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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CER\EG\T SZCUR_\T"[ ﬂPPL'Cﬂ"TiQQE .U‘L‘ .

(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 sulnnitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

‘ i&i!;) D,zﬁu AN

(Name of Person)
CereBr Secorwry Appucarwns , Tc,
(Firm/Company)

4YS N, Dacs Manscy qu,

‘(Address)

Sore 266

Tampa €L DI’

(City/State and Zip code) — -

For further information concerning this matter, please call:

: . = 11—_':1 o
Fes0 Doucway a (13 ) Ble%- 1803 e b 6]
(Name of Person)f (Area Code & Daytime Telephone Number) 5 r:f‘; sy
¢ V-2
R
-y - = =
STREET ADDRESS: MAILING ADDRESS: 1 o5 —
Registration Section Registration Section i"—‘:_ Loy T
Division of Corporations B ' Division of Corporations  ©ni €
409 E. Gaines St. P.0. Box 6327 .z

Tallahassee, FL' 32399 .. Tallahassee, FL. 323147

Enclosed is a check for the following amount:

3 $70.00 Filing Fee w\$78.75 Filing Fee & (J $78.75 Filing Fee &

O $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

CCRZQF\" SecornTy HPnr_\c.ﬁ—‘Hm\Js. e,

(Enter name of corporation;, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘!Inc " "CO " I'corp 1 I|Inc n “CO’N 0]‘ llcorp Il')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting businiess in Florida)
2. D AWARSE,

) 3.
{State or country under the law of which it is incorporated)

M- 15€¥2i190
s\ /2004

{(FEI number, if applicable)
5. Perpervac
(Date of incorporation) " (Duration; Year corp. will cease to exist or perpeiuaI )
(Date first transacted business in Florida, if priof to registration) = '
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7 \NUSAR 0. Dace Masey  Wwy

_ J Suvre Al T&m()ﬁ e
(Principal office address) '
oame. NS ORoUE

33618
(Current mailing address) ' '
5. SoFTWARE

Trcwpocosy (o mpany

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Name: Lt 1

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

P o
ST e G e
R - LR 3
S e T F= S
¥ o =

Office Address: 14439 ﬂ Dwie Nﬁ?\b\l \—\56\\@0(\] : e
. . ‘}
Mmpo. Flonda_éj_@_[i_ , E_ﬂ Z .33
(City) (Zip code) e <o

10. Registered agent’s acceptance:

ZEN N
o &
Having been named as registered agent and to accept service af process for the above stated comomrm?at the place
designated in this application, I herchy accept the appointment as registered agent and agrece fo act in this capacity. |

Jurthier agree to comply with the provisions of all statictes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as régistered agent.

(Re_giéeéd' agenf‘s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors

Hy



" A. DIRECTORS

Chairman;

Address:

Vice Chairman: ] \W/ /
Address: o

.. /
Director: :P‘Pi\&\

Address:

AY
Director: —‘?“\L\ \ /
Address:

B. OFFICERS

President: —ttedexi¢ &L &\&CK.\Q\N.' =
Address: /

Vice President: /

Address:

Secretary:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
[3. 4

¢ Mﬂ&r/——‘— S
“~Sigmature of Director or Officer listéd in number [2 of the application)
1. Leegefic Seotr 'QuhckBURW

Crese peodT

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




Cerebit Security Applications, Inc.
Board of Directors

Name: David Reed

Address: 14499 N. Dale Mabry Hwy, Suite 266 Tampa, FL 33618
Name: Paul Slaats

Address: 690 Lee Rd. Suite 310 Wayne, PA 19087
Name: Paul Motrison

Address: 3300 South Parker Rd. Suite 500 Aurora CO 80014-3522

Name: Basit Hussain
Address: 16467 Turnbury Qak Dr. Odessa, FL 33556

OQfficers

President: Frederic Scoit Blackburn
Address: 16403 Avila Blvd. Tampa FL 33613

Vice President:
Address:
Secretary: Frederick Duguay 5 =
Address: 14499 N. Dale Mabry Hwy, Suite 266 Tampa, FL 33618 ’ ;?’;
=z
Treasurer: ;: ,
Address: ‘% -
l:""
.
r_' l‘_ .
=re
>



- Delaware

The First State B

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CEREBIT SECURITY APPLICATIONS,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAI. CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

TWENTY~-SECOND DAY OF MARCH, A.D. 2005.

\Q&me~it-;diwpﬁtﬁzghai¢4L44AJ
Harviet Smith Windsor, Secretary of State
AUTHENTICATION: 3761654

3872693 8300

050215569 DATE: 03-22-05



9463564

Srate of Belaware

SECRETARY OF STATE
DIVISIOCN OF CORPORATIONS
P.0. BOX 898
DOVER, DELAWARE 18003

CEREBIT SECURITY APPLICATICNS
14499 N. DALE MABRY HWY.

SUITE 266
TAMPA _ :
ATTN: FRED DUGUAY X

FL 33618

050215569

03-22-2005

3872623

favoun TN

=

CEREBIT SECURITY APPLICATIONS, INC.

8300 Certificate in Re Short
Cartification Fee
Expedite 24 Hr., 1-3 Re-Short
FILING TOTAL
TOTAL PAYMENTS

SERVICE REQUEST BALANCE

30.00
30.00

60.00
60. G0
.00



