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:‘?’ o, /g
TRANSMITTAL LETTER < (/(\

o . (VPPN
T(: Registration Section S
Division of Corporations

SUBJECT: __fwnuwledaenet . com , Inc .

(Name of corporation - miust include suffix)
rp

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 retuin ail correspondence concerning tiis matter to the following:

Michele W BVLOL\A ngn Assoc.a.aj} Genevad Loumse.

(Name of Person}

_ k:&miﬁdqu-&wvx Inc -

~ (Firmeomp.':my)‘f
4624 M. Sesttsdale 2d -
{Address)

Scodtsdole  Ariapma §525 4

77777 (City/State and Zip code)

For further information concerning this matter, please call:

M(c/itﬁlg gulz{»-ang.n a4gD ) 315 - 435D

{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.0O. Box 6327
Tallahassee, FL. 32399 : Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee h $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMH‘I"@D T‘% .), P
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ,.5, (29 /2
o
1. p\{)w ledsenad, ot Inc - ) (<CT;J:'& k7 %
(Name of corporation; r?st include the word “INCORPORATED”, “COMPANY ” “CORPORATION‘ or <,, A {9
words or abbreviatipns of like import in language as will clearly md1cate that it is a corporation instead of a J;‘n_\, sn Ke)
natural person or partnership if not so contained in the name at present.} T /{\c,/}; 6:5‘
7
2. Delawart 3. Y L ‘3%/}%
(State or country under the law of which it is mcorporatcd) {(FEI number, if applicable) 7
4 Judy 12 1999 5 L
- o 7 (Date_T incorporation) {Duration: Year corp. will cease to exist or “perpetuat™)

6. Vil [, .
{Date fi rerfransactd busmess in Flonda If corporation has not transacted busmess in F!onda msert “upon quahf ication.")
(SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.)

[de2d N.Serilsdale KA. Siottshale A3, gL54

7.
(Principal office addresé)

{Current mailing address}

Wb based go Hemining

8.
{Purpose(s} of corporation authorized in home state or couﬁﬁ'-y to be carried out in state of Florida}

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

Name: A N
Office Address: _& 2.4 E' PQV’S ﬁ YV enpt /s o .
Z&Hgﬂg 454 _Florida 3230}
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process jfor 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 amn familiar with and accept the obligations of my position as registered agent.

(Reglstered agcm: § 6i ature) 5:

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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

Chairman; _ : ’P_l&a;gg Se t q;.:ﬁa.df(ﬁ-bék_

NOTE: Ifnecess. y attach aWstmg additional efficers and/or directors.
13, %

(Slgn&ﬁlre of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14,  Shewekwd| 0F o

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

Address: : o . - . w ‘e
)
Vice Chairman: — N i o & -
o, B
Address: ¢(f~% Cf’\ i o
";’ “ { N )
- {5- it
Lok
Director: i f?)‘j .
SRS Y
Address: 20,
(T2
=
Director:
Address: : ) - . e - _ )
B. OFFICERS
President: _pLLd_S-Q, Al GJH"&M B
Address:
Vice President:
Address:
Secretary: _
Address: ___ e e -
Treasuret:
. Address: ] . .
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Board of Directors List =%

NAME

ADDRESS

Thomas R. Graunke

14624 N. Scotisdale Rd., Ste.300, Scottsdale, A7 85254

Muarko A. Rukavina

14624 N. Scottsdale Rd., Ste.300, Scotisdale, AZ 85254

Peter Wendell 14624 N. Scottsdale Rd., Ste.300, Scottsdale, AZ 85254
Gary Little 14624 N. Scottsdale Rd., Ste.300, Scottsdale, AZ 85254
Officers List
NAME TITLE ADDRESS
Thomas R. Graunke Chief Executive 14624 N. Scottsdale Rd., Ste. 300,
| Officer, President Scottsdale, AZ 85254

Marko A. Rukavina Chief Operating 14624 N. Scottsdale Rd., Ste. 300,
Officer Scottsdate, AZ 85254

Stephen S. Krell Chief Financial Officer, | 14624 N. Scottsdale Rd., Ste. 300,
Vice-President Scottsdale, AZ 85254

Robert Brigham Secretary 14624 N. Scottsdale Rd., Ste. 300,
Scottsdale, AZ 85254




BAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“RNOWLEDGENET.COM, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SC FAR AS THE
RECCRDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF

JANUARY, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3067172 8300 RUTHENTICATICN: 2212879

030034608 DATE: 01-18-03



