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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rand 'M%im ot ledrmo?c;qaeg |nc.

(Name of corporation - must include suffix)

Dear Sir or Madan:

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 é“or;ggraq_@_n
to transaci business in FIonda
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. o
Please return all correspondence conceming this matter to the following: =

Mark WMaric L. gz
T CT-QameofPerson) :
B p\aqd Wor | i

. &
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_ (anprmpany) i— -
5288 Solar  Iyive :
(Address)
Mx%SPSSW% , Ocyrio LYWORY /CM\JPF‘D*’lr
(City/State and Zip code) /

For further information concerning this matter, please call:

Marid. Mos x (1055 0pS ~A0CO

(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

Tallahassee, FL. 32399 “Taltahassee, F1. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee E:)'S_?&?S Filing Fee & %7&75 Filing Fee & (O $87.50 Filing Fee,
- Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAND IMAGINIT TECENOLOGIES, INC."
I8 DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF

JANUARY, AR.D. 2003.

Tsrat spmith Phoiioasnt

Harriet Smith Windsor, Secretary of State

3589243 B300 AUTHENTICATION: 2201586

030023757 T DATE: (01-13-03
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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. _?Bg&d OB ALY Te,dnngkfbﬂxeg Inc. E

e

7 AL I
(Name of corporstion; must mclude the word "INCORPORATED", “COMPANY", “CORPORATION :Dr =
words or abbreviations of like import in language as will ¢learly mdmate that it is & corporation ingtead ofﬂx —

S T
- e
neturd] person or partnership if not 50 contained in the name at present.) me r‘\o) B
U‘* 4
. Delowol L | = GR.028307%00 =
{State or country under the law of whick it is incorpotated) {FF1 number, 1fappl:cab!cj_. o 5B -
a Nov. X, 2002

5. = ~

L e M
~

(Duration: Year cbrpj Ii cease to exist gF “perpetual’)
1 -
6. \pon g U&Q&gxﬁﬁih oN = o
(Date first, tansacted bubine

55 in Florida. If corporation has not transacted business in Flonda, msert “upron gualification.”)
{SEE SECTIONS 607.1501, 687.1502 and 817.155, F.5.)

1801 _West  Colonwad  Drove | Oclando Flonde 3230
(Principal office address) 4
SR80 _Solar

BNWe m&tw Ok [1WGRZ CAMAD

{Current maiiing add:ess)

Ceseller of Cﬁ?mﬂdw software }\a(du)ale )'}‘Yaamr@qi Condv!

{Purpose(s) of carporation autherized in home state or couniry (o he camed oul in state of Florida)

(Date of mcor'poration)

3

9. Name and street addregs of Florida registered agent: (P.G. Box o Mail Drop Box NOT acceptable)
Name: or

o) v om -

Office Address: 1203 Havs Streeb _

Tallanassee : EjFTOHda 37301
(City) (Zip vode)

10. Registered agent’s aceeptance: -
Having been named as registered agent and te accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [

Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the oblipations of my position as registered agent.

Stanley R. Howie , Jr.
ASS!SYant Secretary

! (Registcré@ggem’sisignam)_j' 4

11. Attached is a certificate of existence duly authenticated, not more than 50 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 and/or directors:
A. DIRECTORS - 7
Chairman: See éttached officers/directors J_:ic_l_er;; =
. = -4
Address: — = es = w2
. IV
— o i;,:.;'r:. = !_%
= = "f e X e
Vice Chairman: s - - = pt %}t:ﬁq ™~ §
= = K'.n‘{i b= m
Address: == - me X ﬁ
— =)
e T L -
. - —— s for Rl
B - T
Director: e e = tg ¢
Address: = e = P
=
- = =
e = . y—— _— =
Director: — = = .
Address: i . = =
B. OFFICERS
President: See attached officers/directors rider g__.,_: T
= =
Address: . - C = =
e = _'_"f_'
Vice President: - = = =
Address: - = = i
= - .
Secretary: - — - = —
Address: . z;f": =
Treasurer: = = =
Address: i : 3 =

NOTE: If necessary,

13.

==

{Signature

hairmén, Vice Chairman, or any officer listed in number 12 of the application)

14, fyanis  Semkiw  Diechy 1 Seeretory /Treasurer

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



J¢List all owners: Sole proprietor, partners, officers, and LLC members.

> foldesarra ,Fank =Divechor %, P/aS!(ﬂ@ﬂ+

Name (Last, First, Middle) Title

JEQR%LEQM_U@E_ 10/ 5
Home Address(Street or PO Box) Date of Birth
C E Province Postal Code Telephone Number

ity
LYW (f

sSemkKiw, Brian . ..:foedD./;‘c V;@_;P/esdan‘f‘

Name (Last, First, Middle) Title

2000 bakeator, Rlod.west  Sogt 13/ 4 T
Date of Birth e
o
fusi ot

Home Address (Street or PO Box)

Qukiille Oolano(ronda LT I3 905-65-2cc0 . =0
Postal Code Telephone Number f,”, e

WY <2 NYMEo

City Provinee -
5 T R
) S ¥
. . — , =
. SemKW, Dennis  Turech( i Sectetzig/Geasvel
Title = e

Name (Last, First, Middle)

HU0 MNolly Aese. Juae /1 742

Home Address (Stréet or PO Box) Date of Birth

MNysssange Onleamlerada IM7|EZ _905-625 D00 -

City Province Postal Code Telephone Number
> Mathinhg Rt ;Qﬂt@c En@ﬂuﬁ‘ﬁ Offica(
Name (Last, First, Middle) Title
4 Packshore Place. Nan_/ 26/02.
Date of Birth

Home Address (Street or PO Box)

Car hide. Onlanio Conaola LORIH G056 25- 2000
Postal Code Telephone Number

City Province




