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PPLICATION BY FOREIGN CORPORATION FOR AUTHORYZATION TO TRANSACT
BUSINESS IN FLORIDA

§

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. .
Al

Netwerl €scrow Services, Inc. T
‘COMPANY", “CORPORATION” 45}:’ O

1.
(Nurmne of corporation; noust include the word “INCORPORATED™, *
words or abbreviations of like mport in Ianguage as will clearly mdxcace that it is & corporation instead ofa P
narical person or pamershlp if not 50 conttained in the name at present.) ‘f;é
LA . |- 045 %%Ci"l ?
_ (FEI nupber, if appiicable) q
DexDetvad

2,
(State or country under the law of which it is incorporated)

U‘ ~ %’ be 5
(Ducstion: Year corp, will cease to exist of “nerpetusl™)

(Datz of incéfpcrarion)
UPon oo codron ,

{Datc first mangacted business in Flondn ifcorpara Ton has not transacted busingss In Florida, Insert “upon quidification.™)

sl hehley Part CF Orlande 6. 22435
1051 Ashley ()cmé C+ Orlandg, FL 22035
{Current mailing address) j 74’%’
e /,Ld/” AS an £ &%«f élf (Lo j 9 iy -
arS <L Fw

8.
(Purpaseds) of cotporation authorized in howme state or countty w carried out in state of Florida)
of Florida rcgmtered agent: (P.O. Box or Mail Drop Box NOT acceptable)

dnourd . Nodis
Sde (ol

, Florida w_g

(Zip code)

4,

r tddr

9, Name and

Wame'

Office Address:

D( \ondgo

(City) |

10. Reglstered ageni’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
devignuted in this applicadon, I hereby accept the appointment as registered agent and agree to act in this capacity.
Jurther agree to comply with the provisions of all sistutes relative to the proper and complete performance of my

duties, und I am familiar with anid accept the obligations of my position as registeved agent,

Idp Ay -

(Registered agent’s signature)

11. Attached is a certificate of existence duly authentieated, not moré than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction

under the law of which it i3 incorporated.
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12, Na’mes and buslness addressey of officers and/or directors;

-

A. DIRECTORS

Chairman: ‘2( Chﬂf& M N QY‘ V
Address: (!7 51/ pL 1% C)h \‘P \A ‘( Ay \C_ C/J

D
©

S §E’Q
N
o

y & P
Oﬂ(mdto " CCL | 23835 %o 5 <O
Y )
Vice Chairman: G %,
Address: Ch 3
—— ‘a‘é'_gﬂ.‘ )
'?
Directop: — _ ]
Address: .
Dipsctor: B B
Address: _ _
B. OFFICERS

President: Rf m‘d hJ. N Qv lS _
mass 105 - A Achley Parlc & Stfe Yoo
Ovlonde PL, 208235

Vice President:

Adidress:

Secretary: /ZMﬁ J\éj’(r( S .
Addross: 9/ q-/ ﬁ Aél( % lz‘fj, LTL- ’] % 5/({ [ QZM zﬁS/

Trapsurer:

Address:

NOTE: If necessary, you may attach 7dm Je application listing additional officers and/or directors.

13,

(Signatire of Chairmér;;\’we Lh?nzm, or any officer listed in number 12 of the application)

4/%
{Typed ot prmtcd tame and capaclty of person signing application)

14,
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SECRETARY OF STATE

CERTIFICATE OF STATUS A
DOMESTIC CORPORATION 5

I, KEVIN SHELLEY, Secretary of State of the State of California, hereby certify:

That on the 8th day of April, 2003, NETWORK ESCROW SERVICES, INC.
became incorporated under the laws of the State of California by filing its Articles
of Incorporation in this office; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according 1o the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of April 24, 2003.

W el P

«ZKEVIN SHELLEY

_:=Secretary of State ob
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