TO: Registraiion Section
Division of Corporations

CUS

SUBJECT: DG )78 S5 LCOEPRETED

(Name of corporation - must include suffix)

Dear Sir or Madam: OOFl ?Q — DDLQ57 - O0lg 54 - OQ&Q’{ - OOQ/Z l

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.
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For further information concerning this matter, please call: P m
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DAVID DIl at ( £69 ) '70(}?7709{?35 7 23 -
(Name of Person) (Area Code & Daytime Telephone Number) T <o
STREET ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314
Enclosed is a check for the following amount:
{3 $70.00 Filing Fee ,E( $78.75 Filing Fee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 31, 2002
DAVID DILL

DIGITAL 5 INCORPORATED
101 GROVERS MILL RD., SUITE 200
LAWRENCEVILLE, NJ 08648

SUBJECT: DIGITAL 5 INCORPORATED
Ref, Number: W02000015791

We have received your document for DIGITAL 5 INCORPORATED and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s}):

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 802A00035326

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




APPLICATION:‘BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
5 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.

1. _DigThL 5, Te,
{Name of corporat:on 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 al present.)

2. DELRWARE ~ - 3 A2 -34T758.37
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Mevemeer_ /, 199( 5. PERPeTy#C
(Date of incorporation) (Duration: Year corp. will cease te exist or “perpetual™)

6. (PoN @UALI FiesTIaN) )
(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.8.)

7. J0] GROVERS MWMul RD. SUiTE JAco LAwRSiLevic e, MIT 08648
(Principal office address)

Shme A5 P&V

{Current mailing address)

L

8. _ _SHLES (FFICE Zo S8
(Purpose(s) of corporation authorlzed in home state or country to be carried out in state of Florida) E:,_, [; é "7'3
-'l-t_" r—"’ [ 4
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablej = g;_":
r's
Name: _ RARACE  STEVENS i :;. = M
#h g w2 (.
Office Address: _70 ALToR £d. ® 21149 =5 o
= r=—ni
=m
miami__ genaH ,Florida _33439 >
{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. 1
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.

S\—/

(Regtstered agent’s signature)

I1. 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.
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124‘. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: RACHAYLDY HRRRIS

Address: ONE FounTiN SQUARS . J191) FPegberm PR, L SUITE 540 - -
ResTow , vA H0ig0

Director: MMALkO mHBsCHEE

Address: ?UO (MNTEEY ST ) SUNE 3=a ‘_ ) 7 .- -

WHLTHAM , M o457

B. OFFICERS -

President: XAgprAw b STEVERS

Address: _ &g Arrar Kb, __*'L.:?//&

miAmi  BERCH, FL 33129 , —

Vice President:

Address:

Secretary: PAavm D - = : - : L=

= . L CS e

Address: {0} GROEIZS e ED.,, SUTY 2.00 LA ATV ILesE AT OF6Ls

Treasurey: _ D AU Prit.

Address: 181 GFAOFRS mit £b, $d.i7Es S60 LAWRENCEVILLE (T 08048

NOTE: If necessary, you may atiach ap gndum to the application listing additional officers and/or directors.

(Signature of Chaim'lan, Vice Chairman, or any «fficer listed in number 12 of the application)

14. Lea ALN STLVEKLS PRESIDENT : , R
(Typed or printed name and capacity of person signing application)



. Delaware

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATEZ OF
DELAWARE, DO HEREBY CERTIFY "DIGITAL 5, INC." IS DULY.

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE -

RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY,

A.D. 2002. o

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DIGITAL 5,
INC." WAS INCORPORATED ON THE TWENTY-SECOND DAY OF AUGUST, A.D. - -

2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQORTS HAVE

BEEN FILED TO DATE. . o

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCEISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

- AUTHENTICATION: 1877851

3426850 8300

020444676 A B . DATE: 07-11-02 -
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