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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: /—?c?éu& e—%&-/crqa P 2/;@__ | o

(Name of corporatiafl - 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 submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

/éd'/'f' wS?Zd&,/e" i v//:—"cc: o 1'7[ %’e C)/-' 7;31..»(:;}!—/-':5;&’!66{

{Name of Person)

Lot e _quzc_.% e

(Firm/CompXh

(50 Lost. Sermontown ke, S orte o

{Address)

E M{‘/‘/' 2 7//1{ S0/

(City/State and Zip code)

For further information concemning this matier, please call:

AJ/‘/‘ °§¥6¢é at { é/d } 02-.5)?-' SV /ﬁ/f/

{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisien of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[ 1$70.00 Filing Fee [ﬁ $78.75 Filing Fee & [ _1$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



RECEIVED
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FLORIDA DEPARTMENT OF STATE

Division of Corporations DLPA CIMERT OF STATE
GIVISIUN OF CORPCRATUNG
February 21, 2005 . TV AVASIEE FINRMA
LORI STEELE
190 W GERMANTOWN PIKE
STE 110

E NORRITON, PA 19401

SUBJECT: ACTIVE STRATEGY, INC.
Ref. Number: W0B000008663

We have received your document for ACTIVE STRATEGY, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 606A00012408

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

L ACTIVESTRATEGY, INC.

(Enter name of corporation; must include “INCORPOBATED,” “COMPANY,” “CORPORATION,”
Hmc L] "CQ n ”Corp H "m‘:’ﬂ HCO,“ Or ”COT{} H)

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

2. Jd/wwcs 3. S R 2 R
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. /y Ly sa, o2ogo 5. /
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™
6. ol ~ AS- JS5 _

{Date first transacted business in Florida, if prior fo registration)
{SEE SECTICINS 607.1501 & 607.1502, F.8,, to determine penalty liability)

£ 79 ﬂz.s‘?[ t{c:rwm?{;wn }f?ée; GS;*/J 20, o /f//'rﬂ'z‘é*nz //4 Fve,/

{Principal office address)
Skme £S5 s bsve

{Current mailing address)

8. J‘/éﬂz{i &4.&7 /?z/t i =

~

{Purpose(s) of corporation authorized in home state or comﬁ to be carried out in state of Florida) ﬁg :;‘%: o
-

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 3%% z:::g _FE
Name; _W:Mlé S‘;é’ 5/& . . ; 4 3 - i
- =T - T

Office Address: /3372 %f"vcjf{é /j’f“"f' ;:1 =
e Bewid & .y 5= v &

~7 M/ wed 20 , Florida 7390 Sm e

(City) (Zip code) > o

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations af my position as registered agent.

N

j‘temd agent’s signature)

11. Attached is a certificate of exisfence 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.




”

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

A. DIRECTORS

Chairman: -—~/ P %A / /&’ S 7[5::./

address: /00 L e men-tig /fc ;it e

L Ahrriton. S sgsns

Vice Chairman: /g’?ﬂé‘._,, ) e

Address: . . _ . e

Director: T‘l‘[ zr c.‘_"g' -'J'ﬂ //‘}l

i
{

Address: /79 ﬂ’.‘, C;C/'/’uf.ﬂ"[é’#fﬂ 2]4::: ‘5&47[: Vo4
L Worriton , FPHE  so06,

Director: ¢ Zr“/z £ g{ ,é frsong .

Address: /?_0 . ig v LR _ o = % r:g?
A_%M%L, /7 /4 ya x4 - ;éiﬂ% 3
B. OFFICERS % = o .
President: g '// a4 _ “:;!3 -0; _ m _
Address: /70 LU é.:ffm £ y /ﬂ fé < ,-S;:'/cc 0 A %:3: SL -
' o

E Morriton.  FH s

Vice President: /%4/{&‘?: / CE/"A-ZL' -/(4'-5

Address: _/F¢ 78 éqrmm F sown /‘éc cg;,v/ e

Lo Migeitoa o LA s5g0r
Secretary: j—“;ff ,Réfn {ms_ | - -

Address: _(Sume b L»éscvja} _ e

Treasurer: 'I’:;n /{ (-?C Cf

Address: 2 0 ,,E 2 _#FE & j/gg_;_(;éw . /7/;4( /J’,i’a/ ’_ | o

NOTE: If necessary, yoif may h an ad&'éndum to the application listing additional officers and/or directors,
13. , M /7

14,

§_70f u’e r or Offieristed in number 12 of the apphcatton)
Tk W SHeele . CEY

(Typbdr 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 "ACTIVESTRATEGY, INC." IS DULY
INCORPORATED UNDEE THE LAWS OF THE STATE OF DELAWARE AND XI5 IN
GOOD STANDING AND HAS A LEGAI CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, A5 OF THE FIFTEENTH DAY OF

DECEMBER, A.D. 2005.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4377454

3228078 8300

051021683 DATE: 12-15-05



