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CGRPOKATION SERVIGE COMPANTY™

ACCOUNT NO. : 072100000032 25, 2 ’2%
Tl e
Cor o
REFERENCE : 172635 51726125, 7. 5 f&;
- 2
AUTHORIZATION : *?m & P o *,
P YV o
COST LIMIT : $ 87.50 G T
____________________________________ U~ T L
4
ORDER DATE : July 29, 2003
ORDER TIME : 1:30 PM
ORDER NO. : 172635-005
CUSTOMER NO: 5172612

CUSTOMER: Ms. Alison Ulrich
ipnet Solutions, Inc.
4100 Newport Place #800

Newport Beach, CA 392660

FOREIGN FILINGS

NAME : IPNET SOLUTIONS, INC.

XXXX QUALIFICATION (TYPE: COQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED CCOPY

PLATN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Sara Lea -- EXTH# 1114

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA 0
IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUI T DJLj:)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLO. D% ) r (
2 '
=

1. _IRNet Solutions. Inc.
{Name of corporation; must include the word “INCORPORATELD”, “COMPANY™, “CORPORATION” or ‘.o ..
words or abbreviations of like import in language as will clearly indicate that it is a corporation instcad ofa ™. {; v e

natural person or partnership if not so contained in the name at present.) ,
/\‘—1 ;_.‘:\
2. _Californis 3. _33-0722475 rd -
(State or country under the law of which it is incorporated) (FEI number, if apphcable}

3. Perpetual
{Duration: Year corp. will cease to exist or “perpetual™)

4. _August 26, 1996
(Date of incorperation)

6. _Dpon gualificarion
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. ch, CA 92860
(Principal office address)

4100 Newport FPlace, suite 450, Newport Beach, CA 92660
{Current mailing address)

8. _Software sales
{Purposc(s) of corporation autherized in home state or couniry to be carried out in state of Florida)

$. Name and gireet address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: _  __. Corporation Sexvice Company
Office Address: _120] Haye Streat
Florda 32301

_Iallahazszee : B ,
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to 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 fo act in this capacity. 1
Jurther agree io comply with the provisions of all statutes relative to the proper and compleie performance of my

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

K!)E Q grat §Q gg : Peborah D. Skipper
(Registered agent’s signature) o

11. Attached is g certificate of existence duly authenticated, not more ihan 90 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: See Addendum

A. DIRECTORS 250

Chairman: . A, g

Address: I hN - ‘?’

7 o
Vice Chairman: e

Address: e N I . N

Director:

Director: . . ) . -

Address:

B. OFFICERS

President: . . . - . . < e

Address:

Vice President:

(Slgnamrc of Chmmé}’(}hmrman, or any officer listed in number 12 of thc apphcatton)
14. _ Romald H. Jopes, Ghief Finapcial Officer N -

(Typed or printed name and capacity of person signing applmatxon)



Addendum o
T
A A
12.  Names and business addresses of officers and/or directors. P S <
Al Directors ’t_ DR
o
Director: Jeff Anderson AL A
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 92660 {% 4
"»f:s ‘-;'\
Director: Lawrence G. Finch 7
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 92660
Director: John Levy
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 92660
Director: Alan Menkes
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 92660
Director: Russell J. Robelen
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 926§0
Director: Michael J. Simmons
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 92660
Director: Donald E. Willis, Jr.
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 92660
B. Officers
Chief Executive Officer: Michael J. Simmons
Address: 4100 Newport Place, Suite 450, Newpoit Beach, CA 92660
Secretary: Ronald H. Jones
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 92660
Chief Financial Officer; Ronald H. Jones
Address: 4100 Newport Place, Suite 450, Newport Beach, CA 92660
387886 v1/5D

SB@EMDILDOC



SECRETARY OF STATE e A
CERTIFICATE OF STATUS LT
DOMESTIC CORPORATION

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

That on the 26th day of August, 1996, IPNET SOLUTIONS, INC. became
incorporated under the laws of the State of Califormia by filing its Ariicles 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 to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good iegal
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 July 17, 2003.

Vet futt

KEVIN SHELLEY
Secretary of State

NP-24 A (REV. 1-03) 08P 03 74700 HESA




