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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ___|SP > USA N <.

(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 to

transact business in Florida.

Please return all correspondence conceming this matter to the following:

Kavin Shekle | cpf

{Name of Person)

LG\\PSon Grn&s PLL“Q

{Firm/Company)
i< 28> ST N
{Address) = o
Fmo o
BlAive , whd |, 98230 oro=
{City/State and Zip code} o f T3
L=
For further information concerning this matter, please call: R
i
. ) - X3 en
Kevin Shekle CPA a(3bo ) 34-42%0 =
(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 32301 '
Enclosed is a check for the folowing amount:
[ 187000 FilingFee [ | $78.75FilingFee & |} $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.

i. Iﬁ?g USA\ iNC . L . S
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CGRPORATION ”
!!Inc # "CO n ”Corp ¥ ﬂInc H Hco 1t 01. |!C0rf} H}

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

2. _WhsHinCTond 3. 20-3437253 e
(State or country under the law of which it ig mcorpcrated} {FEI number, if applicable)
4 _Jenvavy, 5, 2000 5. Pevpetval .
{(Date oFincorporation) (Duration: 'Year corp. will cease to exist or ‘perpetuaI "}
6. W\o% 22, 200k S S

{Date first transacted busmcss in Florida, if prmr o regzstratlon)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

1709 Seveuth Ave. Sie, ztao}#ml Sealtle WH 48te)- 1332

7.
{Principal office address)
6L H Steeet *Goq . BLaivg A 92230,
{Current mailing address) - : : =
‘_ -
. I 3 .
5. Soltware Sushtews Tuplementationg - 5
{Purpose(s) of corporation Fhthorized in home state of country {o be carried out in state of Florida) o~
&. Name and gireet addregs of Florida registered agent: (P.O. Box NOT acceptable) 3 g )
. 3
aame:  NRAI Services, Inc, iy om
-.T.,;m oy

W

Office Address: 2731 Executlve Park Dr., Ste 4 L L
Weston 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 at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther 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 agepi,

{Registered agent’s signature)
Melissa Tomelden, Assistant Secretary of NRAI

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 B
under the law of which it is incorporated.




v -

1“2. MNames and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: (ﬂi\\(m Lo , R
Address: 31 W 58 Siyelt L -
Noncouveyr B C Covaan NTP {w d
Vice Chairman: David Licdhpdson . e .
Address: 4630 S Euwkmgum € (Mm@ 38T .
Ovlgudo  FL | 22%y-739¢% .
Director: - __ ) - -
Address: ___ _ , . _ .
Director: R - _
Address: o o B -
B. OFFICERS
President; Welliam Liu e -
address: 143 | woooyt e , ) .
Voucoyver R Cang;&qlm VP (wiE- o
Vice President: ‘ka wd  flch zz{sm)?om , .. ;f{;- % T
Address: 4bro S Kilwoaw RL_ Pmg 382 ,, ~ ;‘3 -
lowds €4 32§01~ 284% o 2 0
Address: o - =" 7
Treasurer: . .
Address: - e

NOTE: ﬁmu may ach an #ddendyn; to the apphcatmn Hsting additional officers and/or directors.

(S;gnature of Director or Officer listed in number 12 of the apphcatzon)

4. David Qqu s vdson Nice Precident

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



Secreta,ry of State

I, SAM REED, Secretary of State of the State of Washington and custodian of its seal, hereby

tssue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
ISP3 USA, INC.

I FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

Incorporation in Washington on 1/5/2006.

I FURTHER CERTIFY that as of the date of this certificate, ISP3 USA, INC. remains active

and has complied with the filing requirements of this office.

Date: October 3, 2006

UBI: 602-571-888

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

- el

Sam Reed, Secretary of State




