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COVER LETTER

TO: New Filing Section
Division of Corporations

suBtEcT: ARES QNSTEMNMS INTRRNATIQONAL, CORPEHRATION

{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 concerning this matter to the following:

NANCL ¢ PAPPAPORT

{Name of Person) . R
ARES SYSTEMS TNTERNATIOMNAL, CORE . -
(Firm/Company) -
o=
25 CCHOOL. STREET U= =] U
{Address) PE—
R - EET H
!Jrf:‘-', —
BORLRTON, MA OISO5-IM00 . &= it
(City/State and Zip code) . - v o G
For er information concemning this matter, please call: PR
NANCY S . BAPPARDRY o (508 ) Sk - 05235 o
(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
Tallzhassee, FL 32301
Enclosed is a check for the following amount:
[T 1s7000 Filing Fee T4 $7B.75FilingFee & [ _|$78.75 Filing Fee & [ | $87.50 Filing Fee,
Cenrtificate 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 ARES STEMS INTeRNATIONAL , CORPORAT QN
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
W‘linc-‘ﬂ “CQ.,“ “C{H’p,“ "Enc," r!Co," or llcorp-ﬂ)

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

2. DSLAWARE, 3 Bl 0T 1O
{State or country under the law of which it is incorporated) (FEI number, if applicable}
o JWY 14,2005 s PEROETOAL
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™

6. _N/A L | B

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability}

71304 W: CARVSSA COURT, TANMPA  FLORIDA 33 b0

{Principal office address’)

120M W, CAR\SGA coolt, TAMPA  FLOIOA 22 60M

{Current mailing address)

2 TO €STAm] et A HOME OFFICE [V THe w‘iz@ STATES

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonéar

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

vame:  HEATHER V, Sesl Q- i
Office Address:  _| CON=ET i
TAMPA , Florida_ D QOL@

(City) {Zip code)

o

GE“'H;J

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. I
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 agent.




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

A. DIRECTORS

Chairman: SOHN E\ CAQQ

Address: UN ]I 80‘——1 0_3# BD& 5@ -
AROD AE o091\

Vice Chairman: - e e
Address: - - A ra =
A 3
—r? =
= = = 3 e
cnom 4
Director: o B L ] C o _ R = i .
SETL .
i —_— i
Address: I L T . . LT .
IR _D & ¥ 3
PR
. - - i - (w
Director: o e e o - R AT : L FSen W
- L=
Address: - - - e e
= ey . -.'j
B. OFFICERS

presiden: ZOWN 2. CARK | o SRR P
adgress: _DNTY  20OM D2 B0K 2)@ e VTR
APO. AE Q12|
Viee Presicen: _LOMAN] = CARE
addres: _ MINIY 20403 @(37( 38
APO AE a2\
Secretary: _ 3R {2, CARL

adres: N IT 20402 %@4%‘8 APO At: oY9131
Treasurer: j OHU E" CI’Q\QR

paess UNIT 20 UOD, @0O% 383 ARD AE OgqI)
NOTE: If necessary, vou may attach an addendum to the application listing additional officers and/or directors.
3 ol —
] (Slgnature of Director or Officer hsted in number 12 of the apphcatmn}
14. ~ _JOHN E. CARR . | e

{Typed or printed name and capacity of person S@‘ung application)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE QF

DRELAWARE, DO HEREBY CERTIFY "ARES SYSTEMS INTERNATIONAL CORP.Y
IS DULY _INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS5 IN GOOD STANDING AND HAS A LEGAL (ORPORATE EXISTENCE SO FAR
AS THE RECORDS OF THIS COFFICE SHOW, AS OF THE NINTH DAY OF
JANUARY, A.D. 2007. ' ' o

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

AND "I DO HEREBY FURTEER CERTIFY THAT THE AFORESAID
CORPCRATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAT, CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSCLVED SO FAR AS THE
RECCRDS OF THIS OFFICE SHOW ANWND IS DULY AUTHCRIZED TO TRANSACT
BUSINESS.

AND I DG HEREBY FURTHER CERTIFY THAT THE SAID "ARES SYSTEMS

INTERNATIONAL CORP." WAS INCORPORATED ON THE FQURTEENTH DAY OF

JULY, A.D. 2003.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATICON: 5340744

3680455 8300

(70026568 DATE: 01-9058-07




