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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Patiaton Splhace  Corpscuom

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

Please return ail correspondence concerning this matter to the following:

j&ﬂ’/bﬂ'ﬂ_ M Aot

(Name of Person) - —
Pl LR EN
Pocddl oce go%uaf( Q- ';—:B“ o .
(Firm/Company) ;;‘iﬂ~i v s
= = ~ e
TaLe N High St , Soke 300 oz = i
(Address) ﬁ’;""ﬁ -t
- - N
CG‘WW\/{QMS‘, ox Y3235 5:_{3 na
(City/State and Zip code) = ~
i
For further information concerning this matter, please call:
Bremdo M. Arastd o L4 ) 1817221
(Name of Person) (Area Code & Daytime Telephone Number})
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations * Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
670.00 Filing Fee [ $78.75 Filing Fee & [] $78.75Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate 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
1.

) ko

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc n “Co n "Com " l!Inc " "CO Ll Or |IC01p H)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Delaweave

3 -1449s1S

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

(FEI number, if applicable}

S

— c.-"
4. u’{ 6( q$/ S. ?WDL“’U”L ‘,-—-B c" N AN )
(Date of incorporation) (Duration: Year corp. will cease {o exist or lE&Sem.&ﬂ"? #_,
T\. ol -y
6. FERE
(Daie first ransacted business in Florida, if prior to regisiration) g.";“g — L,
(SEE SECTIONS 607.1501 & 607.1502, F.S., o determine penalty liability) P B s

L S~

7. aus M. iy Street | Saade 360, Cafum bus, o 235
(Pnnmpal office address) ':;l D
%S N. Hinn Sert, Soiy 200, Columbus, 6H 4323
{Current mailing address)
8.

Sefhoare Salss grd  Semnte S

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

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

Name: [ a1
Office Address: 1200 S, Pine Taland Pt
Planteition Florida__ 32324
(City) {Zip code)
10 Elegistered 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, 1 hereby accept the appointment as registered agent and agree to act in this capacity. |

further agree to comply with the provisions of all siatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

e X

(Registered agent’s sighature

the Department 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.

1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
12. Names and business addresses of officers and/or directors



Chairman: 5“'69}\44’1 D, bDTGYEMJ

——————eseTEE
we
A. DIRECTORS

Address: __TALS Noth Hmln St Swile 300
Ol dans, O 4322~
Vice Chairman: Ses Aﬂ' "M o
Address: ._..,_\
Director: l
Address: Z

/ 2o B
1A T o
Director: ':%;,-, s e
| A
Address: E’;’,a -4 st
- E‘% E

A

B. OFFICERS 25 ™~

ﬁ:,‘ v (=)

President: 6-1-«_0% . Thenas )
Address __ oS N High S il 200, Glussdpes OH 43235
Vice President:
Address:
Secretary: ]2-0)004’4‘ pe/w\}
Address: Mags W Hmu S, Sk oo G ,Mt/éaus, o Y3238
Treasurer: G&o_«:\;t A~. ” { Qu:LfYLM\
Address: 79CS . J‘—k‘g;“h S‘b_ g’lAR-LL 200, @_LMMR OH 432-35
NOTE: If necessary, yo attach an addendum to the application listing additional officers and/or directors.
(Si

listed in number 12 of the application)

14, _ Pobest Pﬂkg_z_g&mz(zq/
(Typed or pfinted name and capacity of person signing application)




1301 98eg

700Z-SZ-90 :parepdn)

puefug

‘B0 8ING ‘Xossng 1sap
‘lepunty YN

‘vopuy]§

‘asnOY uy pIo

~

[[eUsiB [PEYIIN JIG

88.11 AN ‘®Ipuels
‘gze[ ] SNRIC0SSY Jajnduroy
auQ) ‘SA)RI0SSY 1andinon)

SPEMOI “d SOEYD)

99077 VA STied 1ee1D
L89%X04 Od

UOUURH [PYITA

90£r6 VO 0NV oed
Mnos) Bonuen gyTy

UONIS T pIeyory

8€00T AN JI0X M3N
10008 JIBM 661
2001 ,,0T

ezeld Hodeag aup
rende) podeos

WISy UOSI[[Y

3€001T AN Y104 MON
12205 WeM 661
1001 ,,0T

wze]d podeag oup
[enden podeag

SI[J07) [ souref

§E£TEY HO snqumio)y
1S Y3TH N 596/

00¢ AMg

alo[yied

smuoly j, - uwoydag

ssIppy

QALY pIoq

NOILLVW™YOLHN] LOVINOD — SHOLO3MIQ 40 aivoyg




Delcrware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PATHLORE SOFTWARE CORPORATION" IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THdE RECORDS OF THIS OFFICE SHOW, AS OF THE NINETEENTH DAY OF

SEPTEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4166006

2559961 8300

050765650 DATE: 09~19-05



