Voo Chatrem, OF ony ocer IMad 10 pamber 12 o Hio spplisation)
14. _ Peter W, Preksto, Prosident
CTopod OF (rINed CATRE WA GRPOGERY OF Perion. Signing application
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ADDENDUM
12. Names and business addresses of officers and/or direvtors:
A. DIRECTORS {Continucd from previous page)
Director: _Ron Viador
Address: 6700 North Andrews Avenue, Suite 401, Fort Lauderdale, Florida 33309
Director: Peter W. Frekslo
Address: 6700 Notth Andrews Avenue, Suite 401, Fort Lagyderdale, Florida 33309
B. OFFICERS {Continued from previons page)
Chief
Exective
Officer: Jan Ange Remes
Address: 6700 North Andrews Avenue, Suite 401, Fort Lauderdale, Florida 33309
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State of Delawate PAGE 1

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECREIARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “BALIZE, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING
AND HAS A LEGAL CORFORATE EXISTENCE 80 FAR AC THE RECORDS OF
TUIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF ABRIL, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BALIZE, INC.'
WAS INCORPORATED ON THE SECOND DAY OF JUNE, A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
ZND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriar Smisk Windson Seovetary of State
3218453 8300 AUTHENTICATION: 10822381
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