TO: Registration Section

Divisien of Corporations M gjf ‘g?

suBJECT: _}). S, Prnise Notuerking 5em ices =T nc.
(Name of corporation - must Sdclude suffix) ’

Dear Sir or Madam:

The eaclosed “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 to the following

Dot e C. Gatuwpos

(Narne of Person)

%\C&Q.\Q BW_ COW@OfOJﬁ !

(Firmy/Company)
eYele (‘)Cw \«. Br-\ Ve
(Address)
hawrence, PA 1soss -
(CIty/State and Zip code)
For further information concerning this matter, please call: E‘:‘m =
co =
\\ =
01D C/c,\-»,o.oo a (124 ) 813-G14do g =
(Name of Person)’ (Area Code & Daytime Telephone Number) :’éﬁ -
m .
e
oo T
STREET ADDRESS: MAILING ADDRESS: =z o
Registration Section = , Repgistration Section =™
Division of Cérporations T Division of Corporations '
409 E. Gaines St. P.O.Box 6327
. Tallahassee, FIL. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:

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

Certified Copy

O $78.75 Filing Fee &

O $70.00 Filing Fee
Certificate of Stafus

IOGnngddsn=S2 | ——3
~BS£14’Ui—~D}dES——G13
EREEEDT. 50 sk, B0

0374



o x

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. U .S prpmi*.s_a l\\)e tusarKing Sev Ve, LY
(Name of corporation; must include the word “INCOR.POR.XTED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. _U\'\nne_:‘:c%-a__ .l : T3, i— 1% 09 0 - : -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 1\])4!%0. B L ONAOWE e
(Date of incorporation) (Duration: Yeat corp. wil cease to exist or “perpetual”)
6. _ _léen guoalification P s 2 - N T e LA

(Date first transhCted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. 1205 2™ fve. Neertlh . Seite leo | p't{mau,f[«‘ Ml S59dp_ S
(Prin(’:ipal office address)

Bne A= Bbhewse . S L A S N S N
(Current mailing address)

8. “E;!:wwid(, 1=, I‘?cx:ﬁuc{-s % Secdces T - . LT e
{Purpose(s) of c%rporation 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 acceptabléy = = -
=20 = . T
Narne: A‘?\)%—L : S =0 =
Office Address: 12\ 5 Z?ﬁm Strect MO"‘H"\- ; : T ﬁ* . r.:'i-
R 2B
. Qz‘\‘é(‘éburm _ __,Florida _ 231w ~en -
Cit Q Zip cod S5 =
(City) (Zip code) SE= 5
ggf“"l (g%

10. Registered agent’s acceptance;

Having been named as registered agent and fo accept service of process Jor 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. 1
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.

| - -
(Registered agent’s signature)

i1, 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.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

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

13. QL'T‘-"‘—A\'W\« Zg;d«v\ﬂt .

(Sﬁgnature of Chairmhn, Vice Chairman,' or any officer listed in numberlz of the application)
14 _fana 0. Bawrd, Seccetacy | Treasorer

{Typed or priﬁted name and capacity of pe‘rson signing application)

Drire e B , - , ,, B o
irman: Fred €. Yoon S e L i - e
Address: 1600 Park Ddeive e
\\awre_,vw_.e_\) A 1sess SR s T
m \P‘v\r\r\?\ AN \\"Bﬁ'\rck cee oo . , o
Address: oo Pace Deive . _ o . .
hanaren ce, Pp (soss - L
Director: XAme s (l\ . Cavccoll . . - - .
Address: \bos  AC™ fyp, Norkh | Sovke s L
Olumoontn, ma  Ssddy _ ,
Director: i . - . . b _
Address: , ]
B. OFFICERS
President: dames B Caveatl , e . , — o s
Address: Wwres 2T Ryenoe Martfh = Soite Voo , \OIL: pacoth, WiIR) SSH46
VieePresident: _Tced (. 'H)au.nqﬁ , - i
Address: 1060 Pavie Dy N bawvence . p#\ 150 5S - i e
Secretary/ Treasuvrer Borma . Baird . - : -
Address: ' 1060 Pace Drive S Lo e e, Pa 1secss
Treasuret: - _ - . i N
Address: — . . ; i A =



SECRETARY OF STATE

Certificate of Good Standing

I, Mary Xiffmeyer, Secretary of. State of Minmesocta, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the ,
Offlce of the Secretary of State on the date listed below; that
the corporation’ is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: U.S. Premise Networking Services, Inc.
Date Formed: - 11/14/1990
Chapter Governed By: 3024

This certificate has been issued on 04/12/01.




