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October 16, 2003

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: PHASEQNE COMMUNICATIONS. INC. - #10744
Dear Secretary of State:
Please find enclosed the following documents:
Application for Authority to register a foreign corporation
Filing Fee

State of Delaware original official document (if required)

Please file these documents accordingly and return them to me along with a Certified Copy at the address
above on this letterhead or in the enclosed pre-addressed envelope.

Any questions concerning this filing, you may reach me directly at 800-423-2993.

Thank you,

~

/((f%(_: |
LY QWlittoce
Lori M. Whitlock
General Manager

Enclosures



TRANSMITTAL LETTER .
D30T 21 iy og
TO: Registration Section g ‘ .
Division of Corporations AL A \r f ' {,}1' aIE
L P L ORI

SUBJECT: Phaseone Communications, inc.

(Name of corporation - 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:

Lori Whitlock

(Name of Péréoh) B

Delaware Business Incorporators, Inc.

(Firm/Company)
3422 Old Capitol Trail, Suite 700
~ (Address) o - B
Wilmington, DE 19808 ' .
(City/State and Zip code) 7

For further information concerning this matter, please call:

Lori Whitlock at ¢ 302 9965819
(Name of Person) (Area Code & Daytime Telephone Number) B
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 . - Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 FilingFee O .$78.75FilingFee & O $78.75 FilingFee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T

BUSINESS IN FLORIDA
03027 2 H% 3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OFFLORIDA LUt
AR “,‘MF ey
s ‘H}D;.(

1. Phaseone Commutnications, Inc.
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
3. 95-4820082 e
(FEI number, if applicable)

5 Delaware
(State or country under the law of which it is incorporated)

4. December 2, 1999 5 Perpetual
{Date of incorporation) (Duratior: Year corp. will cease to exist or “perpetual™)

6. Upon Authorization from Florida

(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.8.)
7 2039 N. Meridian Road, #113, Tallahassee, FL 32303
(Principal office address)
2038 N. Meridian Road, #113, Tallahassee, FL 32303 ,
- ' (Current mailing address) -
8. [Erform A!’ch vsiN on  Advertisemertts -~
(Purpose(s) of corporation authotized 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 NOT acceptable)

Name: Darlene Duran _
Office Address: <2039 N. Meridian Rd., #113 -
Tallahassee . Flon‘da_e’zﬁ_m
(Zip code)

(City)

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 to act in this capacity. T
Jurther agree to comply with the provisions of oll 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,

-~ .
f)elldi o
(Registered agent’s signature)

11. 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. Names and business addresses of officers and/or directors:

A. DIRECTORS
. chairman: __ Michael du Font

Address: 2 2 fD Pf’/af{ 6‘50 ch g@ﬂd 9;3‘:,:.{'&;5?:‘: s ;'5'5-‘_;"_;5;3 L*} it

Dlimpia , WA 93502

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: L.J ogdnne MDX In a1

Address: 11100 Hﬂ FHCJ I"]ff

Cmo@a ark, A 41303

Vice President:

Address:

Secretary: TC Virenee, \/l U INE S

Address: Q\LI'Q\L{’ S HD!+ /Dﬂ/‘f/ ’ LO§ Aﬂ%_{z’:jff:‘ CA QOD ’1??“{’

Treasurer: 1

Address:

NOTE: If piecessary, you may Wdumt e apphcatmn listing addmonal ofﬁcers and/or directors.
13.
NS

i (Slgnature T(ﬁhémhan 1cetﬁhamia£ or a;ny\"fﬁ'ccr listed in number 12 of the application)
14. JO[{ Nnhne MDY]/)Q VY prffpi dﬁ’)-{’

(Typed or printed name and capac1ty of person signing application)
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DO HEREBY CERTIFY "PHASECNE COMMUNICATICNS, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS |

IN GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF

OCTCBER, A.D. 2003.

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PATID TO DATE.

3133158 8300

030665496

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2693264

DATE: 10-16-03



