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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

i i bt ft U
Secretary of State ‘ f.‘a.} ASSIE, F
May 30, 2003
PATRICIA SPEARS
4497 PARK DRIVE

NORCROSS, GA 30093

SUBJECT: COMVERGE, iNC.
Ref. Number: W03000015365

We have received your document for COMVERGE, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The reg;stered agent must sign accepting the designation as
required by Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions concerning the filing of your document, please calil
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 403A00034080

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

TRANSMITTAL LETTER 03 JUN 19 P 5 07
o . ‘ TL_
TO: Registration Section ; U - S1A
Division of Corporations ' ,;,U_ L3SEE, T QRIDA
SUBJECT: Comveres  _Lae

(IName of cerporation - must include suffix)

Dear Sir or Madam:

The encloged “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
1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patricin Steres

{Name of Person)‘
Comveree Lre. o
{Firm/Company}
4499  Pagr Deive
{Address)

Ao rceoss &4 Boog3 L
(City/State and Zip code}

For further information concerning this matter, please call:

Parricin Seenrs (110 ) 696 -T660 e x7T 3of

{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 Tallshassee, FL 32314

Enclosed is a check for the following amount:

B/SJ’O.GD FilingFee O $78.75FilingFee & O 378.75FilingFee & 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 I«LORIDA
EILED
THEDTA 19 PY 3

TRUINT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMT
AT ALESSEE, FLOI

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N Comveree _Lwne, -
{(Name of corporation; must include the word “INCORPORATED", “COMPANY ” “CDRPORATION” or

words or abbreviations of like import in language as will clearly mdlcatc thatitisa corpora.iwn instead of a

natural person or parinership if not so contained in the name at present.)
22385436/

2. Derawsgre 3.
{State o7 country under the law of which it is mcorporated} {FEl gumber, if applicable)
4. 19917 5. ;,’)er-‘pe+ml B}
(Duratwn Year cor% will cease to exist or “perpetual™)

{Date of incorporation}

6. U pon gualicrcstinn .
{Date first tmnsactad business in Floncfé if corporaiion has not transacted business in F[cnda insert “upon qualification.”™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

. 535S [\Lcae.n‘ﬂ Q STR—L-:ET ?cms.ﬁc.c&t-} V-4, 32505

7.
(Principal office address)
. 4497 Pagx Deive  Alopegess G 50093
{Current mailing address}

T8 _Dw 190 ) c P S Iﬂ s {u- LY (%Y
{Purpose(s) of cérporation authorized in home state or country to be carried out in state of Florida)
9. Nante and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

s e
Name: QQEfPB Ie L_gc,gggg
Office Address: 58 NoetH O STREET -
Florida 3@ 8505

FersAcorn . .
(City} (Zip code)

i0. Registered agent’s accepiance:

Having been namted as registered agent and to accept service of process for the above stated corporation &t the place
designated in this application, I kereby accept the appointaicnt as registered agent and agvee to act in this capacity. ¥~
fitrther agree to comply with the provisions of all statutes relative to the praper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agert.

v o ‘/(ﬁieglstered agent’s mgnazurc)
11. Attached is a cerfificate of existence duly authenticated, not more than 90 days prior to delivery of this application {o
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.



-

r

12. Names and ?usiness addresses of officers and/or direciors:
A. DIRECTORS FILED
Chairman: _ Ro be et R QR\ s‘{‘e., L . a3l 19 PR3 Eﬂ

Address __ 33 Vreslond R , e {mﬁhﬁiﬂs}lu{;‘ ;?_i\?%
_‘Fior.\nmm‘?mr; 2\}3 oOnMYg3ID L __“‘u'”!{ R

Vice Chairman: - . . o - L el

Address: o S A Y i

Director: . - - Ce Tk . S -

Address: e . - I

Director: . : : _ - i : . . ——

Address: . - ‘ P C _ C, T

N
I

B. OFFICERS

President: __ T 1" ouny I D/\a.ta not ) ) N , R —

Address: 23 \[PB..EJQ&\A_CL }A, .- - )
\Drjncnm“‘Po\.rE M3 L‘)“{‘:{g; e Tt

Vice President: ) . : e
Address: L o ) L | N | N
SectayfeF T, WIAYNE UJ gizal o =
Address: 4497 FP_&&L‘\ Dewe rJ\jo Reposs ._6-14 30093
Treasurer: , . R N T
Address: | — S R S -

NOTE: If necessary, ygff may attach mmm listing additional officers andfor directors.
13. . . .

{Bignature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn)

14, T. Wayae Weend SEerETARY /o FO , .-
(Typed or printed name and capaci}y of person sigaing applicatiqﬁ)




o Delaware

The ‘First State

PAGE 1F|LED
03 JUN 18 PH 307
silhb PART UF STATE
PALLAHASSEE, FLORIDA

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY "COMVERGE, INC." IS DULY

INCORPORATED UNDER TEE LAWS OF THE STATE OF\DELEWARE AND IS IN

GOOD STANDING AND HAS B LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF TEE SIXTH DAY OF MAY, A.D.

2003,
\2A1AAA;JbeJ;ag;tﬂ/;?A;ma#daAJ_VIE;JT
Harriet Smith Windsor, Secretary of Stare
2804600 8300 AUTHENTICATION: 2402688

030275361 DATE: 05-06-03



