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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LAY ¢,

(Name of corporation - mbst 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 concemning this matter to the following:

:JOL\,Y\ tMNe LO.Mrl'r\

(Name of Person)

e ooy Sustems Tne.
(Firm/Company)

200 £. Granoda RBiyd, Siule 200

(Address)

Oroond Reach, TL. 32170

(City/State and Zip code)

For further information concerning this matter, please cail:

ol .M Lawrin a ¢ 3% LI =TT

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 3230t
Enclosed is a check for the following amount:

1"]$70.00 Filing Fee )ﬁ $78.75 Filing Fee & [ _]$78.75 Filing 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,

L. Democracy %%:«:ﬁm& Lne.
(Enter name of corporation; must includé “INCO RATED,” “COMPANY,” “CORPORATION,”
IIInC.," "Co.," "‘Cmp," |l]nc," |l'c0=l' Or "col-p.")

(If name unavailable in F Io—ndz enter alternate c;{)orate name adopted for the purpose of transacting business in Florida)

2. Toela ware 3, OY- 372833&
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Z- A - Roo ‘/ i 5. €L «_O&Jruw\
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Novewber 3005

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

7. . - £ a Fo
(Principal office address)
<
Ao £. _Granada Bld  Spde 200 Ormond Beady 3237 7,
{Current mailing address) wr’_%

- . g
8. B’ LA (s Dﬁj D‘ﬁ;ﬁﬁ'j ';:’:f.
<

{Purpose(s) of corporation authorized in home state or country to be carried out in siate of Florida) ":n C ';:"‘5
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %(% ‘F:’p
. i~
Narne: vlalnn LM [gurin %t'“
Office Address: 200 £ . Cacanada Hlud &jk 00
Drmovd Reach Florida_3217 (o
(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
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

iStered agent's sim) \

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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.

1A L N S TPIPURE . B "IT TR PRI I FRSSIRNY JET - (IR [ SR 3 N R



12. Names and business addrc'sses o‘f officers and/or directors:
A. DIRECTORS

Chairman: \jo ;'IKL fWoms 0]
Address: /(qu STLT&TC’}; rG( fg -
Old Teallard | Manchagler, UK MIGOQH
Vice Chairman:
Address:
Director: —":“:‘?’l =
Address: 3‘—3 % i
T =
D
. me
Director: e et
oz
Address: ?ég—t‘__‘;g__
prd
B. OFFICERS
President: ahale 1% gurn .
Address: 0?00 g &r—anacz/é’ 5/(/6{ #Mﬂ ﬁZ@O
___Omond __Beach , Fo_ Zal7e
Vice President:
Address:
Secretary; CJ‘tr s ?o\l@.lil
Address: &) Yfr

o4 Mib OQ
Treasurer: O}\. =T Paver/

Address: é@? Sﬁe/'gm’ /ZQ(#I/:)/J TFQ f‘gfdﬁ MG@C&P&A 1 MK MILOQH

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

3.
/ % of D or Officer listed in number 12 of the application)
14, ~John L. ¥i*laucn

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




" Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEMOCRACY SYSTEMS, INC." IS DULY
INCORPORATED UNDER THE LARS OF THE STATE OF DELAWARE AND IS IN
OOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS QFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY,
A.D. 2006.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4510368

3850288 8300
060033761 DATE: 02-08-06




