"F0%000002072

{Requestor's Name)

{Address)

{Address)

({CityiStatelZpiPhane &)

[rckur  [Jwar [ ] man

{Business Entity Name)

{Document Number)

Ceriified Coples Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

IR

700049452947

04,01 /0501025010 #78.75




[

CORPORATE / ; I — ,5 -

A ra
ACCESS 236 East 6th Avenue . Tallahassee, Florida 32303 %f% ,f?q 'd

INC.

e 5
P.0. Box 37066 (32315-7066)  ~  (850) 222-2666 or (800) 969-1666 , Fax (850) 22241666 =,

e T
W s g
pick up_ 1| z
l\
|/ cErTIFIED COPY , L . CUS
.
£y LY
PHOTO COPY ) . : igmcﬁ Y@ ¢ (%Cvx_z

 Veshed Tty N e

(CORPORATE NAME & DOCUMENT #)

23

(CORPORATE NAME & DOCUMENT #)

3) : A e
{CORPORATE NAME & DOCUMENT #)

4)

{CORPORATE NAME & DOCUMENT #)

5) - s
(CORPORATE NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS

“When yoi need ACCESS to the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



k APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRAN
BUSINESS IN FLORIDA %’U;(‘ ‘sfga o~
S ”;‘!{\

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMYTE@?‘O t/ >
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. ﬂ:'“d:’j_ /95' j
el
1, VERIFIED IDERTITY PASS, INC. 3 ) ) - 4: N "i;
{Enter name of corporation; must include “INCORPORATED “"COMPANY,” “CORPORATICN,” /\ P
I!Inc 1 ﬂCD " "CQFP Ll )!Inc H !!Ce L1 01. "COE‘p ﬂ) rp
-S?‘

{If name unavailable in FIor1da enicr altcrnate corporate name adnpted fur the purpose of transactmg busmess in Florida)

2. DELAWARE 3 3 010799820
{State or country under the Iaw of which it is incorporated} (FEI number if apphcablc)
4. ADGUST 27, 2003 5. . e
{Duration: Year corp. will cease {o exist or “perpetual™

{Date of incorporation)

6. UPON FILING OF THIS APPLICATION
{Date first transacted business in Florida, if pnor o rsgxstmt;en}

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lability)

7. 1270 AVERUE QF THE AMERICAS, NEW YORK, NY 10020
{Principal office address)

1270 A » NEW YORK, NY 10020
(Current mailing address)

g, COMPANY DESIGNING AND OPERATING SECURITY APPLICATIONS
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Fienda}

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

LAURENCE C. HAMES

MName:

Office Address: 215 NORTH EOLA DRIVE
Florida _ 32801

ORLANDO ,
{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 place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar with and accep! the obligations of my position as registered agent.

(Registered agent's signature) LAURENCE C. HAMES

11, Attached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, 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: MR. STEVEN BRILL, CHAYRMAN

Address: 1270 AVENUE OF THE AMERICAS, SUITE 508, » R T

——NEW YORE. NY 10020

i rector:  MR. SAMUEL BERGER

Address: 555~-137T8 ST.. BW . . -

WASHINGTON, BC 20004-1109

Director: MR. STEVEN BERKENFELD

Address: 399 PARK AVE, 9FL

NEW YOBK, NY 10022

Director: MR, CHARLIE BLACK

Address: 1801 X ST. , RNW

——— WASHINGTOR, DC 20006

B. OFFICERS

President: MR, STEVEN BRILL

Address: 1270 AVENUE OF THE AMERICAS, SUGITE 508

NEW YORK, HY 10020

Vice President:

Address: e

Secretary: MS. CYNTHIA BRIIL

Address: 1270 AVENUE OF THE AMIERCAS, SUITE 508, NEW YORK, NY 10020
Treasurer: R . -

Address: : .

NOTE: Ifnecessary, you attach an addendum to the application listing additional officers and/or dircctors.

13

'p'(Signa{ure of Director or Officer listed in nul;nber 12 of the application)

14, STEVEN BRILL, PRESIDENT

(T ypéd or printed name and capacity of person signing application)
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VERIFIED ID
APPLICATION BY FOI
AUTH TIONT

BOARD QF DIRECTORS:

Mr. Kevin Kilroy
540 Madison Ave, 29 Fl.
New York, NY 10022

Mr. Ted Price
745 Tth Ave., 30FL
New York, NY 10619

Mr. Ed Scott
540 Madison Ave, 29 Fl.
New York, NY 10022

Mr. Robert Swindell

1801 K Street, N.W., Suite 901-L
Washington, DC 20006
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Delaoware ™

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "VERIFIED IDENTITY PABSE, INC.®* IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL, CCRPORATE EXISTENCE S0 FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE TW3NTY-NINTH DAY OF
MARCH, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “VERIFIED
IDENTITY PASS, INC." WAS INCORPORATED ON THE TWENTY-SEVENIH DAY
OF AUGUST, A.D. 2003.

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

AND I DO HEEREEY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE

BEEW FILED TD DATE.

&2&Uuuuub xlﬂudiﬁJ;igﬁ4L44ﬁJ
Harriet Smith Windsor, fecretary of State
AUTHENTICATTION: 3774329

3697320 B30D

050254117 DATE: 03-25-0&8



