¢D000053%3Y

(Requestor's Name)

(Address)

{Address)

({City/State/Zip/Phone #)

[ rekue  [Jwar [] mai

(Business Entity Name)

{Document Number)

Certified Copies

. Cerlificates of Status __

Special Instructions to Filing Officer:

Office Use Only

WARHARRINAN

800041062928

03/17/04--01046--004 #7000

e @
e, -
Rl W
bl R
= <
L2 -
Tt

st ~d
mis

T --E
r"— e
o8

=7 T
Y D

G373



{00036250 }

-

(GREENLEE, JOYCE & THRASHER

A LIMITED LIABILITY COMPANY
ATTORNEYS AT LAW

150 SOUTH TERRACES
115 PERIMETER CENTER PLACE, NE
ATLANTA, GEORGIA 30346-1284

MATN (770) 396-5000
FACSIMILE (770) 396-5111
www.gjtlaw.com

September 15, 2004

VIA EXPRESS MAITL

Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Re:; Application by Foreign Corporation for Authorization to Transact Business in Florida

Dear Sir or Madam:

Enclosed are the following documents relative to the above reference application for Trusted
Network Technologies, Inc.:

(1 One original fransmittal letter regarding the foreign authority application;
) One original and one copy of the Application by Foreign Corporation for Authorization
to Transact Business in Florida;
(3) One original certificate of existence authenticated by the Secretary of State of Delaware;
and
4 Check number 774 made payable to the Registration Section in the amount of $70.00
representing the filing fee. » .
e 2
It is respectfully requested that the Application by Foreign Corporation for Authg{ﬁatlon o
Transact Business in Florida be processed and the enclosed copy, certified as filed in yo Efﬁce Be
returned to Trusted Network Technolog1es 3600 Mansell Road, Suite 200, Alpharetta, Geo _g}a 30022.
Thank you for your assistance in this matter.

Sincerely,

AR ﬂC:
HO ] Hd

YOO 3
N

GREENLEE, JOFCE & THRASHER,

JennifexE. Pritchett
Paralegal

Enclosures

cc: Trusted Network Technologies, Inc.

CERL



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ T k Te ek, lnc.
(Name of corporation - must inelude 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:

Sehe B Ko.\w\

(Name of Person)

T\"US\'M T\\-E_hﬂ_nﬂl;. Te,c.\nnnl ac-..ies ; ll'\C..
(Firm/Company)

3bgr Moansell Ra. Siate Zoo

{Address)

o=
‘\\D\r\mrc\'\’m —=h 20022 By, F
(City/State and Zip code) S R 4
It S
ZE—
For further information concerning this matter, please call: hi O -
e AR =
o8 —
L\Mn WWorteaan at (L% ) 49p - 5.".}3“« r';:—%;:;: By
/(Name of Person) (Area Code & Daytime Telephone Number) —* &
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the foliowing amount:
A $70.00 Filing Fee (3 $78.75FilingFee& [ $78.75 FilingFee & (O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

a3



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

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

1. Vrosted Mﬁ[h_m%ﬁ ne
{Bnter name of corporatlon; must include INCORPORATEB™ “COMPANY.” “CORPORATION,”

IIInc " llCo " ﬂCOrP n IIInc’l! IIC0 " or llcOrp H)

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

2. Dol awiace. 3. - 30 2) 2
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Moy 5380

(Datt of incorporation) D E

uration: Year corp. wﬂl cease to exist or “perpetual™)

6. A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty iHability)

7. 3 deg, 200 i A Sopz2,
{Principal office address)
Soune. ]
(Current mailing address)
. = on jaw
8. Seles z=r
(Purpose(s) of corporation: avthorized in home state or country to be carried out in state of Florida) %i &5
T
9. Name and sizeet address of Florida registered agent: (P.O. Box NQT acceptable) g’,}_‘; -
o
Neme: (T Corvorgbzen Jystey NS R
QL -
Office Address: _anaa_&.&mﬁnamko( 2L T
| SR 2

E [aa tatrerl , Florida 3334 v

(City) (Zip code) o

10. Registered agent’s acceptance:

Having been named as registered agent and to acceplt 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. ¥
Jarther 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 obilgations of my position as registered agent.

Ca Shwnl

A7 pnewmors
m_ *s - ASSISTANT VICE PRESIDENT

(R.chst@red agent’s signature)

11. Aftached 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addresses of officers anclfor_directors:

1

a




A. DIRECTORS

\recdr
.y : %‘\"ﬁ?h;n C:'M\)r - 5 =
Address: Blarn Manarll i, S[uive 2on
R\bm:j\o\. A Bonz2,
b\v«.{—y

Vioeehairmen—- T&ﬁhu %g;

Address: T\h‘lﬁ _?rur\l niiol ?gaz;

, 190 M. Steraon sz__.} Doe 45sn

C}\Lc a_a—)n _,_JL- Egha {

Director: Men Waltecs -
Address £ o [\%.1, Sys, lne.  RLS, Rraaicaide Ekm»:, Sune Zom

pﬂ,\?h&r{_\'\m‘ LB _Roa22. .
Director: Somes Mathecnn -
Address: Li(l, ,C_n.m'hr:ldc_-;e Pacie \r. in+h T lane

Q-M’\\brlmd%-b  MA szi1<do
3\(‘("&(‘3 DSU‘::'&'\V\ NL&*QI’\(
B. OFFICERS Qddvess: \soo Winter %1-_)%»\!.-:.330«‘3 ) \ﬂo.N'\r\am, MA 52451

CED
President: St phex Gant

Address: 2o Mansstl Qd_’_gn;{-t 200

M?M“_kkm . A 20022

i

HHTR

Vice President:

ISSYHY T
Sk

0D e| [ud |L1 B3SO
a3

Ty
Address: P e - :n(;‘
3
,“ﬁlli
Secretary: Nohe E- \fn\m' . e ae
Address: Beon Manaetl Qd Soite 200 ; QLPMQ&L G SBonz2,
Treasurer: o
Address;

NOTE: Ifnecessary, you may mto the application listing additional officers and/or directors.
13. -

(Stgnature of Director or Officer listed in number 12 of the apphcatton)
14, Nane B . lgg.bn

{Typed or printed name andﬂéa-lpacity o-f: pe::son _sigr{i_ng application)




Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TRUSTED NETWCORK TECHNOLOGIES, INC.™
I8 DULY INCORPORATED UMDER THE ILAWES OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
A8 THE RECORDS OF THIS OFFICE SHOW, AS OF THE NINTH DAY OF
SEPTEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TCO DATE.

Harriet Smith Windsor, Secretary of State

3654877 8300 AUTHENTICATION: 3341963

040655586 DATE: 05-0%-04



