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[ )uaneMorriS" FIRM and AFFILIATE OFFICES
NEW YORK
LONDON
105 ANGELES
CHICAGO
HOUSTON
STANLEY R KAMINSKI PHILADELPHIA
DIRECT DIAL: 312.499.0105 A DIEGD
F-MAIL: SRKaminski@duanemorris.com SAN FRANCISCO
BOSTON
www.dnuanemorris.com WASHINGTON, DC
LAS VEGAS
ATLANTA
MLAMIE
April 11, 2006 PITTSRURGH
MEWARK
ALLENTOWN
WILMINGTON
Florida Department of State HARRISBURG
- . . PRINCETON
Registration Section LAKE TAHOE T2,
= Y " -~
Division of Corporations o =4
P.O. Box 6327 ‘;; =5A
Tallahassee, FL 32314 = "fa
— iem
. . o - e
Re:  Cover Letter and Registration Forms For LS
Authorization to Transact Business in Florida =
&
Dear Sir or Madam: - LA
oo
~h

Enclosed is a cover letter, Application by Foreign Corporation for Authorization to
Transact Business in Florida, and Delaware Certificate of Authority. Please accept these
documents and register Ai Metrix, Inc. as a foreign corporation with Florida. Also, enclosed is a
check for $70 for the filing fee.

If you have any questions concerning the above, please give me a call.

SRK/dn
Enclosure

cc: Shawn Parandeh

DUANE MORRIS LLe

227 WEST MONROE STREET, SUITE 3400 CHICAGQ, IL 60606 PHONE: 312.499.6700 FAX: 312.499.6701
DM2'683703.1
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COVER LETTER G5itt 1 5, T
{ f‘g: GU

TQ: Registration Section
Division of Corporations

SUBJECT: AL mefR, We.

(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
o transact business in Florida.

Please return all correspondence concerning this matter to the following:

SMawd arpspey

{Name of Person)
AT MERIY, INC.
(Firm/Company)

Wan FReevom DR. %50
{Address)

&E&Tl"m% Jigewtd 26190
{City/State and Zip code)

For further information concerning this matter, please call:

Skawn Papanioet at (03 ) 6681

{Name of Person} {(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJLING 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:
N $70.00 FilingFee (O $78.75FilingFee& O $78.75FilingFee& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

‘(E‘;.: = e
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TG:‘:; o
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA., m(r;\\
L= L
L. AT MERTY, rne. B D

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IUC.," !!CO"" "Corp,“ "Iﬂc," "CO,“ ar uccrp'n)

AP
e

—
e
s 4 ol
< ;

R o . - - -
(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fiorida)"é B

2. Delawnge 3. CIL\" 3‘-‘& 6239

e

{State or country under the law of which it is incorporated) (FEI number, if applicablci
. 08 {24 | o) 5. TBr petoo|
(Daté of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penailty liability)

7 N9y FREEOwm DB $ 510 Reslond | Vigemia  Taldg
(Principal office address)

My FreeDom  OR £S5l ResTesd | UikewhA  2eiqg

(Current mailing address)

8. Seflpiare Sdes 4 §4P§>J'r

(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)

C T Corporai icn Svatem

Name:
Office Address: {200 Sruth Pine Isiand Road - '
Plant ati
i 't on ,FIOﬁda 3332‘4 )
{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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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 agent.

Judith B. Argao
Asst. Secretary & V. President

V U(Registcred agent’s signature)

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

A, DIRECTORS
Chairman: Peler sliyee
Address: Woal Ty EWN\E AL @\V d 3 {TE‘ 2080 , £ L Dﬁﬁ.ﬂﬁa BiL_LS, Qg fl‘-n &(01
Ty
g Th
2
Vice Chairman: ’—% T .k
— Ve
Address: st ”
=
Director: _ WL o an GRARE % /'"'.‘:
Address:  PleXitaie e Gheen W "y B2

Director: __ P 91U\ ¥ ﬁ\ﬁ\—\ ANAS
addess: MW PReaoom or %Sl gedlin, Vi 24l%q

B. OFFICERS
President: P\“*\U’\ o Q’ﬁ Reﬁ 4
Address: AN Fleedonn OC 2816 ResTons MM ot

Vice President:

Address:

Secretary:

Address:
Treasurer: S “Q\N [N r\)h Resdel

Address: “ﬁ.“ HQEEQO\M r =+ Sia R-&{fél:) L \IA 24690

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

13. S NS

{Signature of Director or Officer listed in number 12 of the application)

14. SHawy Paladsgh
(Typed or printed name and capacity of person signing application)




The TFirst State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY PAT METRIX, INC."™ IS8 DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS TﬁE
RECORDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH,
A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TC DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PATD TO DATE.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "AL METRIX,
INC." WAS INCORPORATED ON THE TWENTY-FQURTH DAY OF AUGUST, A.D.

2001.

Harriet Smith YWindsor, Secretary of State

= .

3419545 8300 AUTHENTICATION: 4573561

060224036 DATE: 03-07-06



