TRANSMITTAL LETTER 4L [34’ o Ay /7,
TO: Registration Section g R0y,
Division of Corporations 47 )] A)

-
SUBJECT: %Er?r SMIM’?' Aerpooks, TWG

(Name of corporation - must include suffix) _ -

Dear Sir or Madam: =S %"F’;ﬁﬁ] S__EE‘ %,:j_:gl %_ Eg_i _i;g—

* The enclosed “Application by Foreign Corporation for Authorization to Transact Business ;ﬁ”ﬁéﬁd@@ ik 7, O
“Certificate of Existence”, and check are submitted to tegister the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

\/4:/( DM#L;._

(Némé of Person)

- %54’? Smrans B fponk, IWES

(Firm/Company) EEEEEE Ao

____/90 5079774 /(_r{/a s freS S TrE ’7 _
7 ' (Address) - R
A rvTrn FPank, £t 3B279F
(City/State and Zip code)

For further information conceming this matter, please call:

\/ﬁm Dp_yﬁ-:-r_. _at { 1707) épg"’ 2?0@

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: - MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O.Box 6327 - -
Tallahassée, FL 32399 ,  Tallahassee, FL 32314 ©

Enclose:d is a check for the following amount:
X S?0.00_Fiiing Fee (J $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Feé,

Certificate of Status Cértified Copy " - Certificate of Status &
“.. . Certified Copy —

Jj BRYAN i 1 ¢ o002



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

TN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMHT._ED T0.
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. - (pr P
o, %
¥

1. M’Eﬁ‘ r g/ﬂﬂtt’f %&7#14‘25, 270‘(. _ 7 4 )
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or ’ (E’C;’;, ) /d‘
words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of 2 ‘9’.6/("‘;3'1-. %%
natural person or partnership if not so contained in the name at present.) _ 4%2; 7R /}
~ - gy g
2. :DE.{E L APE 3. 567~ _,,5705"1';9 _ (gﬁ’)) S
(State or country under the law of which it is incorporated) (FEI number, if applicable) ) % %
of
4. J.-a;u //_: Z2ec/ i 5. _p B PB Tl e _
(Date of incorporation) " (Duration: Year corp. will cease to exist or “perpetual”)

6. "/Am——_.avr s Loo 2 S _
(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.5.)
7. /Qo _ 5&{?3‘57 A’maﬁua-&_'s 4, .{0,7.75_. 7 7 o
(Principal office address) o . =
Hintim fank, Fz. 3B27F9 _ . .
(Current mailing address) ’
—_— - . .
8. 5/4 LA 7~ ,‘_Av;.m;m Freedd o (o/urﬁmc.ap it wrs I M /i’f}.s:,asu?a,.-_
ose(s) of corporation authorized in home state or country to be carried out in state of Florida)
AL OPLeC T -G

(Pu
';E‘* Conr MarReSr AL
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Nanie: W:[ham (04 (LDL\-' 7 7
Office Address: [go S”"’ ™~ knférwm}s ’ Surme 7
797 AT A Pﬁ'r/ci , Florida 3R737%
(City) (Zip code) e

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointinent 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 nmy
ations of my position as registered agent.

duties, and I am familiar with and accept the oBHZ
~ ) :
: D - : -

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ftﬁ_"
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 business addresses of officers and/or directors:

A. DIRECTORS

N Hoertcug N

Chairman: i — 2 .
Address: 7 /?@ S@__r:)"m _ krl/awbﬁ;_s‘;__ ScizE “ﬁ{, "'<,\,
, ‘ ,
W reing [Pamit FL, BRI7¥XF - e 8
e =g P50
Viee Chaipman: Wikt smm <, ﬂo LE, PR %
' i ‘ = o,
Address: {80 SoctH Arowrss ; _SeTgw 7 ‘/?043,} Q-’J\
¢’
Wswsma Paxk, Fe. 3273F ’%?%5,,
Director: \/4 e /o Dp o Y 7
Address: - [Po 50 & T2 S e Cor boez 5 _-.S'o . T 7
W{kp_?k/f Bﬁdé' , A<, 22 78"}
Director: LM ResTe Pt AN p - THELOF ~
Address: 2o lerss R2nw Sz 0 SesiE 1€ B

Ko Gorpi 2. & /o2y

B. OFFICERS

President:

’\/-‘4 Y. ,,‘,D‘," Lae

Address:

/:go,,,Soam,kmpwz..c,s - 5?;772 7

Ao m-ror /?4-@(": ~h., D RePp

Vice President:

L7 botsotm € SPosc.

Address:

[ Fe fovri Arniocwtes 4 Sw.x Y7

W/ﬂ—-m‘r A PM,?A-: AL 2RR7P 7

Secretary: N/A Ck Dt— /4 e

Address: 5 Vi B Ve A

Treasurer: ‘Q‘L‘“__'_""_’\ <. f?a(f..;

Address: FAm L

NOTE: Ifnecessaly, you

13.

mw Wuen listing additional officers andfor directors.

(Slgnature

14.

\Afck D VAJ-:- , /b/frs, Dﬁnf/

airman, Vice Chairman, or.any officer listed in number 12 of the apphcatlon)

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



-

- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "VERYSMARTNETWORKS, INC." IS5 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOCD STANDING AND HAS 2 LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE 3HOW, AS OF THE SIXTH DAY OF JUNE, A.D.
2002.

Harriet Smith Windsor, Secretary of State

3343345 8200

AUTHENTICATION: 1815214

020351028 : - . DATE: 06-06-02



