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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 11, 2005

JENNIFER WANG
459 FULTON STREET, SUITE 102
SAN FRANCISCO, CA 94102

SUBJECT: MOBILE CAMPUS, INC.
Ref. Number: W05000046640

We have received your document for MOBILE CAMPUS, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.
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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Mobile Campus, Inc.
{Mame 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 all correspondence concerning this matter to the following:

Jennifer O, Wang

(Name of Person) R

vy . “,
Faralion Law Group LLP L Lat
{Firm/Company) n S
A .
459 Fulton Street, Suite 102 ‘Mo T
{Address) "?Zt U '5.3
T —
San Francisco, CA 94102 ".:':"‘ Loy
(City/State and Zip code) .

For further information concerning this matter, please call:

Jennifer O. Wang at (415 y 876-4394 & (4[‘5\ 196- 14so
(Nate of Person) (Area Code & Daytime Tclcphon’e_Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

409 E, Gaines 5t. P.O. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee 3 $78.75 Filing Fee & @ $78.75 Filing Fee & O $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 CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Moble Compue lac.

(Enter name of corporation; Inust include “INCORPORATED,” “COMPANY,” “CORPORATION,”
lIIn.c L} IICD 113 “COfp " flInc " "CD 1 0[, I|C0rp I|)

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

2. Dol amare. 3. __0%-0503(9]
{State ar country under the law of which it is incorporated) (FEX number, if applicable)
& _May |, 2005 5. Dm—pe,hr_\!
(Date of incorporation) (Duratiort Year corp. will cease to exist or “perpetual™}

6. _Pugusl |, Loos

(Date firs!t)ransactcd business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.) T ER
7._120d Nl (2R T
{Principal office address) o o .
[fl'-(' )
Same 05 aboyve s
(Current mailing address) T = e
- ~ R
5. Texk wescagive gervicee S

{Purpose(s) of corp@ntinn)audmrizcd in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: NRAI Services, Inc.

Office Address: 2731 Executive Park Drive, Suite 4

Wastan , Florida 33331
{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 of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree fo comply with the provisions of all statntes relative to the proper and complete performance of my dnties,

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

NRAI Services, Inc.

;Dmio/',&*«% M,dz’vu/‘\f\?

(Reglstorcd agenl’s signature)

11. Attached is a certificate of existence duly auvthenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other officiat having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:




1]
T

A. DIRECTORS

Chairman: O C;LQ'H' lél“lpﬁv

Address: |07§ /(d.mﬂ.lfd élvce;l'

’(‘-ILLLVHTT (A4 94910

Vice Chairman:

Address:

Director: G e,mrAt’_ Tm«o

Address: ‘@Du— N\I\‘ [é‘“" 4{\’68"' C) q‘r

Gﬂmesuﬂ[e; F[o\m; a  31Lo]
Director: gbo l;" Lucae

Address: __"[0% Nareiseus Aeinye.

Qomna Del Mar, (A 7615

B. OFFICERS

President: G v f"\t Tw\o
Address: .!?Im e cee a.(wve,
=) o el
b | co
ey =1
e o e
Vice President: = na o
g — T
Address: i .
Ve p N
o=
L : f"‘:’
Secretary: C Qwﬁ' Kil[?re &

Address: F!gac.e Lee n.('.\ove

Treasurer: C-:r eovsd —(‘1 LEN]

Address: b!raz_.e SPP0 cJoc:-\/c

13. L1

NOTE: If necessa%x may attac addendum to the application listing additional officers and/or directors.

/ign&ture of Wr Officer listed in number 12 of the application)
14. (’,Ie,mr(t, -G-MO

(Typed or printed name and’ capaciq))f person signing application)




 Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MOBILE CAMPUS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHCW, AS OF THE NINETEENTH DAY OF AUGUST,
A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MOBILE
CAMPUS, INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF MAY,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secretary of State

AUTHENTICATICN: 4102889

3977816 8300

050685534 DATE: 08-19-05




