TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V3 Sysrems, Tac,
{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 corporation
to transact business in Florida.
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Please return all correspondence concerning this matter to th§ following: ***:*?B 00 #¥e70. OO
Jt: STIN K ERA

{(Name of Person)

V'3 gb’.r?}‘ms ,Lve
(Finn!(fompany)

/5800 Toumw T Decanes De. Seire S50 .
(Address)

Curnsorre e 28277 o _ -
(City/State and Zip code)

For further information concerning this matter, please call;

Eﬂsrw Keew at (797 )y 24G-grys ?g - . .
(Narne of Person) (Area Code & Daytime Telephone Numberg 5 2] t
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LT o=
Mo IRy
STREET ADDRESS: MAITLING ADDRESS; i 2o
Registration Section Registration Section gf’.; — =
Division of Corpoerations Division of Corporations == -
409 E. Gaines St. P.O. Box 6327 =TS
Tallahassee, FI. 32399 Tallahassee, FL. 32314 v
Enclosed is a check for the following amount: Oi ( 2 (’

B7$70.00 FilngFee O $78.75FilingFee &  J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IV 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. ¥3 Svsrems, Tac N | T
{Name of corporation; must include the waord “INCORPORATED”, “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, MoRTH Carorina R 3 56“”79"/3,5-5— , - e

(State or country under the law of which it is incorporated) (FEI number, if applicable) -

4. _ Qeqoegr 7, 1992 SR, Y 1.( 43 ("1 : - LT
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual)

Fi

6. _UPON QuRLIFICATI0m B _ 7 P

{Date first transacted business in Florida. If corperation has not transacted business in F lorida, insert ;‘;i;on qualification,”)
(SEE SECTICNS 607.1501, 607.1502 and §17.155,F.8.)

7. 15800 Jomw T. Decavey De. Suire 550 CHMUTFE.MC 28277
(Principal office address) ’

Shme . : e R

{Current mailing address)

8. Sc FTWARE ,(A wES

—
(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) T— % -
Zm =
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT accc;p;t@ie) = j -
22T
Nagme: mlClMEL PORCE_L_H - - _—n——;g M )
., = O
Office Address: _ 4876 5‘4'34(. Lare (}H?_(_-’-E . _ gﬁ — -
- =
Sanpsora <. _,Flogda_ 3723 =7 3
(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 it this application, I hereb Y accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of il 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)

11. 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 Jjurisdiction
under the law of which it is incorporated.



I2. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address: _ R BT Y
Director: ‘ . i - o . T
Address: . R 5 B : — -
Director: B _ _
Address:
B. OFFICERS
president: __C. Asurey AmPBELL N . T S )
Address: _ SY09 Frescor Cr B - E% &
Cusnorre ¢ 28777 ) N
Vice President: P&""' Weis ‘%—% KR ") g
Address: 1640 S"‘f" BANCE CT . %.3:3 = |
Conerorre, dc 28277 27 8
Secretary: . —_
Address: . e A
Treasurer; - . - ) ok
Address:

NOTE: If neCssa , You mayﬁach an addendum to the application listing additional officers and/or directors.

(Signature (‘g;f Chaiﬁgan, Vice Chairman, or any officer isted m number 12 of the applicafion) .

14, . A.wuzy Campsete — ﬂ"{ﬂ"’f”f + CEg

(Typed or printed name and capacity of person signing appﬂli_(_:ation) -




NORTH CAROLINA

Department of The Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do hereby
certify that

V3 SYSTEMS, INC.

is a corporation duly incorporated under the laws of the State of North Carolina, having been
incorporated on the 9th day of October, 1992, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.
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IN WITNESS WHEREOF, I Igvethersunto
set my hand and affixed my official s&41 at the
City of Raleigh, this 23rd day of August, 2001.

G loire L Hppiokntt

Secretary of State

Certification Number: 5677802-3 Page: 1of1 Ref.# 4653734-YC
Verify this certificate online at www.secretary.state.nc.us/Verification.



