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COVER LETTER

TO: New Filing Section
Divigion of Corporations

SUCBJECT: fuarice Teckmworogy Mawag ciersr Cane.
{Name of corporation - must include suffix)

Dear Sir or Madany:

The enclosed “Application by Foreign Corporation for Authorization fo 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 ail correspondence concerning this matter to the following:

C Seagpooe,
(Name of Person)

Pirvarice Tecwmnroby M7 s gements  Cord o
(Firm/Company) ~ . -

dHoo  UMceview JARiwfiy §~3_~_ﬁ: LAY .
' ) (Address) ’ ' ) '

Abinterrh GA  3ooolf
' {City/State and Zip code)

For further information concerning this matier, please call:

C SeAgnoole at (2% ) 376 2eec x (83
(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 following amount:

[_]$70.00 FilingFee [ |$78.75 Filing Fee &  [_]$78.75 Filing Fee & TE‘SE?.SD Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
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 Diiarce Tecymworosy Mampabeme~ny  Carp. o
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂ}nc"ll “CG-," “cgrp‘" "Inc’*! "CO," Gr I!Corp‘ﬂ}

[

= o e e i -

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

2. Bevprnoe _ L 3. U SE ~lobeyog
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. Pyguse 31993 5. _ Berperuan
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. o :F‘&Nuﬂwi?--( L Ao077

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8,, to defermine penalty Hability)

7. 3o Lakeviesmrs Paflcunry  SuiTe 2037 Mimaserya A Toosly

{Principal office address)

Shme L -
(Carrent mailing address) el ’;
T o
e o L
3 Maredge  IrnfesrmepTs . o . == = %
{Purpose(s) of corporation authurized in home state or country to be carried out in state of Florida) 4-5—,?1 < O
T
9. Name and sireet address of Florida repistered agent: (P.0O. Box NQT acceptabie) %& {3
i) fof
MName: MiChA{L— A, H!NOQ . %;;‘ 2
Office Address: 3¢ wareslare fnve ¥ Yoz _ -
_SArsSoTR JFlorida_2Y%336 o e
(City} {Zip code)

10. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, F hereby accept the appointiment as registered agent and agree tp gct in this capacity, |
Jurther agree to comply wit, pravisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with gid accépt the obligations of my position as registered agens.

ol

o {Registered agent’%r signature}

11. Attached is a certificate of existence duly authenticated, not more than 96 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



-

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

A. DIRECTORS

. . ) H "
Chairman Micrmne, A enyag : - HFMARAS _?g_*%:_h?____
Address: _ 3{ ATRR 84T drve “'_‘_103 bl ol SV BN il X o Yo of 2

N ’ ; i : o - - . - JLL AR W STAIL
SarAsara o 34334 ?i’%LLA iﬂ SEE, FLORIDA

Vice Chairman:

Address:

Dircctor:

Address:

Dircctor:

Address:

B. OFFICERS

President: Mitae A Hepsag

Address: 3 wearenGwre Juue

-aqq’z

SALHLoTE Fo THX3L

Vice President:

Address: -
Secretary: Micnaee B. Hw a5 i ] ‘

Address: 3 e R bATE dve #qot SALATOTE e 34334

Treasurer: Mitrmaee A, Heog o B _
Address: §  eAveq dpce  Jawe  t4ve3  Spgagere. P 34336 '

NOTE: I ngcessary,fyou may a :pa

ndum to the application listing additional officers and/or directors.

 (Signature of Dlr tor or Officer listed in number 12 of the application}

14, _ Mitaer A Hrmef

{Typed or printed name and capacity of pérsoﬁ's’;@ing application)



Delaware .. .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY VALLIANCE TECHNOLOGY MANAGEMENT
CORP." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FOURTEENTH DAY OF MARCH, A.D. 2007.
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Harriet Smith Windsor, Secretary of State
2346038 82300 AUTHENTICATION:
g70310854

5503652

DATE: 03-14-07



