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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Kezken Softusre jﬂ/c

SUBJECT:
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
and check are submitted to register the above referenced forcign corporation

“Certificate of Existence”
to transact business in Florida.

Please return all correspondence ¢oncerning this matter to the following

Dyaled Davis _ S

(Name of Person)

Kroken Settware Inve S

(Firm/Commpany}
1
_37RE Ph /: 05 /{wv SM+I Yt
(Addrdss)’
\/Mé&w 7, Je , ﬁéna/& 32&’07
(Cltnytate ‘and Zip code)
For further information concerning this matter, please call | T
S
' I =07
Tonelol ba V1< at (_S6¥ Q79630 == 7
{(Name of Person) (Aréa Code & Daytime Telephone Number) c_f:;
f‘ =
fff' = -
STREET ADDRESS: MAILING ADDRESS: R
Registration Section Registration Section oo
Division of Corporations Division of Cotporations
409 E. Gaines St P.O. Box 6327 '
o Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
O $78.75Filing Fee & O $87.50 Filing Fee,

B'$70.00 Filing Fee 3 $78.75 Filing Fec &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O WY i



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

K rakem Seftuare TNC
(Name of corporation; must include the word “INCORPORATED™, “COMPANY” “CORPORATION™ or
wortds or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)

2. __Delauiare — : 3. HA-157HERE ‘
(State or country under the law of which it is incorporated) (FEI number, if applicable) -
o 1l30]3003 5, Perpetual |
I (Daté of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
" - ”
6. U\oan @ugli‘plc&wﬁ ,,,,,,
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 6071502 and 817.155, F.8.) o
. ). 1 e - 1
7. 133 Fh 4 / > 7
(Principal office address)
SAwe o - .
(Current mailing address) - ) ‘ o ' e
8. __ A amd 2l tuidd éwf}nf{s'
(Purpése(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and gtreet address of Florida registered agent: (P.C. Box or Mail Drop Box NQ acceptabl,g) o=
— (s
Name: 2 }gy_mﬂ ‘zzgdf _ ) o =
. . i~ = -
rfa * L 1 -
Office Address: / o f ]
—— - - £ e J—
\/aaéfon t/l/ /ci ,Florida _ZA227 B T T3
(City) (Zip code) R ]
g & -

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, I hereby accept the appointment as registered agent and agree io act in this capacity, [
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered ageni.

i

(Registered agent’s signature)

11. Attached is a certificate of exisience duly authenficated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction

under the law of which it is incorporated,



A. DIRECTORS
Chairman: Mmfa/{ bAl/i .(
adaress: 3788 Philips Nu,u Sonte 4 . , L
\_fgcésmuzﬂe, £ .3&856 , e
Vice Chairman; . R . -
Address: e = . . . VR ' e
Director: e o iy
Address: . . o
Director: -
Address: - - - =
B. OFFICERS
President: M b’j.m_l( ] — . , -
Address: 3728 mﬂ']l}f)_‘: ku ” 412}21’7: ‘/ﬁ i —_ o
Msmw }1‘1 /’Jﬁ 32254 e oy ‘_ -
7 F:.' (313
Vice President: . . _ !:' - = L
Address: e . . e e R A {J——,j )
RV
. ) s a A i A Vi
Secretary: _ . R e Tz
-
Address: N - :'-__—:"i el —
Treasurer: _ - - ' _ _
Address: - -

NO&LPjiary, you fa.ua n addcndum to the application listing additional officers and/or directors.
v . e
(ngnature of D1rect0r or Officer listed in number l2 of the application)

u __ D R tren
(Typed or printed name and capacity of person signing application)



-

- Delaware

The “First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "KRAKREN SOFTWARE, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF

APRIL, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3839713

3620099 8300

050270549 DATE: 04-27-05



