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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. PersonalPath Systems, Inc.

{Name of corporation; must include the word "INCORPORATED", “COMPANY”, “CORPORATION" or

words or abbreviations of like fmport in language as will clearly indicate that it ix a eorporation fostead of &
natural persen or partnership if not so cantained in the name at present.)

2. Delawesre

3. 223493126
(State or country under the law of whigh it is incorported)

{¥EL number, if applicable}
4, 9/30/ 1996

5. Perpemal
{Date of incorporation)
6. 03/2872000

(Duration: Year corp. will cease to exlst or “perpemual™)

(Date first transecred business in Florlda, If corporation has not trensacted basiness in Flovida, insert “upon qualitication.™)
' (SEE SECTIONS 607.1501, 607.1502 and 817.[55, R.8)
7. 10 Mountainview Road, Upper Saddls River, NJ 07458

(Principal office address)
Hamd

(Current mailing address)

g, Sec Attachment

{Purpose(s) of corparation sutherized in home state or country to he carried out in state of Florida)

5. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box

NOT acccpmhlc‘}- . b5
— 2
Name: @0 C T Comporation System P ?—,1
PRI s
Office Address: 1200 South Pine Island Road B -
—~ =
Plantation , Florida 33324 N = ;

City) (Zip code) :

10. Registersd agent’s acceptence:

[l
*

—

Ty
Having been nemed as registered agent and (o accept service of process for the above siated covporation at the place

654

designated in thiz application, I kereby avcept the appointment as registered agent and agree Yo act in this capaciy, I

Jurther agree to comply with the provisions af all statutes velative lo the proper and complete performance of my
duties, and I am famiilar with and accept the obligations of my position as registered agent.

C T Corporadon System CONMNE BRY #RT SECRETARY
By;: Eﬁ:&;-u-&-h —
(Reglsteredhgent’s slgnatuse)

11, Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Loy » 270 O Flling Manige: Oallag
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12, Names and business addresses of officers and/or directors:

A. DIRECTORS
Chafrman: David Levy

SEE ATTACHMENT

Addrc;’: D Muunuinviw Rnad

Upper Saddle River, NI07438

Vice Chatrman:

Addresg:

Director:  Daniel Blumenthal

Address: 10 Mountsinvicw Road

Upper Saddle River, MY 07458

Divector: Mark R. Bartlett

' Addrese: 10 Mountainview Road

Upner Saddle River, NJ 07458

B. OFFICERS SEE ATTACAMENT
President; _Tavid Ley t_.lj

Addréss: 10 MAounaiavitr Bl

Jepx Saddle Rwed oF p1ess

Vice Pregident: JEapd. Clemends

Address: 10 Mountainview Road

Upper Saddle River, NT 67458

Secretary:

Address: _ @ __

Treasurers; iarie Baton

Address: 10 Mountainview Read Tlpper Saddle River, NI 67458

NOTE: If necessary, you may atfach an addendum to the application listing additional afficers and/or divectors.

13. / (/’-*-"-—-‘-**‘7

~ {Signature of Chainyéh, Vice Chairman, or any officer listed in nurober 12 of the epplication)

14. Devid Levy, Presidens

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

FLEI 7 » 22703 CF Fiting Munaper Sl
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. Attaciment to Florida

Purpose Clause

The nature of the business of the purpose to be congducted or promoted is to engage in any lawful act or activity for
which corparations may be organized under the General Corporation Law of the State of Delaware.

Officers & Directors

Full Name: David Levy
Officer/Director: Dificer, Director
COfficer's Title: CEOQ

Dirsctor's Title: Chairman

Business Address: 10 Mountainview Road
City: Upper Saddle River
State; NI

ZIP Code: 07458

Full Name: Mark Eaton
Officer/Director: Officer

Cfficer's Title: CFO & Treasurer
Business Address: 10 Mountainview Road
City: Upper Saddle River
Stata: NI

ZIP Code: 07458

Full Name: Jeamme Clement
Officer/Director: Officer

Officer'’s Title: Senior Vice President
Business Address: 16 Mountainview Road
City: Uppet Saddle River
State; NI -

ZIP Cods: 07458

Full Name: Thomas Hagan
Officer/Director: Officer

Qfficer's Title: CTO & Senior Vice President
Business Address: 10 Mountainview Road
City; Upper Saddle River
State; NI

ZIP Cods: 07458

Full Name: Daniel Biumenthal
Officer/Director: " Diirector
Officer's Title: _

Director's Title: Other Director
Business Address: 10 Mountainview Road
City: Upper Saddle River
State: NJ

2IP Code: 07458

Full Name: .Mark R. Bartlett
OCificer/Director: Director

Officer's Title:



10.

11,

Direstor's Title:

" Business Address:

City:
State:
ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Dizectot:
Officer's Title:
Direietor's Title:
Business Address:
City:

Stata:

ZIF Code:

Fuli Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Ful] Name:
Officer/Diractor;
Officer's Titla:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Dizector's Title:
Buginess Address:
Citys

State:

ZIP Code:

Othep Director

10 Mountainview Road
Upper Saddle River

NJ

07458

Christine K. Caszel, MD
Directar

Other Director

10 Mountainview Road
Upper Saddle River

NJ

(7458

Kirk P, Gregg
Director

Other Director

10 Mountainview Road
Upper Saddle River

N¥

07458

William H. Lomicka
Director

Other Director .

10 Mountainview Road
Upper Saddle River

NI

07458

Phillip M. Nudelman, Ph.D.
Director

Other Director

10 Mountainview Road
Upper Saddle River

NJ

07458

John R, Willis
Director

Other Director

10 Mountainview Road
Upper Saddle River

NI

07458



Delaware - -

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO EEREEY CERTITY “PERSONALPATH SYSTEMS, INC." 1B ULy
INCORPORATED UNDER TEE LAWS OF THE STATE OF DELAWARE AND IS8 IN.
GOOD STANDING AND HAY A LEGAL CORPORATE BXISTBNCE‘ 80 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SINTEENTH DAY OF QOCTOEER,
A.D. 2003,

AND:-I DO HEREBY FURTHER CERTLIFY THAT THRE JNNUAL RFPORTS HAVE
BREEN FILED TO DATE,

..BND I DO HEREDY FURTHEER CERTIFY THAT TEE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. ’

AND I DO HERERBY FURTHER CER'.I.;IFY THAT TEE AFORESAID
CORPORATION IS DULY INCORPORAIED UNDER THE LAWS OF TRE STATE OF .
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE MNOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SECW AND IS DULY AUTHORIZED TO THANSACT
BUSINESS.

hiﬁbuUJJb y&;&Akdhé%&&A&LAJﬁJ
Harrier Smich Windsor, Secreeary of State :
-lUTE.ENTICl.TION : REDIT4B

ZE68433 8300

030665470 ) DATE: 10-16-03



