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TO:

Registration Section

Division of Corporations

Dear Sir or Madam:

TRANSMITTAL LETTER

suRIECT: _C osenice Compulers Y ne

{IName of corporation - must include suffix)

transact business in Florida,

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

Please return all correspondence concerning this matter to the following:

V) Mz =2
Roscoun Vo n v
{Name of Person) ?"7; T
2. 2
Cosemic  Compurers, —one EASINY)
(Firm/Company) ‘-b/;,c”; -
%
\21  ™Mon  S4 e o
{Address) E,‘:;i j
= -

ot o

bovwatk (VO3S A
(City/State and Zip code) “

For further information concerning this matter, please call:

(Name of Person}

!—_—\gSmHEb ’nggb at (DD ) 249-03x9 2

STREET ADDRESS:
Repistration Section

Division of Corparations
409 E. Gaines St.

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
K¥/570.00 Filing Fee

(3 $78.75 Filing Fee &
Certificate of Status

{Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Bax 6327

Tallahassee, FL. 32314

0 $78.75 Filing Fee &

3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy

r\’,\’\\ "\



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503, FLORIDA STATUTES, THE FOLLOWING IS SUBM[T@ED @
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, v= G

g T
1. Cosmnc COmou-lrcrs N T F ?
{Enter name of corporation: must include “INCORPORATED,” “COMPANY,” “CORPORATION,” = U,D/ <y
"Inc.." "Co.." "Curp," "Inc.” "Co." or "Corp.”) T’g” g e
Sy g
e F
all w2
R -
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in E“Ior"r@. = o>
. v
2 _Concretiout 3._Oo-\a5 Blolo® "
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4 \las | 3L 5. RefPedu al
{Date of incorporation} (Duratmn Year corp. will cease to exist or “perpetual™)
6. Wlos
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
7. “ o — o

{(Principal office address)
120 AN
{Current mailing address)

8. o AT
(Purpase(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Chvis ‘%Lbﬁ H

Office Address:

Lind (pO-

Vaek s LFlorida . 4 ji(e
(City) (Zip code)

10. Registered agent’s acceptance:

Huaving been numed as registered agent and 1o auccept service of process for the above stated corporation ai the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
further ugree o comply with the provisions of ull statules relative to the proper and complete performuance of my duties,
and I am famifiar with and accept the obligations of my position us registered ageni.

L J/f._//

(Regist?eﬂ’agem s signaiure)

1. Autached is a certificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
the Departinent of Slate, 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 and/or directors:



A, DIRECTORS

Chairman:

Address:

Vice Chairmann:

Address:
o2
== B
I
[y — -
Director: ‘;_‘;V- 'P_;: P
o PR ¥ r
Address: —?f"""i - ﬁ‘_
R, 3 ©
CEa
Director: (=X -
22
—
Address; A
B. OFFICERS

President: Haosmukn ’PCL v o

Address: (g  E\der'Devy \‘L e

ﬁOL\(Q\:Ad+ [ ENGIPL To1b)

Vige President: Ql fedaYeWas A lkff

Address: LY Varknra Yool

Rdge Cield T 006RTT
Secretary: K%D\ryf-\- (‘R\ chords

Address: ')‘—] g\\\jﬁ\/m“—\c fRDQ{\ UO\(u_)OltK. C,T O{QSSI

Treasurey:

Address:

NOTE: [fnecessary. you may attach an addendum to the application listing additional officers and/or directors.

———
-

3. £

/}éignature of Director or Officer listed in number 12 of the application)

14, XD QO‘\?H\@/\ Uva sy do L

{Typed or printed name and capacity of person sighing application)
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Office of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and

keeper of the seal thereof, DO HEREBY CERTIFY, that
COSMIC COMPUTERS, INC.

incorporated under the laws of Connecticut is in existence.

Secretary of the State

Date Issued: December 30, 2004
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