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Telecommunications
£ Commerce
Technoiogy

Corporale & Finance
Trademaiks
Proprielary Rights
Complex Litigation
General Business Law

The Helein Law Group, P.C. .

8180 Greensboro Drive
Suite 700
Melean, VA 22142

(703) 714.1300 (Telephone)
{703)714.1330 {Facsimile)
mail@thlglaw.com

Management Consulting Group
GTCConsultants, Inc.
(703) 7141307 (Telephone)

Writer's Direct Dial Number Writer's E-mail Address
{703} 7T14-1300 mail@thlslaw.com
March 3, 2003

VIA ER X
Secretary of State

Corporations Division
409 E, Gaines Street

=t
Tallahassee, FL 32301 £
Re:  Application for Certificate of Authority ;;*
Application for Registration of Fictitious Name |2"

. =
Dear Sir or Madam: i

Enclosed please find a completed Application for Certificate of Authority b'é'fng
submitted for and on behalf of Buyers United, Inc. Also enclosed is a check in the
amount of $70.00 payable to the Secretary of State in order to cover the fee associated
with this application, and a Certificate of Existence issued by the State of Delaware, the
applicant’s place of domicile.

Enclosed also are two applications for registration of fictitious names, along with

two checks, each in the amount of $50.00 payable to the Secretary of State which covers

the filing fees associated with these registrations.

Please direct all inquiries or correspondence, and the Certificate to the atiention
of the undersigned. Thank you.

Sincergl W
Ml LS
Jane M. Heletit Scott

Legal Assistant
Enclosures
cc:  Ms. Kimm Partridge

gl



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _,Bi}\\l@fﬁ b\m L?A Imc

(Name of corporatmn must include suffix)

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 return all correspondence concerning this matter to the following:

(:Tome \M QcQ’H‘

(Name of Person) E:s‘ =

/‘-\A& !A«’.\e.m \ﬁ_u‘) QVDM.C- :: ;
(Firm/Company) ;5- __

BIRO —que_emsLavo bv.} Suuk 100 Fie
(Address) oo

Sie on

oo

Neleon, V& a2102

(City/State and Zip code)

For further information conceming this matter, please call:

Tome M Sistt w02 14 - 1200

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL. 32399

Enclosed is a check for the following amount:

3 §$70.00 Filing Fee {3 $78.75 Filing Fee &

Ceriificate of Status’

MAILING ADDRESS:
Registration Section
‘Division of Corporations
P.O.Box 6327 -
"Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy

(Area Code & Daytime Telephone Number)

O $87.50 Filing Fee,
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 SUBMITTED T(2
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Buners Waited, Tue
(Namc of corporat%n must include the word “INCORPORATED™, “COMPANY™, “CORPORATION“ or

words or abbreviations of like import in language as will clearly 1ndu:ate that it is a corporation instead of 2

natural person ar partnership if not so contained in the name at present.)
§7-0S285577 L

. (—Dc\ oD e 3. :
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4, {-\'Dv't\ q\ qu 5. ?évDe:"u\a.\
{Duration: Yar corp. will cease to exist or “perpetual”)

(Date of incorporation)

oo aued Qrc;?:"v ov] .

6.
(Date first kransacted business in Florida. If carporation has not transacted business in Flonda msert “upon quahﬁcanon ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.S.)

14870 South “Yonu Emperess Rood L

7.
(Principal offlce address
Blublbdale, W g4oLs e D2
— . | Tl
{(Cwrrent mailing address) e o
=ic 55 ,
[p
8. lé\ecovuwwncaxwﬂs Seyvices 2.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flomda) -m,:a — T;_?
1T it L}
em e
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable] .. <
S

Name: Nﬁ R’I S&YVIU’_S j:ﬂ('_.
Office address: DAl T.. Park A\f nmuwe.
Ta] a\qa..sse_e, , Florida _,3;2_&0_5

(City) (Zip code)

10, Registered agent’s acceptance:
Having been named as registered agent and io 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. T
Suriher 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.

/ Ao s d /é’é*ﬂ/ A r ffz 75”‘1

(Registered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days pffor 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.



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

A. DIRECTORS

Chairman: T@A %—\:Pyﬂ

Address: ‘4? 70 SDUL)(\K'\ PO Y\\j E*p ré SS "ROCLA

Bulfdale, uT "2Upls”

Vice Chairman: /Pn L.L\ I-G-JV 1\

Address: 43’70 C}m,cﬂn P&nu EX? re£SS eﬂad

Bl d cu\e, Ton 840lo§

Director: éwij Q\M—\—\/\

Address: 143"10 SO U:H/\ POY\\J QXQ resSsS Qoa_c

Pludfdale, WT ' 840LS

B. OFFICERS

Director: Sx(\{’z_ (%OJ" Y\Z*\— E‘A"WA %CL\\\V\ %M\ \; ;"_f;:.'—' :::2
s {4870 Spucth Yhny Enpress R = =

Bulldale, UT T3405 .
President: Yaul Taumauq g a

Address: !4(370 Sﬁl[‘(\n O‘ﬂ\af BLQ{CSS QOGCI
Phubldale . UT 23065

Vice President: 4 - bﬁ'ﬂ.&\. < SV‘VU LU/IC) \Z\emme'Hn b KVDGM&

Address: H g 70 S(;)JJL pﬂ yij Fw YESS an\d

Blubd Aal&,. Ul RA0LS”

Secretary:

Address:

Treasurer/Pa lL\ TC(J’ TAATE W g

saares: (4370 Sovthy ?Onu Eﬁg?ress%ocul % u_‘Q'C Ale, UT 849065~

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

13.

(Signan}re of C%irman, Vice Chairman, or any officer listed in number 12 of the é{ﬁplica-tion)

14.

(Typed or printed name and capacity of person signing applicé.tionj

414



m/e PAGE 1

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BUYERS UNITED, INC." IS DULY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELARWARE AND IS IN
GOCD STANDING AND HAS R LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF

FEBRUARY, A.D. 2003,

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2259520

3016691 B300

030097878 DATE: 02-14-03



