Dl

TO: Registration Section

Division of Corporations
] e
SUBJECT: ___| __gi’wu) Lcomo Lnc,
(Name of corporation - must include suffix)

Dear Sir or Madam:

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 cotporauon

to transact business in Florida.
Please return all correspondence concerning this matter to the following:
Emily Tris . SOOI A SR S0E— 5
(Name of Person) —gi;; 54{ U--01054—-010
lShowtwm Lnc. — §1:50 g«;.s‘O
(Firm/Company)
/530 Eastlake Ave. E,q Swite 202
(Address) ¥
Smﬁie WA. 48102
(City/State and Zip code)
For further information concerning this matter, please call: \/\(L’
Pl 60»1( net at ( 20k 323_'7??5_ o o /Z r
(Name of Person} (Area Code & Daytime Telephone Number) L &
=T F
(nZT TN e
Rl F o
STREET ADDRESS: MAILING ADDRESS: Tles 2 M
Registration Section Repistration Section . .
Division of Corporations Division of Corporations Sz
409 E. Gaines St. P.0. Box 6327 54 3
Tallahassee, FL. 32399 : Tallahassee, FL. 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee {1 $78.75 FilingFee & 3 $78.75 Filing Fee & Xsssmo Filing Fee,
Certificate of Status Cextified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. 1Show. cem . Inc.

(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
natyral person or partnership if not so contained in the name at present.)

. WashingTn s 91-151549¢8 |
(State or country under the law of which it is incorporated) (FEI numiber, if applicable)
s A [12199 _s._ Perpednag]
) (Date‘of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. Upon Qualification

(Date first teansacted business in Florida. If corporation has net transacted business i Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

.. )520 Eastlake Ave. €. Ste. 202 Seatile, (OB, 202

(Principal office address) "
(530 Easteke Ave £, Ste. 202 Seattle 1R, 98102
(Current méih'ng address) !
’ Lo
g T nternet Content Sevveces Py 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ; < ,“’; ’fi
=L pd
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 7,7, ¥ gﬂ
tﬂ:,«'. - .
Name: __C T CORPORATION SYSTEM S E‘Q":'* = O
g —
. ( U':. -’
Office Address: _ 1200 South Pine Island Road . : 5;;35‘ -
D
Plantation ,Florida__ 33324 : : L
(City) (Zip code)

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, [
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.

(Vs ,
isterdd agent’s sighatihe)
Kathleen Gariepy, Asst. Secy./lk
11. Attached is a certificate of existence duly authenticated, not mor¢ 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 Iaw of which it is incorporated.




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

A. DIRECTORS

Chairman:

Poul Barnett

adeeess: 1930 _Eastiake Ave. E‘,} Ste, 202 5@:{-}1611 L. %102

Vice Chairman: OPEN

Address: _,.\ =
i T
o & i}
ey b
— -
Director: OP& N RS 7}_-’ f’;
S ¢
Address: w73
-~ L _"
r:‘):fi o
— Ty =3
Director: OP{; N g, ™
Address:
B. OFFICERS
prosigens 100l Baynett

adaress: 1530 Eastlake fve. E./ Ste., 202 . feajf/e/ LB, 98107

Vice President: D 2 Y €N HCL V¥ tAS

Address: ?530 E@SV!L/UQ/(B A’l/é E:’, 51%&: ZCJZ S\C'_a_i"f/g{, wﬂ ?8/02

Secretary:
Address:

Treasurer: _/ .23 'F}/ 60{8 rf‘Ck

aawess 1530 Fastlake Pve. £ Ste. Zoz Seaille, in, 9502

NOTE; Ifnecessary, you ma; ch gt'addendum to the application listing additional officers and/or directors.
13. | AAND SN

(Signanﬁmf}phadqﬁan, Viée Chilirman, or any officer listed in number 12 of the application)
14. \ Paus BAGNETT - Fassivent/Ceo

(Typed or printed name and capacify of person sigmn%@pplication)
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I, SAM REED, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ISHOW.COM, INC.

I FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on November 12, 1999.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Diss

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date:  July 20, 2001

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

sm%yL M
Sant Réed, Secretary of State




