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TRANSMITTAL LETTER .

TO: Registration Section
Division of Corporations

SUBJECT:\{“\Q£+\£BD(*K,F_EDKJV\CLPFHC§> :3:¥ﬂcd .

{(Name of corporafion - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Trangact 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: _
(Name of Person) j‘f’ Z j“
(“WAXQOHK:TJAPﬁxnm§ e : =
) (Firm/Company) S o=
HO2S TTaenpa. R Sk 108 58w
(Address) S 2
, T ;

Odsemer , EL 3

(City/State and Zip code)

e e ol
For further nformaion coneering his mase, lease call: EASAR i beeest g

\\MQ.X'\.F\ Coollids at (A ) AR -B267 wins .
(Area Code & Daytime Telephone Number)

(Name of Person)

EOOOES S 7SS £
~15/20, ’Br —- -f’iDlEumUD3

STREET ADDRESS: MAILING ADDRESS:  #####inT, L E TR
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL. 32399

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy

Enclosed is a check for the following amount:

O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certified Copy

3 $70.00 Filing Fee
Certificate of Status



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

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.

L OlesoN DU e TR T
(Name of corporation; must include the word “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.)

T 5. _ D - DRGSR _ ,

(State or country under the law of which it is incorporated) ~ (FEI number, if applicable)
50\ Ay | s Perperucl
(Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual”)

QlocoL \aQq

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

e Yo orDe. KA Sre WE [\ Sdsemac, Po3Maa

* (Principal office address)

2

4,

ol O OO

(Current mailing address) -

5. Cormpue iasvos _ _ ]
dn home state or country to be carried out in state of Florida)

(Purpose(s) of corporation authorize
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Narne: - '_&SO..M\’\CB %Mﬁm@ _ _ - % _
Office Address: 4025 TQJ(Y‘\DCL_ Qck \ D )Q\\\(g - o E :
OdsSomac , Floride 2-\TT =<

(City) - (Zip code) S R
oo @
=E

10. Registered agent’s acceptance: i
Having been named as registered agent and to accept service of process for the above stated corporation at the plice

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
ept the obligations of my position as registered agent.

- (Registereg agent’s signature)

/ f existence duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is a certificate
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.



Fx

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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

pirector: __2xeC Caonontdl -

Address: el - DO CO\CLGQ Yot /Blv'd . -
. ’P(?J(’yg.\()l)ra £ %370‘{ e

Director: \LUD/T G UDV\@ . _ L

e 0808 S Wenwond Ave. | o

B. OFFICERS _
President: SM\€5 —B [r/"id s \r\CL w™ _ .
Address: a 8 R ,D\ ﬁeh@ A4 Oh)f\ -..;, o,
TOrpon Sprunog Po 348t oo &
Vice President: ?O’ﬁ/{ Qe OkG(‘ AN\ _ _ (:i::‘ :'E' :: iyl = f.:":
- =
@ R
oL
™3

a5, Deaeh” o I

Conascer, MA 02035 -
Secrcary: __O0umMe G5 ENP- Peiex Readon _ =
Address: OIQ— B'QO(_CJ/\ \S{_ QOWM U qu' O,]—OZC)

Treasurer: (H’\("L ot qu‘ 0 20 J'S . _—

Address: _ _ _ _

-

NOTE: If necessary, you may attach an addendij to the application listing additional officers and/or directors.

(Sigmature of Chairman, Vice beairman, or any officer listed in number 12 of the application)

14, Ui ¢ Jone | GD(YHOUQ(

(Typed or printed name and capacit}’f of person signing application)




File Number 5781-938-3

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that ,
E/ 'fy t NETWORK DYNAMICS INC., A DOMESTIC .
THE LAWS OF THIS STATE MAY 17,

CORPORATION, INCORPORATED UNDER.

1394, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF _
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS QF THIS;QAT@j

il L1,

o L 3
IEE R S

my hand and cause to be affixed the Great Seal of

the State of Illinois, this 13TH
day of MAY __4.D. 2002

Qyecce Witite

In Testimony Whereof, 1, hereto set

SECRETARY OF STATE

C-260.1



