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FILED

TRANSMITTAL LETTER G30CT 24 PHIZ
GCen LA br LA
TO:  Registration Section i U A E, ] LER
Division of Corporations Eaaltoe
SUBJECT: EXPERTCITY.COM, INC.

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Cotporation 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 ail correspondence concerning this matter to the following:

. . MARY MONAGHAN a el S
(Name of Person}
- EXPERTCITY.COM, INC, R
B {(Firm/Company)
- 5385 HOLLISTER AVE, SUITE 111 . - .o
(Address)
- ) .‘:’oANTA BARBARA, CA 93111 ) .
{City/State and Zip code)
For {urther information concerning this matter, please call:
FRANK KOLESAR _at (818 ) 363-2337 .
“{Narme of Person) {Arca Code & Dayiime 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 Tallahassee, FL 32314

Enclosed is a check for the following amount:

(O $70.00 Filing Fee & $78.75FilingFee & (3 $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



bl

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAIZ
BUSINESS IN FLORIDA i
17: 16

21 Pt
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBEZI?FED ng ‘
R S i

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
LT W
ail {m:}:’! Ly

iPL\*“

1. EXPERTCITY.COM, INC. |
{Enter name of corporation; must include “INCORPORATED . “COM?ANY i “CORPORATTON ”

HInc 1 HCO " ncorp L] NInc L "Co L} or l|c0rp l‘)

(If name unavailable in F]onda, enter éltemate corporatc name adopted for the purpose of transactmg business in FIonda)

770476530 . @
(FEI number, if appheab‘le)

DELAWARE L.3

2. .
{State or country under the law of which it is mcorporated)
+ -5 PERPETUAL
(Duration; Year corp, will cease o exist of “perpetual™)

a.

5/27/1999

4. o
(Date of incorporation)

UPON QUALIFICATION L
{Date first transacted business in Florida. If corporanon has. not transacted busmess in Flonda, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

6.

''''' B (Pnncxpal off‘ ce addxess}

5385 HOLLISTER AVE, BUITE 111, SANTA BARBARA, CA 93111
- (Current mailmg address)

WEB-BASED TECHNOLOGY SERVICES
- (Purpose(s) of corporation authorized in home state or country o bc camed out in state of Florida)

8.
9. Name and sfreet address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)

C T Corporation System

Name:
Office Address: 1200 South Pine Island Road,

, Florida 33324

Plantation
(Zip code)

— — —(City)

16. 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 tltis applicadion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performarce of my duties,

and accept the 0b the obligations of my posifion as registered agent.

ter agcnt s s:gna e)
“Then &é e@fﬁ@%
not more than 90 days prior to delivery of this application to

11. Attached is a certificate of existence duly au entxca
the Department of State, by the Secretary of State or other offimal 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

and I am famzcki:ilv DR% ,Ou 2 ZN%



FILED
Chairman: . e e ey N . _936{:1{ (Zh Ylﬁz. L1l

~ .N.tt-

Address: e et NELKG I bdd ﬁ’““‘\“**“

A. DIRECTORS

\ *JLi AT 7

Yice Chairman: ; . . 3 s e
Address: O SN s - B .
Director: JAN BUETTNER e . e m - - el Al T
Address: 5385 HOLLISTER AVE, SUITE 111, SANTA BARBARA, CA 93111 . N
Director: ED SIM T S 5. athy 2
Address: 5385 HOLLISTER AVE, SUITE 111, SANTA BARBARA, CA_ 93111 N - .
B. OFFICERS
President: ANDREAS VON BLOTTNRITZ SO = - o s NP POy
Address: 5385 HOLLISTER AVE, SUITE 111, SANTA BARBARA, CA 93111 )
Vice President: . . e T D e
Address: . P R I R s 2 L el B sl L o L . ";"_v;

_ N . - - =l 7 S
Secretary: JOHN GREATHOUSE . . % A e e s
Address: 5385 HOLLISTER AVE, SUITE 111, SANTA BARBARA, CA 93111 i L
Treagurer: e L - . NS SO - A

Address: - , . - - . e e T oy a

NOTE: If necessa %{%%& the apphcatmn hstmg additional officers and/or directors.

13.

@gmam—e of Director or Officer listed in number 12 of the apphcatlon)
J

GREATHOUSE, SECRETARY AND CFO
- - {Typed or printed name and capacity of person signing apphcatmn)

14,




- Delaware

PAG
The First State D3 et 2L PN I2: 16

;.si.L:xs__i A i1 s ATE
ALCAIASSTE £ gf;%fgm

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "EXPERTCITY.COM, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOCD STANDING AND HAS A LEGAT CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS QFFICE SHOW, AS OF THE THIRTIETH DAY OF
SEPTEMBER, A.D. 2003.

Harriet Smith Windsor, Secretary of State

3046925 B300 AUTHENTICRTION: 2862264
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