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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 I'0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA.

1. AlphaSroar, nc.
(Name of corporation; must inchuds the word SINCORPORATED", "COMPANY™, “CURPPR{LTION"’ or
words or abbreviations of like import in langusge as will ¢learly indicats that it {s & corporation instead ofp
natural persan or partnership if not o contained in the name at present.

2. Delaware 3. 7T-QI0B3E4
(Stale or country undor the taw of which it is incorparated) (FEI nurber, if applicable)
4, 01406/2002 5. Pespennl
{Date of incarporation) {Duration; Year sorp. will cease to exist or “perpatual™)

. 6. QLOB2004

{Date first tretisgcted business in Florida, If comporation has not transacted business in Florida, insert “upon qualification.”™)
- (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

<. 973 University Avenue, Los Gared, CA 25032
(Principal office addregs}

(Current mailing address)

5. See Attachment
(Putpose(s) of corporation autharized in home stale or country to be cartied out i etats of Florida)

9. Name and girget sddress of Florida registered agent: (P.0, Box or Mail Drop Box NOT zecepteble}

Name: ¢&foC T Corporation System

Office Address: 1200 South Pine Island Road

Plantation : _, Florida 33324
(City) {Zip code)
1G. Registered agent’s acceptance! Tiem o

Hm:fng been named as registered agent and 1o accept service of process for the above stated corporation at?lalacf-
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this cipacitn=]

JSurther agree to comply with the provisions of ull statutes relative 1o the proper and complets performance gfmy

duties, and I am familiar with and accepr the obiigations of my position as pegivtered agent. L o
M

Wn System . =

By: Xz{u ﬁ )’Oh a,fd’ Zoad LWy e ;

(ngis,hﬁ ngcﬁt's signature) ,/ EH: 3
11. Adtached is a certificate of existence duly abthenticated, nat more than 90 days prior to delivery of this spplication to

the Department of State, by the Secretary of State or other official having eustody of corporate records in the jurisdiction
under the law of which it is incorporated, .

TLULY - 22907 CT Clung Mimager Oniing

11 =

i

IHY

UM

i



12. Names and husiness addresses of afficers and/or directors:
A. DIRECTORS

Chairman: Keten D, Kathari

Address; 873 University Avenue

Los Gaws, CA 55032

Viee Chabrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

SEE ATTACHMENT
Presideat: Manish Dt Kothari ::: :—" “E_’_
Address: 973 University Avenue SEed ;;‘
P 1
Loz Gatos, CA 95032 7)?1 . oo
Se =
Vice President: = =
w2
Secretary: Laurence M. Kane
Addrssy; 73 University Aveoue Los Gotos, CA 95032
Treasurer: James M. Walker

Address: 973 University Avepye Log Gates, CA 95032

I3,

NOTE: Ifnecessary, you may attach an addendum t

14. Laurence M. Kano,

o Hye application listing additioral officers and/or directors.
R/

FLBLY - 323 C'T Filing Mamger Ol

(Sigdature of Chairman, Vice Clixinman, or any officer listed in mumber 12 of the application)
Becrotary

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



Altachment to Ficnida

Parpose Clause
Provider of computing devices, related software applications and peripheral hardware for the education
market. '
Officers & Directors -
1. FullName: Ketan D. Kothari
Officer/Director: Officer,Directer
Officer's Title: Chief Executive Officer
Director's Title: Chairman
Business Address: 973 University Avenue
City: Los Gatog
State: CA
ZIP Code: 95032
2. Full Name: James M, Walker
Officer/Director: Officer
Officer's Title: Treasurer & CFO
Business Address: 973 University Avenue
City: Los Gatos
State: CA
ZIP Code: 95032
3. Full Namg: Laurence M, Kane
Officer/Director: Cfficer
Officer's Title: Secretary
Business Address: 973 University Avenue
City: Los Gatos
State: CA
ZIP Code: 95032 —
e R
4. Full Name: Manish D). Kothaxi L i
Officer/Director: Officer =0 o=
Officer's Title: President i &
Business Address: 973 University Avenue 15
City: Los Gatos . St I
State: CA o
ZIP Code: 95032 =i 2
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Delaware

The j-"irst State

bage i

I. EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO BERERY CERTIFY “ALPEASMART, INC.v IS DULY
INCORPORATED UNDER "EE LAWS OF THE STATE OF DELAWARE RND IS IN
GooD STANDING AND HAS 2 LEGAL CORPORATE EXISTENCE SO FAR AS TEE
RECORDS OF THIS OFFICE SEOW, AS OF 'THE SEVENTE DAY OF JANUARY,
A.D. 2004,

BN I DO HERERY FURTHER CERTIFY THAT TEE ANNORL REPORTS HAVE
BEEN FILED TO DATE.

ANU I DO HEREBY FURTEER CERTIFY TEAT Tﬁiz FRANCHISE TRAYES

EAVE BEEN PAID TO DATE.

ik sbmiti Pz staon

Harrier Smith Windsor. Secretary of State

3490231 8300 RUTEENTICRATION: 2854662

046010483 DATE: U01-07-04



