TO: Registration Section
Division of Corporations

SUBJECT: " (orALDAIL ; IM{‘_. =
(Name of corporation - must include suffix) oA w2
2 7
Dear Sir or Madam: 6’7

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.

Please return all correspondence concerning this matter io the following:

batt SadaceNT

(Name of Person) :—;:
Lortroaic, e, o -
(Firm/Company) _ N
4770 Waiser Sreeer =
(Address) — )
bowrdel , Lovorans %0301 o
(City/State and Zip code

AR

For further information concerning this matter, please call: <.>’>‘1"F[‘J°‘4/z(‘g
j L34-508(
Die ColAcAlT w010 2403200

{Name of Person)

(Area Code & Daytime Telephone Number) C‘:a l ’l w},.le,‘
STREET ADDRESS: ' MAILING ADDRESS: -
Registration Section ) Registration Section Q\ eaSE
Division of Corporations Division of Corporations
409 E. Gaines St. . ‘ P.0. Box 6327
Tallahassee, FL 32399 . - : :

Tallahassee, FL 32334 S 2SO SG ——5

“O5/31 /01 --01082 023
Enclosed is a check for the following amount: Edoksek T, TS sk TELTH
O $70.00 Filing Fee  [f $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee, ]
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




Tp?"RANS@:T '

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
e %

BUSINESS IN FLORIBA 43
o %

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA4 STATUTES, THE FOLLOWING I5 SUEB. A},"ICED e
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID (?o"l /;;/_.J , o
.,O‘_g) -1 =

G 7
AN
%

L CardinGit, inic,
(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

52-214304 .

3.
(FEI nwmber, if applicable)

Denprma

{Duration: Year corp. will cease to exist or “ﬁéx:p_et;ual”)

natural person or partnership if not so contained in the name at present.}

NeyADA

2.
{State or country under the law of which it is incorporated)

b4/19 [99

(Pate of incorporation)

5.

4,

Uion QuaUIFICATION

6.
(Date first transacted business in Florida. If corporation has not transacted business in Florida, imsert "upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

3 4120 Wit smeer Bonnee. (o 90301
(Principal office address)

4170 WALt ST Bounet, Co %0301

{Current mailing address)
s} of corporation authorized in home state or couniry to be carried out in state of Florida)

(Purpose(
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _._]ULla MV%
SMITH. PLYANS MYEPRS
33U £, Upd¥ AE ) , )
,Floride 322301

TALLAMASSEE
(City) (Zip code)

Office Address:

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 position as registered agent.

« o Sp,
(Registere/d agent’s sig@ure)

11. Attached is a certificate chistence duly authenticated, not more than 9¢ 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 L

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors: @v P
~

A. DIRECTORS ’-;’(;,%?{{‘/’%— < <

Chairman: MpeniN 8. Q\aé Nia¥ , %};’, R _

Address: 7249 NAToNAL NOE _ %f‘;% o
danover. Mb 2ot G

Vice Chairman: . . - 7 .

Address: . S

Director: Muewme iﬁﬁﬁi\f . e e

Address: 4720 WaLNUT STPEET . R

boviner, Lo €30 o e
Director: o Kevine oalson S
Address: 1749 Nemonal  NUINE - . e
UgER, ¢ 21070 o e

B. OFFICERS

President: Micnarr  Dewsey e e

Address: Wzp wWeiwir Sweer e
bande? o %0300

Vice President: . . o . . - e
Address: b ‘ e
Secretary: N]LUAM (’..t {Z\Dﬂt e e ,
Aderess: 249 National N . dewioval, MD O 2o U
Treasurer: ‘ﬁj W 1 A Fl . ﬂ{}{ ¥

Address: . 77!‘#’ hiﬂ'ﬂ@”ﬁ{, bﬁ d H?VMDUEJZr !"’I p; 2_'0’?(5 . ——

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

{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the aplglication)

. Wedde . Nensay — Dresivmer / diterme.

{Typed or printed name and capacity of person signing application)




CERTIFICATE OF EXISTENCE
(including amendments)

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, limited-liability companies, limited partnerships, limited-liability partnerships
and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period
subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, CORRLOGIC, INC.,, as a corporation duly organized under the
laws of Nevada and existing under and by virtue of the laws of the State of Nevada

since April 29, 1989, and is in good standing in this state.
| FURTHER CERTIFY, that the above corporation has Articles of Incorporation and no
amendments on file in this office as of the date of this certificate. '

IN WITNESS WHEREOF, [ have hereunto set my hand and
affixed the Great Seal of State, at my office, in Carson City,
Nevada, on May 23, 2001.

Do Fhll

Secretary of State

Certification Clerk




