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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOZRANSACT
BUSINESS IN FLORIDA S
T

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING ISSUB’MI@\%U %
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA. >

}. MYDATAVAULT, INC. _ 7
(Name of corporation; st includs the word “TNCORPORATED”, “COMPANY", “CORPORATION" or
words ot abbreviations of like imapont in language as will clearly indicate thatitisa comporation instead of 8
patural person oy prrtnership iFnot 30 conttined in the name at preeent.)

2. Delaware 3. opohed $or

{State or country undey the |aw of which it is incorporated) 1 numbser, if applicabis)
4, 813001 s. Porpetual ,

{Dare of incorporation) {Duration: Yeat corp. will ceasc to existor “perpotual™)
6. Upon qualifying. 7 S
{Dae first wansacicd buainess in Florida ) (SEE SECTIONS 607.1501, 607.1502 and %17.135,F38)
7. 44 WE3g1 Lake Bea ive, # 400, Orland, FL 37806
(Current matling address)

g Offering data recording and ma BETVices.

{Purpose(s) of cosporation suthorized in humie S1até OF Country to be casried ont in stue of Florida)
9. Name and street address of Florida registered agent: (P.O. Boxor Mail Drop Box NOT acceptable)

Name: RobertL. Masmon

Office Addregs: 44 West Lake Beauty Drive, #4060

Oriando  Florida, 32806
(Zip code)

10. Registered agent’s acceptance:

Having Seen named as registered agont and to accapt service of process for the above siated cotparation &t the place desigmated in
this application, I hersby accept the appalntment &3 registered sgent and agree to act i this capacity. I further agree (0 comply
with the provisions of all stetutes relative io the

the obligatlons of my position as registered agent. ’
Robert L. Muw?'

11. Attached in a cerdficate ofethncedu!ymbnmimd,m:mtbn%dnyspi«todcﬁwofﬂﬁupp!icaﬁmmme
Departisient of State, by the Secretary of State or other afficial having custody of cotporate records in the juriaiction under the law of
which it is incorporated.

12. Npmens and eddresies of officers and/ar dizectors: (Street address ONLY - P.O. Box NOT acceptable)

€ Are. 47N T T Susien Culing
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A. DIRECTORS (Strect sddrest only - P.0%, Box NOT acceptable) wa 2
ko f
Chairman: Robert L. Msgson, MD. (5 e u;
L)
Address: 44 West Lake Beauty Drive, Suite 400 67", S
Orlando, FL. 32806
Vice Chairman:
Addresa:
Dirvector:
Address:
Director:
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Robert L. Masson, M.D.
Address: 44 West Lake Besuty Drive, Suite 400

Orlando, FL 32806

Vice President: John G. Rosemeyer

Address: 44 West Lake Beauty Drive, Suite 400

Orlando, FL 32806

Secretary: Steven Bailoy, M.D.

Address; _44 West Lake Beauty Drive, Suite 400
Orfando, FL 32806

Treasurer: Steven T. Arcera

Address: st sauty Driv ite 400

i,

Orlando, PL 32806
I

>
g g add to tive spplication listing additional officers and/or directors.

N v O Qg

{Signature of CM. Vice Chaigman, or any officer listed in mumber 12 of the application)

14, AT L. Nosson

NOTE: if necossxry, YoU mAay f

13. !

(Typed or printed name and capacity of pecson signing application)

TLOIY - W9 € T ysinea Otme



. State of Delaware
Office of the Secretary of State 2% ci <

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE %
DELAWARE, DO HEREBY CERTIFY "MYDATAVAULT, INC." IS DULY ¥
INCORPORATED UNDER THE LAWS OF.THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND™ HAS VA LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF
SEPTEMBER, A.D. 2001. -

AND- I -DO- HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NCT BEEN ASSEJSSED TO DATE.
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