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IS AAVID
A THERMAL TECHNOQLOGIES INC.
One Eagle Square « Suite 509

Concord, New Hampshire 03301 « USA
Telephone: (603) 224-1117 » FAX: (603) 224-6673

August 4, 2004

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Fluent Inc. — Application for Certificate of Authority

To Whom It May Concern:
As requested tn your letter dated August 4, 2004 (letter # 404A00047448) I have
obtained the original signature from Corporation Services Company our registered agent. Once
the registraiton 1s complete please forward the Certificate of Authority to my attention af the
address listed above. If you have any further questions, please do not hesitate to contact me

directly af 603-224--1117 extension 1206.

Regards,
c
.
2 2z
Kimberly H-Pavis

Sr. Executive Assistant § .
Enclosure ;Q—T
£
N
Ao
=
M~
-
=52
o>
Sm

e

LR 1Hany ko

9

37



e
FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 9, 2004

KIMBERLY DAVID
AAVID THERMAL TECHNOLOGIES, INC.

ONE EAGLE SQUARE, STE 509
CONCORD, NH 03301

SUBJECT: FLUENT INC.
Ref. Number: W04000028300

We have received your document for FLUENT INC. and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being

returned for the following correction{s):

A brief description of the entity’s nature of business must be included in the
document.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

if you have any questions concerming the filing of your document, please call
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 604A00044169 =
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

3¢:1 W 11 9ny hogg

a3a714



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 28, 2004

KIMBERLY DAVID
AAVID THERMAL TECHNOLOGIES, INC.

ONE EAGLE SQUARE, STE 509
CONCORD, NH 03301

SUBJECT: FLUENT INC.
Ref. Number; W04000026300

We have received your document for FLUENT INC. and your check(s) totaling
$87.50. Howsver, the enclosed document has not been filed and is being

returned for the following correction(s):
The document must have original signatures.

The registered agent’s signature must be original.

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

It you have any questions concerning the filing of your document, piease cali
(850) 245-6025.

Trevor Brumbley
Document Specialist Letter Number: 404A00047448
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Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Fluent Tne.

{Name of corporation - must include suftix)
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:

/(amber/;,f —>aw~3 . e

(Name of Person)

FZamof TArer/ /egéno/mzf_&? Zn(.

{F 1rmr’Company}

&nc Sn ware Suite 507

{Address)

—_ (uvord_WH_p201 ..

(Tity/State and Zip cocle)

For further information concerning this matter, please call:

po
kméé’{‘/q Dws a /117 /Rl S
(Name of Person) {Arca Code & Daytime Te%ephone Numbcr) %g‘i =
o
2, =
M- —
. o
STREET ADDRESS: MAJLING ADDRESS: D
Registration Section ) Ragistration Section oY
Division of Corporations Division of Corporations =2 o
409 E. Gaines St. P.O. Box 6327 T A
Tallahassee, FL 32359 : Tallzhassee, FL 32314
Enclosed is a check for the following amount:
0 $70.00 FilingFee (3 $78.75 Filing Fec & () $78.75 Filing Fee & E(fBS?.SO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

SCHIE



pUG-03-2804(TUE) 13:28 .Bavidg Thermal Technologies, Inc. (FRX)Y! 803 224 6573 P.ogz/002

"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION ((7.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

p——T
L Flaent It .
(Enter mume of corporstion; must include "INCORPORATED,” "COMPANY,” "CORPORATION,”
“Inc“" ‘!CQ“M hcom'ﬂ “inc’" "CD'” Or ﬂcorp.ﬂ)

{If nume unavailable in Florids, enter aliemate corporate name ndopred for the purpose of mansscting business in Florida)

2, Dﬁ[m&a re. 3. 9/. o283

" (Swte or country under the Jaw of which it iy incerporuted) (FEX nurnber, if spplicablc)

’/
4 L7 5.
f incorporation) {Durgtion: Yeur corp. will coase to cxdst or "perpetual™)

140/ I/ /9 Jo0%

{Dulc first transacted business in Florida, i prior 1o registration)
(SEE SECTHONS 607.1501 & 607.1502, F.5, to determine ponalty He

110 (evendish &zz&f‘% (opterro- fesouree ﬁ né’ ééwg,? W37

{Princips! olfice ad

/0 [ avendist Qurf’ Qﬂz‘:rfﬁféﬂm‘ ' 20{ /.-zéﬂ/w// JH O3 ely

# (Current moiling adfress)

\J)Mwaw Doye fopment Sates aul 5. oY s

(Purposc(s) of corporation authoriZed in home state or country 1o be carried out in stawe of Florida)

—
TPen o
9. Namge and stregt address of Florida rogistered agent: (P.0. Box NQT acceptable) =2 =
Netmo: Corporation Service Company ég} S -
Office Address: 1201 Hays Street ﬁ:{ - ;_:
- 53
-
Tallahassce , Florida 32301 T, E Y
(City} {Zip code) F =
™o
7 o

10. Registered agent’s ncceptance:
Having been named as registered agent and to aceept 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 capacigy. I
Jurther agree to comply with the provisions of all stututes relative to e proper and complete performance of iy dutics,

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

Corporation 8 ca Company
By: \'{m ﬂj\‘d ?mx\'fﬁg\ﬁlfm\ef, A st Sec.

‘(Registerod agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to delivery of this application to
the Depurtment of State, by ihe Scoretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Namcs and busincss addresses of officers and/or directors:
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tach an addepdum to the application listing additional officers and/or directors.

{Signaturc of Dlrcctor or Officer hsted in number 12 of the appltcatmn)

14 Jahn 2. Mhitchedl UtQ£$££$;d€W+

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




Fhient Inc. (Delaware Corporation)

B. Officers

Bharatan Patel
H. Ferit Boysan
Peter L. Christie
Brian A. Byme
John W. Mitchell

Chief Executive Officer
President

Chief Financial Officer
Vice President

Vice President



Delaware

The First State

PAGE 1

I, HABRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "FLUENT INC." IS DULY INCORPORATED
UNDER THE L3WS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF JUNE, A.D. 2004.

Flanrnt sdvmstb Pl iot oo

Harriet Smith ‘V\"mdsonmsiecreury of State
3166310 8300
040436723

AUTHENTICATION: 3182212

DATE: 06-19-04
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