(Requestor's Name)

(Address)

{Address}

{CityfStatelZip/Phone #)

[MMrexkuwe  [Jwar [] man

{Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

(e

Fo400000204

LI

200031976292

MAGMA--DI005--010 %3750

INZ HI 8- 52y 40
dH
40
y



Atticus Law, LLL.C.

A Prolessional Limited Liability ,%:

April 6, 2004

Florida Division of Corporations
Registration Section

409 East Gaines St
Tallahassee, FL 32399

Re:

Application by Foreign Corporation for Authorization fo Transact
Business in Florida — Requesting Corporation: Buy Sell Connect, Inc.

Please accept this letter as our request to register Buy Sell Connect, Inc. to transact
business in the state of Florida. Enclosed in this packet you will find the following
required documentation and registration fee:

Check in the amount of Seventy Dollars {($70.00) made payable to Florida
Division of Corporations for the registration fee.

* An original Certificate of Existence issued no more than 90 day ago from the state
of Delaware,

The completed transmiital letter
The completed application

Should you have any questions regarding this request or if I have failed to include any of
the necessary required documentation please contact me as soon as possible. Thank you
for your assistance with this request.

Kind Regards,
OW 2 =
Bridget Anderson -
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12855 Sunrise Valley Drive Suite 615 Reston, Virginiz 2013 Phone: 703-476-4270 Fax: 703-476-4274
625 North Flager Drive Suite 509 Wes: Palm Beach, Florida 33491 Phone; 561-451-084% Fax: 561-820-9918



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %L{g& Sell COHVE@(L“} e,

(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:

David & Zanacdd )

(Name of Person)

Atous [awe LLC

{Firm/Company}

(075 N 4:’@3/6( Deive. F =08

{Address)

Nest Talm Becch, FL 334910

(City/State and Zip code)

For further information concerning this matter, please call:

Dovid & Zanarde w7030 N NZFO

{MName of Person) (Arca Code & Daytime Telephone Number)

£ =

= L2
STREET ADDRESS: MAILING ADDRESS: N 2R
Registration Section Regisiration Section =
Division of Corporations Division of Corporations > = o i
409 E. Gaines St. ' P.O. Box 6327 x =o
Tallahassee, FL. 32399 - -~ Tallahassee, FL 32314 ~3 %3

— ==
Enclosed is a check for the following amount: o z

O §70.00 Filing Fee 3 $78.75 Filing Fee & 3 $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status "~ Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L Puw, Sell Lonnect, T

, (Enter name of comomttoMnust include “INCORPORATED P HCOMPANY,” “CORPORATION,”
"mc.," "CO-," ﬂcorp,ﬂ "[nc," "Co'ﬂ 01' "COFP ")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of Vtransactiﬂg business in Florida}
2 Pelaaee.

3. 20 a949 /01
{State or country under the law of which it is incorporated) (FEI number, i
4. /4’0 i [ 4 0@’—/

if applicable}
s D€ mcma,é
(Date of mcorpora/ tion) (Durati{}n: Year ?:orp. will cease to exist or “perpetual™)
o Macch 3, 2p00H

{Date first ransacted busmes§ in Florida. If corporation has not transacted business in Fionda, msert “upon qualification.”)
(SEE SECTIONS 6071501, 607.1502 and 817.155, F.5.)
7.

200 F@\@f\d({:@} Lane  lecicho o NY

H 753
cipal office address)
20me oA Aoir,

{Curreni mailing address} l

Titevnet AuctHons

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

8.

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) | ‘%;E;T
Name: ja\ﬂd @/f 70& ‘ﬂCffC){ \“ : med %:‘.%%
omee adress: W25 N. Fladlze DC :H"BOQ A . o c’g_%
W€%+ (CE%{H/\ %C% » Florida %Lﬂ O | > 5
i

' oM

{Zip code)
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.

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

agenf s signature} - ‘

I1. Attached is a certificate of existence &y authenticated, not more than 90 days prior to delivery of this application to
the Department of Staie, 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: _| V1€, pﬂf‘fﬂﬁd (J/ Pﬂ(\éﬁr

Address: 2% N, ?&Qaicc Dre  Sute 509

et Palon” Proch e, FL 2390

chﬁ Chairman:

Address:

oo _ M2, Adan Smith

Address: (.026 7\J ifcfm {fp(;\f& SL/H"J'C 505

West  Palm Beuch., FL 23410

oo MC._ Kbk W Veorie

pares. 075 N Al DrVE. e '5"09

Wt Pl Beach, FL. 32410

B. OFFICERS

President: ’drhn&l. Mﬁzh } \[&S K‘E/

Address: 7‘_( i -HE}CM !M La‘/lf’,

Teacho o KN 1752

Vice President: — =
s =
e L3S
Address: e =
T oty
- L SEX
. I
Secretary: _ = 335
o 24
Address: - — - ; .g“?-f,_ .
< '-*_:'_'
Treasurer: e s
Address:
NOTE: If necessary, vou may attac anaddendup[!catlon listing additional officers and/or directors
’I
13. ., - [
{Signature Director or Offi iSted i of the application)
14, Me CGecdld F2udee (veicman

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



¥ -

Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF INCORPORATION QOF "BUY SELL CONNECT,
INC.7, FILED IN THIS QFFICE ON THE SECOND DAY OF APRIL, A.D.

2004, AT 8:33 O'CLOCK A M.
A FILED COPY OF THIS CERTIFICATE HAS BEEN FORWARDED TO THE

KENT COUNTY RECORDER QF DEEDS.
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\,2’ w. M %«{W
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3031408

DATE: 04-02-04
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