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APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS I[N FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ _
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLGRIDA. Sen %
. s S B
1. Brainfuse, Inc. P TR
(Namo of corporation; nwst include the word “INCORPORATED”, “COMPANY™", “CORPORATION” é;‘éﬂ[ o T
"IH.C..""CD.." "CDtp," "Inc." "CO." or “CU‘.‘P.“) %fi‘; N f‘:‘j“
Tt !
Mo = O
= -
oo @
(If name unavailable in Florida, enter alternate corporate name adapted for the purpose of transacting business in Flotida) '-;‘%% .3
2. New York 3, 050592563 i
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4_QOctober 15, 2002 5 Perpetual

{Date of incorporation) {Duration: Year corp. will ecase to exist or “perpetual”’)

6. IIpon Filing
(Date first tranzacted business in Florida if ptior to registration.)
(SEE SECTIONS 607.150] & 607.1502, F.S., to determine penalty liability)

7271 Madison Avenug, Floor 3, New York, NY 10016

(Principal office address)

—271 Madison Avenue, Fioor 3, New York, NY 10016

(Current mailing address)

8__ Edueational Services

{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 repistered agent: (P.O. Box NOT acceptable)

Name: CorpDirect Agents, Inc.
Office Address315 Park Avenue

Tallahassee , Florida, 32301
(City) (Zip code)

10. Registersd agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation af the place designated in
this application, I hereby accep! the appolntment as registered agent and agree to act in this capacity. T further agree (o comply

with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with and accept
the obligations of my posirton as regivtered agent,

- .&MloLJAA'CQ-

(Ragisfcr:j)gent's signaturc) Patrlcia Tadlock- Ass’t Secretary

11, Attached is a certificate of existense duly authenticattd, 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 ander the law of
which it is incorporated.

12. Namas and addresses of officers and/or directors: HO6000234950



A. DTRECTORS (Strect address only - P.O. Box NOT aceeptablc)

HOB000234950
Chairman:___Baxry Silberzweig
Addressi__ 271 Madison Avenue, New York, NY 10016
Vice Chairman: Alex Sztudm_ e =
address____ 271 Madison Avenue, New York, NY 10016 =2 8
Director,___ Francesco_Lecciso : ";Q S <
address:__ 271 Madison Avenue, New York, NY 10016 %; =
.prﬂ 2
Director: Samuel Gﬂbl’iel
Address: 271 Madison Avenue, New York, NY 10016
B. OFFICERS
President: Barry SﬂberZWEIngﬁv
address: 271 Madison Avenue, New York, NY 10016
Viee President: Alex Sztuden
Address: 271 Madison Avenue, New York, NY 10016
Secretary:___Francesco Lecciso
Address:___ 271 Madison Avenue, New York, NY 10016
Treasurer: Samuel Gabriel
Address: 271 Madison Avenue, New York, NY 10016

NOTE: If necessary, yov may atlach an addendu

m W npplichiﬁonnl officers and/ot directors.
13, M,/m 2
(Signature of Phir ctorr Ofﬂcerljécd inhumber 12 of the applicaton)
14, Barry Silberzweig - Pfesident

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

H06000234850
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State of New York LSRR O,
Department of State

I hereby certify, that the Certificate of Incorporation of BRAINFUSE,
INC. was filed on 10/15/2002, with perpetual duration, and that a
diligent examination has been made of the Corporate index for documente
filed with this Department for a certificate, order, or record of a
disgclution, and upon such axamination, no such certificate, ordexr ox
record has been found, and that seo fay ag indicated by the records of
thig Department, guch corporation ig an exisring corporatlion. I furthar
certlfy the following:

A Biennial Statement was filed 12/14/2004,

I further certify, that ne other decuments have been filed by sguch
Corporaktion.

YT A
at* teoy

. .a N E - .
o, OF % }.- ° Witness my hand and the official seal
0, of the Department of State at the City
of Albany, this 15th day of September
two thousand and six.
(D
..:?1 p T A - D:mit.:l Shapiro
. ,?7‘4. Spesial Deputy Secretary of State

* »

a® * ':go

40
%%

200509180453 » 29



