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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pﬂ,o‘f‘o cor  VRVELOFMgIT  SwsTEs L1
(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.

Pleage return all correspondence concerning this matter to the following:

o isuge,

- - [Name of Person)
Pr{.;n,'cafvx 'QE;::ELO;’HQA’E‘" P — by )
o ‘ e T "-‘—;@il‘l‘ﬁf(fbli’lpﬁn}’).m . L ;gm s
. _ ] iTi &2
Suipe 12D Bido Gotd Coomp DL =52 i 1
sl S e , BT
- . (Address) N e = oo
LancHo  CoRpovh  CA 1S, Te ) fﬁﬁc o
o ~{City/State and Zip code) L 'y i
- T
T s
: o

For further information concerning this matter, please call:

at ( ALy 635 Biok

CUHAMIE ~oul
" (Name of Persoii) ‘. = (Area Code & Daylime 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 32314

Tallahassee, F1. 32399

Enclosed is a check for the following amount:

m/ $70.00 Filing Fee {7 $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy

03 $78.75 Filing Fee & (7 $87.50 Filing Fee,

Certificate of Status &



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 18, 2004

ROB FISHER

PROTOCOM DEVELOPMENT SYSTEMS LTD.
3140 GOLD CAMP DR., STE 130

RANCHO CORDOVA, CA 95670

SUBJECT: PROTOCOM DEVELOPMENT SYSTEMS LTD.
Ref. Number: W04000038296

We have received your document for PROTOCOM DEVELOPMENT SYSTEMS
. LTD. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification" in lieu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
afm.;_thor)ity along with the past annual report/uniform business report fees due this
office.

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} 245-6913.

Diane Cushing
Document Specialist Letter Number: 204A00059730

Division of Corporationg - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESQ IN FLORIDA

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.

flovoconn OEvEL OfmE T S STEA SLTD.\NQ_
(Enter name of corporation; must include “INCORPORATED, 2 “COMPANY * “CORPORATION,”

L.
"Inc ” ITCO " llcorp n "lnc " I'CO " or "COl'p 'I‘)

(If name unavailable in Florida, enter alfernate corporate name adopted for the purpose of transacting business in Florida)
O61 1L 523 ity

2. DEAWKEE _ 3.
(State or country urider the law of which it is incorporatedy =~ = - {FEI number, if applicable)
4 3o FUNE 1347 5. fereeroac
(Date of Incorporation) ' - {Duration: Year corp. will cease to exist or “perpetal’™
6. . : .
™" (Date first transacted business in Florida, if prior to registration}
(BEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liahility)
7. 5wmwo ‘amo C—mlé Camp . Mhocw&__cﬁ— Fsb 10
- 7= {Principa) office address) =
e
As AgovE 7 ' 7 oo %
' ‘ -~ (Current mailing addressy - - gy -T-g
s ] i
[ 1 ]
I

ANt CAWFUL RCT ot AcmiviTy < ™o
(Purpose(syof corporation authorized in home state or couritry to be carried out in state 5F Florida), = T
™ joer™
x e g w e, ;
Lot
o

‘.n..

8.
ey

9. Name and stregt address of Florida reg1stered agent: (P 0. Box NQT acceptablej

Name: I wﬂ Dre WY i{
Office Address: 124 ﬁuba,m gmer
Mbo{ _ - Florlda 5"! b g‘_’l
(City) - (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 ploce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

Jurther agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties,
bligations of my position as registered agent.

and I am familiar with and accept

W
4 N ALl 2 ‘

/ (e afent’s signature)
11, Attached is g/certific f existepeg authenticated, not more than 90 days prior to delivery of this application to
the Department of State d . LR

i mcorporated

te or other official having custody of corporate records in the jurisdiction
under the law of which 1

12, Names and business addresses of offices

agd/or directors:



A. DIRECTORS
: (leer T  ATACUED ]
Chairman: - C i e B
Address: - - - . -
Vice Chairman:
Address: . L
Director: . = .
Address:
Director: - _
Address: g
Fen
- e 8
g
B et B ‘T‘i
B. OFFICERS Zx 2 e
o r_t_rf_):t? 3 [ v
President: . I, : ,:,;:C ro
* - e
Address: e e P
53 0w =T
u S
Vice President: T -~
Address: - e )
Secretary: _— = sy
Address: 2o - Cr- i
Treasurer: _ - B - o o
Address: = o

NOTE If necess

’&ou may attach an addendum to the application listing additional officers and/or directors.

-

13.

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

TAson DEAw HART CEo .

14. .

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



Protocom Development Systems Lid

Directors and Officeholders

Directors

Chairman:

Terence Ronald Winters

19 Russell Street

Toorak Vic 3142 AUSTRALIA

Directors:

Jason Dean Hart

Suite 5 7 Phipps Close

Deakin ACT 2600 AUSTRALIA

Michael John Smith
47 Gaunson Crescent .
Wanniassa ACT 2903 AUSTRALIA

Peter Bernhard Johnson
4A Kanangra Crescent
Clontarf NSW 2093 AUSTRALIA

Gregory Charles Acland Hollands
110 Baracchi Crescent
Giralang ACT 2617 AUSTRALIA

Officeholders

CEQ, Secretary, and Treasurer:
Jason Dean Hart

Suite 5 7 Phipps Close

Deakin ACT 2600 AUSTRALIA
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 Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY THAT "PROTOCOM DEVELOPMENT SYSTEMS
LTD." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED: i,

CERTIFICATE OF INCORPORATION, FILED THE THIRI@H g_,ﬂw OF

JUNE, A.D. 1997, AT 9 O'CLOCK A.M. = B 71
£33 —— o=
— |
AND I DO HEREBY FURTHER CERTIFY THAT THE mé,%sﬂrd; )
- L. ™a
[ 3] :

CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE 3

St

e bW

AFORESATD CORPORATION. =
- o~

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State

2767363 8310 AUTHENTICATION: 3313275
040614576 DATE: 08-24-04



