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Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autho
“Certificate of Existence”, and check are submitted to Tegi

to transact business in Florida.

rization to Transact Business in F lorida™,
ster the above referenced foreign corporation
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Please return all correspondence concerning this matter to the following: Oz = 2 g
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2150 Grocensbore 0. o 10D -
(Address)
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For further information conceming this matter, please call:
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Zéi; Z;L/a/ é‘l)f‘;njf(/ at (70D \ B1F Y44/

(Area Code & Daytime "felephone Nurnber)

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount;

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

A0009 25 Se)——a
~BBS 18401 ~-01 130--005
MAILING ADDRESS: FEEERET D0 kST 50
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

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



AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
ITTERTO

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBM.
RANSACT BUSINESS IN THE STATE OF FLOHQA% -~ A
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(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or 25 .. “¢p O
words or abbreviations of like import in language as will clearly indicate that it is a corperation instead of a ‘{p’ L L
natural person or partnership if not so contained in the name at present.) (::’C‘ S ’f:':’
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daf 1t corporifion has not transacted business in Florida, insert "upon qualification.”)

- (Date first transacted businéss in Flori
(SEE SECTIONS 607.1501, 607.1502 and 817.1 35,F.8)
Sede SO Molu i 20002
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(Principal office address)
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(Purpose(s) of corporation authotized fn home state or country/to be carriztf out in
gistered agent: (P.0. Box or Majl Drop Box NOT acceptable)

9. Name and street address of Florida re

Name: AAH‘V M;”ff . -
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,Florida 22%I{
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10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation aft the place
I hereby aceept the appointment as registered agent and agree fo act in this capacity. I
the proper and complete performance of my

designated in this application,
he provisions of all statutes relative to
ition as registered agent.

Jurther agree to comply with t
duties, and I am familiar with and accept the obligations of my posi

' - ~ dlé’gistere&’ a ge{n’s signature)

11. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction

the Department of State, by the Secretary
under the law of which it is incorporated.




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

A. DIRECTORS Cj_

Chairman: /%JC/)JCJ\ . é}/]u/,m Z/ﬂdzng%@é\%j%,lﬁca
address: _ ) EleoF 471!‘1/'}' 47[‘4 Llonr %;‘q‘: o o W
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Director: /l)f‘-!/// 04//;.6 M:ﬂ/)éb“ﬂF /(/J)lmfj{él Iﬂc,
Address: _J0/ /:7;:(} Bbret %‘4 Elour . : _ o
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Director: ﬁ;w) 5, 01‘04 - ))ﬂqa .‘61,44//44 e -
Address: __ | }Vé/) / Pea P,)aé Dre ‘ _
Ooia 20, /ff/7 27 o

B. OFFICERS

President: ﬂ) VecaZ Od WA M ,',,)A ra ,71- 1/;72/”4 /%4( Z .
Address: ___[ppm ) ) }éz'} 4~]f~//7" ‘/’lﬂ« }-(/,M L -
/))4);//14»»/ ; Mﬁ 21 902
Vice President: Mrv /j )-\ F » H‘ /Q /}/")4 14/‘7{: U,/\/]M&/’%é _if)c ,
Address: __ 5/ jé (oteans elo re 0}‘ éu J[ e 560 .
.92V cer LA 07 2y, _ L
Secretary: B/H'\r /)%79 . . -

Address: , . ] C ==
Treasurer; %/LN‘ 'Y 0 W £t H : - .

Address: . _ : . R

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

13. S C%/A . .

(Signature of Chairman, Vice Chairman, or any officer listed in nurnber 12 of the application)

14. fadey . cgp.TYT Senine L. } CE-
(Typed or printed name and capacity of person signing application)




Additional Board Members

Ciro Pinto-Coelho

Director

Aether Systems, Inc.
address same as David Oros

Tim Daniels

Director

Sylvan Ventures, LLC
1001 Fleet Street, 4th Floor
Baitimore, MD 21202

Chris Hoehn-Saric

Director

Sylvan Ventures, LLC
address same as Tim Daniels.



State of Delaware

Office of the Secretary of State
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MINDSURF NETWORKS, INC." IS DULY
INCORPORATED. UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN -
GOOD STANDING AND. HAS A _ILEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THTIS OFFICE SHOW, AS OF THE =TGHTH DAY OF MAY, A.D. .

2001. = T T B

- R . =
AND T DO HERERY FURTHER CERTIFY THAT THE ERANCHI%E?ﬁAXES
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AND™I DO HEREBY FURTHER CHRTIFY THAT THE SAID. MINGEIRE,
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NETWORKS, INC." WAS INCORPORATED.ON THE TWENTY-SIXTYE DE% DF w2
. o , 2n g
QCTOBRER, A.D., 1999. e - >

Harriet Smith Windsor, Secretary of State
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