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T -ee-2Bed 13743 €T CORPORATION P.82-85
iy APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TO
REGISTER A FOREIGN CORPORATION T0 TRANSACT BRUSINESS IN THE STATE OF FLORIDA.
1. StudemCity.com, Jac.

{Enter name of corporation; must inclode “INCORPORATED,” “COMPANY,” "CORPORATION™
"z *Co.,* "Corp.” “lag® *Co." or “Corp.™)

(If narne unavailabie in Florida, enter alternate corporate name adapted for the purpose of tansactng business in Flogiday

2. Delaware . 4. 04-3491393 -
{State or country under the Jaw of which it i¥ incorporated) (FEI numkber, if applicabls)
4, 1150571958 g Perpeizl
{Daie of incorporation) (Duration: Year corp. will cease ta exist or “perpetual™s

5. 103/0172003

(Dt first vopdacted business in Florida, If corporation has not trangacted business in Florida, ingert “upon qualification.”}
{SEE SECTIONS 607.1501, 637.150% and 817.135, F.8}

:,:f e ™~
7. B Bssest Center Drive, Poabody, Ma 01960 Ll ez
(Principal olficc address) feem s -3
et T
samnc Lo .
{Current mailing address} C o D 3
1y ¢
- ~. -‘:_ Rl |
§&. To provide internet and intranst servizes for cdacations! instiations. RO -
(Purpose(s) of corporation authorized in home state or couniry to be camvied out in state of Florida) w1
' -

9. Name and stregt address of Florida registered agent: (P.O, Box or Mail Drop Box NOT acceptaf;le}

Wame: CT Corporation Systern

Office Address: ¢©fo CT Corpomttion System, 1200 South Pine Isfand

Plantazion . Florida 3334
{City} ’ (Zip code)
10. Registered agent’s acceptance:

Having been named as regivtered agent and to accepr service of process for the above stated corporation af the place
dexignated in this application, I hereby accepr the appoiniment as registered apent and agree to act irr this capacity. [
Jurther agrez 10 comply with the provizions of off statutes refative to the proper and complete

performeasce of my duties,
and ! am familicr with and accept the sbligations of wy pesition as registered anﬁW : ::'\’
CTC ion P ) %
SALYINA AMENTA-GRAY
X . C{j? EPECIAL ASSISTANT SECRETANT -
L}

=l’./(—-) T (Registerod agent's signature) L
1. Auach & cersificats of existance duly suthenticated, not more then

90 days prior w delivery of this application
the Department of State, by the Secretary of State or othes official having custody of corporate records in the jurisdiction
under the law of which it is incorporered.

12. Names and buslness addresses of gfficers and/or directors:

- -
FLOIS . LANED €7 Pitag Mantger Shhie - h



JU-ge-2bed  13:43 CT CORPORGTION P.2385
A. DIRECTORS
Chainman: Mario Rieciardelll
-Afdregz: 8 Basex Center Drive
Peabady, MA 01560
Vice Chalrman:
Address:
Direcror:
Addreas:
Director: -
Address: _ )
=
:‘ £} 3
- RS
TS R e
B. OFFICERS SEE ATTACHMENT i ] 4
: —t - ‘ .=
Prasideny: Mario Ricciardelli T ‘! oo
PRV | -
Address: 8§ Essex Center Drive Chg - : “—"‘}
— ot ™5
Peabody, MA 01960 ‘ e - .
i i ' N
Vite Prosident: : 3

Addresy:

Sesrotarys Mario Ricclardeili

Addrars: B Essex Center Drive Peabody, MA 01960

Tressurer: Bill Inwin

Addregs: & Eusex Cengter Drive Peabody, MA 01960

lication listing additiona! officers and/or dirsctors.

NOTE: If anh I?Ad
13. r A

(Signature of Director o7 Officer listed in mumeer I2 of the application)
14, Maric Ricciardeili, Presidont

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

ELLI% - 21T TLT Plling 2Mumwgzr Online - - e - -
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 anjine & WIL L

Attachment to Florida
Officers & Directors
Full Name: Maeric Ricciardelli
OfficerDirector: Officer,Director
Officer's Title: President and Secretary
Director's Title: Chairman
Business Address: 8 Essex Center Drive
City: Peabody
State: MA
ZIP Code: 31950
Full Name: Bill irwin
Officer/Director: Officer
Qfficer's Title: Treaswrer and CFQ
Business Address: 8 Essex Center Drive
City: Pezbody
State: Ma
ZIP Code: 0196G
Full Name: Jacqueline Lewis
Officer/Director: Officer, Director
Qificer’s Title: Executive VP and COO 4
Business Address: 8 Essex Center Drive PSS
City Peabody e n i
State: MA S 3
ZIP Code: 01960 Ceam
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- Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREZY CERTIFY "STURENICITY.COM, INC." IS DULY
INCORPORATED UNDER THE LARS OF TYHE STATE OF DELAWARE AND IS IN
GOOR STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIY OFFICE SHOW, AS COF THE TWENTY-FIFTHE DAY OF JUNE,

A.D. 2004.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCORTS HAVE

BEEN FILED TO DATE.
AND I DO EEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES -,

1
)

HAVE BEEN PAID TO DATE. iz TR
Tond :_—::: PE—
L m s e
o= fave] *
[y o
A N
.‘"" 3 . ___/j
%
- ~

Hacriet Smith Windior, Secrecary of Saze
AUTHENTICATION: 3198097

DATE: 06~25-04d

3122216 8300
040472358

TOTAL P.ES
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STATEMENT OF QUAJIFICATION FOR FLORIDA OR FORKICN
LIMITED LIABILITY PARTNERSHIP

1. The npawe of the partership as {dengfied in the records of the Florids Departmenr of Stato:
OMt Miccm, LEP

Inse partntmihip™s Flotide regisrmtion aumbert . :

oF
Aktach compicted Farmership Ropidyrmation Staiement mnd 350 filing fee,

2. Sulfix adopiwd for the above naged partmarship: L
{"Fgisiored Lialiok Labllity Patmcrtlin,™ “Linied Loty Fateordip” “RLLE," "LUF S “REENS or "LLP™

3. The stcess addross of its chief exegmive ni¥loo: 50D W. 451 Siraet
{if defSarent tmm surrear dotariind addetii): _Buim BOR
“Halegn Fiods, 35018

&£, Tho strent gidvess of prineipat offioe In Florida:
{if RifMoront Sroin aboved principa T

] T
e 1
5. The natns andd Floridy sreet s0dei of 1he pastaorship's ngent for sorvice 08 procos: P - R

Louia D, Zanessky, P-A, £ Rithwr, Ritipr, Zaseqky S T

TGE NE, 150 Strom ST y

Wi — Fionds 33152 T oo

T s

. . Thisz partmership hereby slects to ba » Hitilled lsbility parmanship. ST ki

- L Y ey

- 7. The tve date of this fling shail be: -3 J
: , % of the dete this document iy Tled with ths Floride Seesctary of Sute o
o ‘o
. 3

& date jmor thin th time of filing:

The excoution of this stxicment a1 2 parmer conativates ¥ alllnmation onder the pensitics of perjury
thet the facia stated hercin are truc.

Sigoed this T30 day of iy

Sipmature of TWO Pertacrs:

Typed,or printed naries of partnors signing above:_ Ofer Naor. Porines
Ay Majchvoyk, Pariner

Filing Foa: $23.00

Ceitified Copy: {Optimmal): 352,50 ;
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