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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/em tuce NetCpmm, Tne,

(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.

Please return all correspondence concerning this matter to the following:

S'i't\fc | P\ { j\' *_
(Name of Persomn)

\JEn'}_we N\E"Qbmm .Ihc_-

(Firm/Company)
1371 Cq D1}l C.re,\t _ Z G
I {Address) o 'fi
LQU&T‘L\"\QQ\[\“B G‘A 30043 = %
(City/State and Zip code)
For further information concerning this matter, please call; 3@1”3%%}?5%?—_%}%%%;;(‘ ‘é-"'.:':;
T s T
Nale Tysen at(LT% 1377-0007 ) o
(Name of Person} Area Code & Daytime Telephone Number) {3 O& g1 l)(

STREET ADDRESS: MAILING ADDRESS: C
Registration Section Registration Section ‘
Division of Corporations Division of Corporations

409 E. Gaines St. P.0O. Box 6327 !

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & EIETS/S?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

. zs



LOn wE 15

FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

February 20, 2002

STEVE PLITT
1377 CAPITAL CIRCLE
LAWRENCEVILLE, GA 30043

SUBJECT: VENTURE NETCOMM, INC.
Ref. Number: W02000004874

We have received your document for VENTURE NETCOMM, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forith in section 6 of the application. I[f the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
aft?honiity along with the past annual repori/uniform business report fees due this
office.

A brief description of the entity’s nature of business must be included in the
document.

The document must be signed by the chairman, any vice chairman of the board

of directors, its president, or another of its officers.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence, which usually consists of a single sheet of
paper and clearly reflects the entity is a valid entity in its home state/country. You
can obtain the certificateof existence from the same office that provided you with
the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097. '

Michael Mays
Document Specialist Letter Number: 202A00010373

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris ,
Secretary of State

March 5, 2002

STEVE PLITT
1377 GAPITAL CIRCLE
LAWRENCEVILLE, GA 30043

SUBJECT: VENTURE NETCOMM, INC,
Ref. Number: W02000004874

We have received your document for VENTURE NETCOMM, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097.

Michael Mays
Document Specialist Letter Number: 402A00013134

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

IN 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. \/QU\T\/FQ Ne+CaMin, Tne

(Name of corporation; must include the word “]NCO’RPORATBD” “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. éedﬂram_ 3. 557’ 4100336

(State or country under gle law of which it is incorporated) (FEI number, if applicable)
4. 9-5-95° 5. i ]
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
6. o Oualtbic ATion)

{Date first transactld business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.153, F.8.)

l377 Cc‘{O ‘(“d.' C:r‘.. [-awr?m:ewua A BPO0H3

(Prinfipal office address)
(377 CO 131+m‘ Circ,ic [«uwrcr\r;ewh“ G’A 30043
(Cment mailing address)
8. DEriosre. CABG - ZarSTRLATIOAS

(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.0O. Box or Mail Drop Box NOT acceptable)
Name: KEH\{ Sm l‘l‘ lf‘\

Office Address: @OQ 7 a7 th Ave. NO(’H’\

%‘l‘ '> +C1"b LDUPD\ , Florida 33710

(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. |
further 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.

Ml S22

(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 jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of ofﬁcers andlor.-direcsu‘rsl: £

H

A. DIRECTORS
Chairman:

Address:

Vice Chairman: e -

Address: ) _

Director:

Address: e

Director:

Address:

B. OFFICERS

President: SWL‘e_‘J < P ] 1 % +

Address: pYeYv; DE.-‘Z-D S%&D RC&

1

CB\&W\S-\-OT\: G’P\ »oo 4

Vice Pregident:

Address:

Secretary: {‘\\O.‘*‘L T'\!%O\/\

Address: 54 SE‘JEJUG}Q (\ODF_(—’ , }\O%Qﬂl]?”e—\ G/—k 3005 2~

Treasurer:

Address:

NOTE: If neces% you may at:?an addendum to the application listing additional officers and/or directors.
13.

(7 L

“ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Stz Plirr

{Typed or pﬁnted name and capacity of person signing application)

1\

”ﬂ

SR

Y ‘13‘ ‘\ ﬂ“:-\



«

o Secretary Of State DOCKET NUMBER : 020570463

, P . , CONTROL NUMBER . K528648 —
Corporations Division DATE INC/AUTH/FILED: 09/05/1995 R
315 West Tower JURISDICTION : GEORGIA -
= H PRINT DATE : 02/26/2002 _
#2 Martin Luthe_r King, Jr. Dr. FORM. HUMBER .11 -
Atlanta, Georgia 30334-1530
VENTURE NETWORKS, INC. = -
STVE PLITT R .
1377 CAPITAL CIRCLE o -
LAWRENCEVILLE, GA 30043 = -
Es .
CERTIFICATE OF EXISTENCE = -
fose ] _
=

hereby certify under the seal of my office that .

I, Cathy Cox, the Secretary of State of the State of Georgia,
=)

VENTURE NETCOMM, INC. -
A DOMESTIC PROFLIT .CORPORATION

was formed in_the jurisdiction stated above or was _authorized to
transact business in Georgia c¢nthe above date, Said entity is in =
compliance with the  applicable filing and annual registration
provisions of Title 14 of the Cfficial Code of Gecikgia Annotated
and has not filed articles of . dissolution, certificate of
cancellation of any other similar document with. the office of the
Secretary of State. . . o
This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to. dissolve, an application forx
withdrawal, a statement of commencement cf winding up or any other
similar document has beenrn filed or is pending with the Secretary .
of State. CoC . -

This certificate is issued pursuant o Title 14 of. .the Official
Code of Georgia Annoctated and is prima-facie evidence that said
entity 1is in existence or 1is authorized to transact business in
this state.

i ST Ny
i, S

“H 5V
: Cathy Cox
Secretary of State




