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|
TO: Registration Section
]l’.)ivision of Corporations

SUBJECT: ___oppStart, Tue.

TRANSMITTAL LETTER

(Wame of corporation - must include suffix)

Dear Sir or Madam:

The encllosed “Application by Foreign Corporation for Anthorization 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 matier to the following:
D AVID, H 72-:&:;
{Name of Person)
<@ =2
‘ = =z
_ oppSlant Tuc, 2z 2
(Firm/Comparny) \?7‘5% % -ﬁ
L -
AUK > (T® Terpace ‘ Z T ‘;
(Address) ‘ :.rf‘ﬂ‘a%_ - C
v, Bl 33993 TG 2
(City/State and Zip code) ‘%a 2
T 5
%
For ﬁmiher information concerning this matier, please call:
‘I : .
L H. Reun a (239 ) A¥3-3ASR
(Wame of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaires St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

(J $70.00 Filing Fee ~ W$78.75 Filing Fee &
Certificate of Status

7 $78.75Filing Fee &  J $87.50 Filing Fee,

Certified Copy

Certilicate of Status &
Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
) BUSINESS 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.

. __oppStart, Tne. ( please Aofe: speciffeasy fiost “0” is Lowenease ¢ “S” is

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Tnc.," "CO,," urﬁrp’u “IﬁC," “CO," or "COI’]}.")

opp Start s,:fﬂns PV
(If name unavailable in FlOrida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

 Devniare . 4] - 242048

- (State or oounui'y under the law of which it {s incorporated) {FEI number, if applicable)
4. 1/i/oY _ 5. Perpetual
(Diate of incorporation) “(Duration: Year corp. will cease to exist or “perpetual”™)
6. __Ds._s‘smhm_n’ljﬁ 2004 , S
[ (Date first transacted business in Florida, if prior o registration) ~ * & 2
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility) =% 2
L
7. 2913 rus 198 Tereace  Cape Copar, FE. 33993 Fc, o
(Principal office address) e (T

| 5
(ﬂ
98w 192 Tezpace Cape Copar, FL 33993 25 ° e
i {Current mailing address) R <
| 22
S
8. A_ﬁ:&a%_(_m%giﬂ Custom SoffwARe Edir
(Purpos;.e(s) corporation a orizdd in home state or country to be carried out in state of Florida)
9, Name and siregt address of Florida registered agent: (P.O. Box NQT acceptable)
: e -
Name: _augn M Reep
Office Address: A ﬂ& AW 7vh :Zz'g,[;,ggg,

Cape Corar Florida 33993
(City) (Zip code)

10. Registered agent’s acceptance:

Having been r:mmed' as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1
Surther agree ?o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
arnd I am famifiar with and accept the obligations of my position us registered agent.

Dinun, M. Rewn - ZZ LM

(Registered agent’s signature)

11. Attached 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 rustody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names anld business addresses of officers and/or directors:

YPpeRAS



| L4
1

T A DIRECTQRS

Chairman: _DAWALI'/__EE@

1

Address: _8318 A}Q\;Q lﬂﬂ /{gnn;‘,g Qap; Cona . F,L 3;5'?12

Vice Chairman: _Hdﬂi__c,_&um -

| .
Address: #$4 XZQ

i .
Fort Myces, F1. 23419 ] @
3 TRz
Director N . - . %’L’é; % -
B -
Address: e e — - : e : ?_“'{}1 s g’
) K("
L, 9
—————— X
Direcior: i P = - %% :,'x
! oo
i —
Address: i - . % =3
{ kL
I - »
B. OFFIC'ERSiI
President: _[DALIID K/ Bﬂh e e R 3
Address: __Seglx.t.._df_ﬁé:rﬁ . .=

= - = = P

Vice President: _{&&;_Q_EQSA&GS . SIS e e

Address: _ Somu_ds_Abave

Secretary: /L/ﬂn.s c. Mi o -

Address: __ Soste: Ay Above

Treasurer: éé hf vl _/j ig f@, . N

|
Address: _Sawe As Adove .

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

13. l. ,, Zz.//ﬂ/

PR Fl .
(Signature of Director or Officer listed in number 12 of the application)

14, Davip 4. Reers ~ Chammas 200 hesilonst

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




- Delaware

PAGE 1
The First State

f, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELA

WARE, DO HEREBY CERTIFY "APPSTART, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

A.D.,

GOQD! STANDING AND HAS A LEGAL CORPORATE EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER,
2004.
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Harriet Smith Windsor, Secretary of State
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AUTHENTICATION: 3518548

DATE: 12-03-04



