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TO: Registration Section L Vo
Division of Corporations L{f_‘i\‘gé % <
ks s
. g - C—"'( -
SUBJECT: CoMpPT |, 140 o7
(Name of corporation - must include suffix) [ - 2
22
’/
Dear Sir or Madam: ks

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:

_Livpa FERR

{(Name of Person)

(okosT LINC.

(Firm/Company)

41K SONES B DR SLtE Lad

(Address)

VA G0

A

}{\&L‘c;hu

(City/State and Zip code)

For further information concerning this matter, please call;

Livos- Feti

at ( :1105 }9“'1'3 “_SC)CT/

(Name of Person)

STREET ADDRESS:

Registration Section

Division of Corporations

409 E. Gaines St.

Tallahagsee, FE. 32399

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

}{;70.00 Filing Fee

1 $78.75 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division 6F Corporations
P.O. Box 6327
Tallahassee, FL. 32314

[J $78.75FilingFee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE = <., 2 <
Glenda E. Hood Y
Secretary of State - e
March 24, 2004 U g
i
LINDA FERRI o7 %
COMOPT, INC. 528
7918 JONES BRANCH DR, STE. 600 =

MCLEAN, VA 22102

SUBJECT: COMOPT, INC.
Ref. Number: W04000011738

We have received your document for COMOPT, INC. and your check(s) totaling
$70.00. However, the document has not been filed and is being retained in this
office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior” to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual repor/uniform business report and
penalty fees is $2,300.00.

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lisis those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: C04A00019540

ThHvicinn nf i iarnararinme - PO BOY 29297 Mallabhacenas Hlavidea Q0214



COMOPT, INC.
Administrative Headquarters
7918 Jones Branch Dr.
Suite 600
McLean, VA 22102

April 15, 2004

Mr. Joey Bryan

Document Specialist
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: ComOpt, Inc. — TIN # 48-1254812 — Ref. # W04000011738

Dear Mr. Bryan:

Per our phone conversation today, I am writing to clarify the status of ComOpt, Inc. As
requested, attached is a notarized affidavit with the required information stating that
ComOpt, Inc. does not transact business in Florida, according to section 607.1501 of the
Florida Statutes.

I trust that this affidavit will be satisfactory to file the documents and check you are
currently holding, thereby allowing ComOpt, Inc. to clarify its status with Satellite
Beach.

Should you have any questions, please do not hesitate to contact me at 703-243-5991, or
by email at linda. ferri@advanse.com.

Thank you in advance for your assistance.

Sincerely
cola_ Gt
Linda Ferri

Director of Operations



COMOPT, INC.
Administrative Headquarters
7918 Jones Branch Dr.
Suite 600
McLean, VA 22102

AFFIDAVIT

I, Linda Ferri, Director of Operations of ComOpt, Inc. (“Corporation’), 7918 Jones
Branch Dr., Suite 600, city of MclLean, state of Virginia, being of legal age, do hereby
state under oath:

That,
1) Erroneous information was listed on the application.
2) The correct date the Corporation began activities in Florida (July 2002) prior to the

year the application was submitted (2004) did not constitute transacting business
according to Florida Statutes Section 607.1501 subsection (2).

%.QD i
Singed and sealed under penalty of perjury this 15™ day of April, 2004. M & AR

State of Virginia
County of Fairfax

Sworn to and subscribed before me this 15™ day of April, 2004, by Linda Ferri who is
personally known to me or who produced her driver’s license as identification.

Yiwar f.- Pt

Notary Public, state of Virginia

Agnes Miller

My commission expires: ;(/,r / 10,/ oY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED %
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. -, ., -
A

L CoMOPT M6,
(Enter name of corporation; mdst mclude “H‘JCOR.PORATED = “COMPANY,” “CORPORATION,” K
oo, ;
o, Ty

"Inc " "CO :" erOI.p r "Illc n |FC0 " or "C(er n)

(If name unavailable in F lorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. VIR G N IA 3. YE- 542
(State or country under the law of which it is incorporated} (FEI autaber, if applicabie)
a3 Joa s PeRPEUALL

(Date' of incorporation) {Duration: Year corp. will cease to exist or “perpetual™

6. LTULV 9~OOQ~
(Date first transacted business in Florida. If corporation has not iransacted business in Florida, insert “upon quahﬁcauon ™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

F91 & TonES RRAM DR SuTE L0 H LA, A S0

7.
(Principal office address)

SAME

(Current mailing address)

TEDH AL _SVPPORT™ (DR TELETHH SOFreARe

8.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

4,

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
ML SrRibune
137 5, PArkite DR #9
SATELUTE BEACH . Florda_ 3293 F
(Zip code)

(City)

Name:

Office Address:

10. Registered agent’s acceptance:

Having been named us 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. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

Mlvbﬂ.- A/A;‘wz
$

{Registered agent's signatur

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 cusiody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



hl

A, DIRECTORS

chaiman:_ JOAOHI SAMUECS Son)

nadress: __MIMHABT [ BFIMOS GATR & 2 % .
A5YZE  HezsimeBokE |, Sw EDér) % B <

Vice Chairman; e P

Address: - N Z/L

Dircetor: C{_’JAJ)‘I’L Lt R ~ Al AERD

address: __MUCHAE7 . (O BIWMOS  OATHR L .
ASUIK o oeBree, SWEBER)

Director: /!Mﬁ' Tﬁﬁb 7

Address: __FO[E TOMNES BoAur \DQ SUNE=£L00
MEh, A o109~

B. OFFICERS

president: _ VINGEATT D' DO FRIO

addross: __FALS Tones  BRAACH Dfe ’,SUH?: LOO
MELEARD, VA G105~

Vice President:

Address:

Secretary:

Address: -

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

3. ,:EA/MIIM YA

ignature of Director or Officer listed in number 12 of the application)

(4, LiINDA A Fepfd  Diesaroé .

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




Richmond, April 23, 2002 a2
This is to Certify that the certificate of incorporation of

ComOpt, Inc.

was this day issued and admitied to record in this office and that
the said corporation is authorized to transact its business subject
to all Virginia laws applicable to the corporation and its business.
Effective date: April 23, 2002 |

- State Corporation Commission
Attest:

) U Clerf_ of the Cémmission

S

CIS0313



