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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
\ BUSINESS IN FLORIDA
<\

<

o Ly
COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S(Rﬁ}jﬂﬂ@'@ G
SISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORTgs;

S
I P W
FRmRIELPORT , LINE CHONE T
Enter name of corporation; must includé “INCORPORATED,” “COMPANY,” “CORPORATION,” G L
Inc,,” "Co.," "Corp," "Ine," "Co," or "Corp."} g <2
oA -~
7% 2
20
7
f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
DELrwAaRE 3. 05 055¢ 780
tate or country under the law of which it is incorporated) (FEI number, if applicable)
. 1/17/200 3 s PerpPerval

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

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

1 M1t Beicked toe . 1 Floop. , Maw(, #. 33/3/

(Principal office address)

290 ;i Sy Tzppace . [Trami |, L. 33/ 78

(Current mailing address)

d ConSol NG SerVICES
(PumGSE(S) of CDTpOfatiOI] authorized in hotne state or clmjntry to be carried out in state of Florida)

2. me and street address of Florida registered agent: (P.O. Box MNOT acceptable)

Name: /'/Cf’ﬁ/lé 7B rl 5{/[2 GKAMO[Z"
Ot  Address: rreLL 5{2/6%6// /406 . ///‘T: Fé@/a-

Mg Florida 3373/
(City) (Zip code)

10.  pistered agent's acceptance:

Ha  r been named as registered agent and fo accept service of process for the above stated corporation at the place
des ' wedin this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
fur \ agreeto comply with the provisions of all statutes relative to the proper and complete performance of my duties,
anc . m familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

1i. wched is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the] artment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
unds e law of which it is incorporated.

12. ' aes and business addresses of officers and/or directors:



. DIRECTORS
hairman: /‘/c:rmann BUK@EAMCJ?L
ddress PP TC LD S 1 TCrkFal&
Ma ol ,Florde 22/7€

ice Chairman:

ddress:

irector:

ddress:;

srector;

.ddress;:

l. OFFICERS

resident; /'/C 4277 i4] B JE e,)élgm,df

ddress: __ FF T NI S/ [ rael
papl  , FIl. 33/78

fice Presiden: AJACP UL 1102 /24—:’2 »rld

xddress: 6‘4’ 16 ! Mo S5 TANG

Misms FL. 33120

lecretary: ,./——,/F'/’Mfi L. P Bt 2 L= Q—/C A_(M’C/-IL
vddress: 4’?’ e A e S [/ W M (CZMA_: - _?—f_ -—53/?‘5?

“reasurer: /L/C/’maun BU&Q C,/C/Ldzl— 6(,{’
e FFTo Lus 5 ¢ Tawdce.  piccune , 21 537

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

3. M s,
L/’) (Signature of Director or Ofﬁcer/l‘ﬂsted in number 12 of the application)

4, Hermanprw Bore kKhardl

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




Delaware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FUNNELPORT, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS QF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
NOVEMBER, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FUNNELPORT,
INC." WAS INCORPCORATED ON THE SEVENTEENTH DAY OF JANUARY, A.D.
2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3502409

3617887 8300

040852281 DATE: 11-29-04



