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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
K

REGISTER A FOREIGN COJ§OR4TION TO TRANSA C’TBUSINESS INTHE STATE OF FLORLDA
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.
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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 custoedy of corporate records in the jurisdiction

under the law of which it is incorporated.
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State of New York } SS:
Department of State

I hereby certify, that the Certificate of Incorporation of ACCUDATA
SEARCH, INC. was filed on 12/18/1981, with perpetual duration, and that a
diligent examination hag been made of the Corporate Index for documents
filed with this Department for a certificate, order, or record of a B
dissclution, and upon such examination, no such certificate, order or
record has been found, and that so far as indicated by the records of
this Department, such corporation is a subgisting corporation. I further .
certify the following:
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. . of Albany, this 07th day of November
s % *x : two thousand and one.
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