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FLORIDA DEPARTMNT OF STATE
Glenda E. Hood
Secretary of State

July 28, 2003

MARCOS R. QUINTANA

CSDC SYSTEMS INC.

5846 BAYOU GRANDE BLVD. NE
ST. PETERSBURG, FL 33703

SUBJECT: CSDC SYSTEMS, INC,
Ref. Number: W030000183886

You failed to make the corraction(s) requested in our previous letter.

A certificate of existence or a cettificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organizet;
must be submitted to this office. A iransiation of the certificate under oath of-the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. i

if you have any questions concerning the filing of your document, please »éa'
(850) 245-6043. :’

.!-.
o
et

Joey Bryan
Document Speciatist Letter Number: 403A00043477

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTI\'TENT OF STATE
Glenda E. Hood
Secretary of State

June 26, 2003

MARCOS R. QUINTANA

CSDC SYSTEMS INC.

59846 BAYOU GRANDE BLVD. NE
ST. PETERSBURG, FL 33703

SUBJECT: CSDC SYSTEMS, INC.
Ref. Number: W03000018386

We have received your document for CSDC SYSTEMS, INC. and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the followmg cotrection(s):

You've completed the wrong form.,
We are enclosing the proper form(s) with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

A certificate of existence or a certificate of good standing, dated no more than 90 -
days prior to the delivery of the application to the Depariment of State, Tduly
authenticated by the secretary of state or other official having custody of the ,;
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the ~ =~
translator must be attached to a certificate which is in a language other thanthe =

~ St

English language. A photocopy of this certificate is not acceptable. ?”—;_\ =

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

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: B03A00038885

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

TO:  Registration Section
Division of Corporations

SUBJECT: _C20C Sys78775 , /MC.

(Name of corporation - must include suffix}

Deear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existeace”, and check arc submitted to register the above referenced foreign corporation

tp transact business in Florida,

Please return all correspondence concerning this matter to the following:

/) ARl — — — = -~

" (Name of Person)

B2 sycrzns, _ _
7 ' {Firm/Company) ’ ' * -

5706 B ELNIE BLuD NE

{Address}

S ArmisBuce, F2 702 -

(City/State and Zip code)

For further information concerning this matter, please call: ﬁ‘ g
. -
MBS £ Gayir A w (JZ7 (521 6238 My
(Name of Person) " " {Arca Code & Daytime Telephone Number) =00~ :
LR
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
409 E. Gaines 3t. P.O. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
3 $78.75 Filing Fee & 3 $87.50 Filing Fee,

F $70.00 Filing Fee  {J §78.75 Filing Fee &

Certificate of Staius Certified Copy
Certified Copy

4

Lo /m/mf /Wdf(‘/;‘??dﬂ—
Foo.  SET

Certificate of Status &
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May 28, 2003

ﬁagistratian Section

Division of Corporations Division of
Corporations

409 E. Gaines St. P. O. Box 6327
Tallahassee, FL 32399

Subject: LLC Licensing

To Whom it May Concem;

As required to operate a business in the State of Flotida on behalf of a Foreign Entity, | hereby
submit this application of License consideration.

Plesse call me at 727.521.6233 if any additional information is required.

Sincerely,

S
% L

Marcos R. Quinfana ‘ ;

L LD

SEJE

4
I 8 :JE {"‘L



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA.

L CEDE SysyEMS, NE o

{Name of corpnranofy must include the word “INCORPORATED”, “COMPANY “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate thatitisa corporation instead of a
natural person or partnership if not so contained in the name at present.)

1 _JELdNSPE _ 5. 43-/84 2072 B
{Siate or country under the law of which it is incorporated} "(FEI number, if applicable) T
. /z/za .’ 5. PERAETH B .
(f)atc of incorporation) (Duration: Year corp. will cease to exist er “perpetual™) -

6. PPN LS A AT7ON

(Date first transacfed business in Florida. If corporation has not transacted business in Florida, inscrt “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

1 98 AMBLEZ PR, FE /06 MREEe—R  MTISSEL  pn  EvADs
(Principal office address) L YA g,’{f}f
594E &4;/(95/ GRANE LV, HE 7. PErvzsBuke , FL_ B70%

{Current malhng address)

5. SEHE WD SO (F COVECHNMENT SO7rRPEE

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box macceptabie)jjr ; r; )
Newe: _AHALEY K. GumirmniA T
Office Address: _SPHE By Guonde &, e f: i
. PEEESE e & , Florida F3 7‘93 5 o
(City) {Zip code) N

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the aboye stated corporation at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act In this capacity. T
further agree to comply with the provisions of all statutes relative to the proper and compiete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

jﬁm%ﬂ% ' L

{Registered agent’s signaturc)

i, Attached is a certificate of existence duly authenticated, not more than 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.



12. MNames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ;?ibv / %f#/&g

Address: - JE?A’

L
Trraro |, (nnd

Vice Chairman: /‘%72‘/2 /%’Wﬂfﬁw

Address: 55 LE VE

Toronlizr . (AN

Director: % < f)ﬁ&’/ﬂ

Address: _SZF LUHITN 72

Totoprn [ AAdS
Dircctor:  LBEL e ndEnS Ok

Address: 35 /%?/ é«:’;‘? } 2

B. OFFICERS » ﬁwﬂf,&@ -

president: DN AW HEA ) - ) Sl o
Address: _SEPL ANIBLE2 M SE 106 _: -
HUSSISSANER o LRI Lys 44 2L
View peesidens. _ALALLLL A GUiH 52l R
nisss: SFEO STYE Zayous LAWOE _ Devo. € I I
57 PEES e , [T 23703 L =

Secretary: /D 55’2 Aé‘d/&&w@{/

Address: __ 3% 3@%&?@ ﬂé’ TORATZ, (%MM

it 25 5%@ D Tatavn [N

NOTE: If necessary, you may attach an addendum to the application listing additional officers andfor directors.

13. ;%%mf% 4&!52‘{

(Signature ¢ Chairman, Vice Chairman, ar any officer listed in number 12 of the apphcanon)

. _IES K GUABNE, P S SRS

(Typeci or printed name and capacity of person signing application)

1
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Delaware

The First State

FAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CSDC SYSTEMS INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR A4S THE

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, 2.D,

2003.
Harriet Smith Windsor, Secretary of State
2965489 8300 AUTHENTICRATION: 2568083

020512863 DATE: 08-06-03



