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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA <

Ay T2
e
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB. ??D y== ’E};
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLOR.[DA.'{;Q = Y‘“

-

wn e’ Y
1. integrator.com, Inc. . 7 2 5
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or B
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a E—B%i =
natural person or partnership if not so contained in the name at present.) 2 o
S L
7
o, Indiana - 3, 35-/6¥5313
(State or country under the law of which it is incorporated) o (FEI'nutnber, if applicable)
4, 7/10/1985 5, perpetual

(Dusation: Year corp. will cease to existor “perpetual”)

6. uponfiling ‘ 7 o _
(Date first transacted business in Florida.) (SEE SECTIONS §07.1501, 607.1502 and 817.155, F.8)

K

7. 8001 E. 196th Street _

Noblesville, IN 46060

" (Current mailing address)

8. Security Electronics Supplier _ 7
(Purpose(s) of corporation 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 acceptable)

Name: © T Corporation System

Office Address: 1200 South Pine Island Road

.

Plantation 7 , Florida, 33324
(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. I further agree lo comply
with the provisions of all statutes relative to the proper and conplete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent,

CTCorp

o Svsm\ Jeffrey R. Graves
1 Assistant Secretary

egistretagent’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 jurisdiction under the law of
which it is incorporated,

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT aceeptable)

FLOI9 -6/2/%% C T System Online



A. DIRECTORS (Street address only - P.O. Box NOT aceeptable)

Chairman: See Attached iy “%

Address: %27 = 'E\__
L%

Vice Chairman: i a{'} 2 O

Address: %Uf‘; F{;

=" 2

Director: _

Address: _

Director:

Address: .

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

President:

Address:

Vice President:

Address: -

Secretary:

Address:

Treasurer:

Address:

NOTE: If necgssary, you may atfach an addendum to the application listing additional officers and/or directors.
13.

: WA

(Signaﬁu'e of Chairman, Vice Chairman, or any officer listed in nurber 12 of the application)

14, Marr T Bares . Ve FZESIPENT

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

FLOL9-9/2/9% C T Sysiem Cnline



NAME

J. Mark Nazarenus
Mark J. Bates
Rogert A. Atkins

‘Mark Shumaker

Integrator.com, Inc.

0
OFFICERS AND DIRECTORS <

TITLE

President & Director

Vice President/COOQ -

Secretary

Director

ADDRESS

8900 Keystone Crossing, #1100
Indiamapolis, IN 46240

" 8001 E. 196" Street

Noblesville, IN 46060

8900 Keystone Crossing, #1100
Indianapolis, IN 46240

8900 Keystone Crossing, #1100
Indianapolis, IN 46240
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STATE OF INDIANA <% % =
OFFICE OF THE SECRETARY OF STATE T % <
CERTIFICATE OF EXISTENCE e &
e
LG @
2« =2
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To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that T am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate.

1 further certify that records of this office disclose that
INTEGRATOR.COM, INC.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
July 10, 1985, and was in existence or authorized to transact business in the State of Indiana on January 15, 2002,

I further certify this For-Profit Domestic Cotporation has filed its most recent report required by Indiana law with the

Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place. '

Tn Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Fifteenth day of January, 2002.

e Q«wday

SUE ANNE GILROY, Secretary of State
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