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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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lrdelyewords  Wa .
(Enter mame of corporeticn; orust inglude “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.," "Co.," "Corp,® "luc,™ *Co,” or "Corp.”

(If name wnavailable in Florida, enter alterate corporats name adopted for the purpose of transacting business in Flarida)

2 DeLsupRe 3. 8 = oW~N3BET
(State or country under the low of which it is incorporated) {FE] numbeg, if appicable)
4 __ TEce a4 Jo0u s. YerreTuA L
(Date of incorporation) (Durstion: Year corp. will cease to exist or “perpeinal™)
6. _pfrit.  aco 1

(Date fivat transacted business in Fiorida, if prior to registration)
(SER SECTIONS 607.1501 & 607.1502, F.9., to determine penaity liabiliy)

7, 322 @ Awe . dore ioe Mews Yogs, Meuws YoRK  \oood

(Principal office address) .

1= 2973 BRSO CiRods . Qovuiis a3 - Costid Lok s .

' {Curreat mailing address) :

8. __ To frovine SEQuicE puy  PRIVTERE 1HAGIU G SHLOTWOOS o

(Purpose(s) of corporetivn authorized in home state or country to be carrled out in state of Florids) L

- 2. e
9. Name end street address of Floride registered agent: (P.O. Box NOT acceptable) f,’-}u “; cp_*g*:s
S 7 =

, [y ;‘
Name: CT CQ‘("PQY'Q 10\ S%SRW\ (-p;%ﬂ “
\ i ot
ommes agaress:_1 200 Spudh Pine Island. Road ko ’,%_ ﬁ%
’ The, = L
. Florida 5%@%‘:} SRR B
(City) (Zip code) L
10. Registered agent’s acceptance: 2™

Having been named as registered agent and to accept service of process for the above siated corporation at msZzau
designated in this application, I hereby accept the appointment as registered agent and qgree to oct int this capaciey, I
Jurther agree o camply with the provisions of ail niatutes relative 1p tha proper and complete performance of my dufies,
and I ain familiar with and accept the obligations of wy position ax registered agent.

CHARLES W. MEYER

M U M ASSISTANT SECREYARY

(Rogistersd agenr’s dgafghure)

11. Attached ig a cettificate of existence duly authenticated, not mare than 90 days prior to delivery of thig application to

the Department of State, by the Secretary of State or other official ha i jurisdioti
undes the T of which § oo . c ving custody of corporate records in the jurisdiction

4800 Lo GT9.2CCH5S8 25'@T LB08Z/18/50



12. Names and business addresses of officers and/or dirsctors:
A, DRECTORS

Chairman;

Address:

Vice Chairman:

Adldress;

Diragtor:

Address:

Address;

B, OFFICERS
Presidens: _ CGWRLa  SToeTE |
Addressy __ 1 2823 Beismwe _Cless |, QRUiuE o bbi XS . Caisaeq

apo .
‘ViesTrasident: __ Cv2is  P) g4

Address: __ 1= 2823 Briswr CiRcrE  pakoils, O Lo vs  Censadp

Secretary;

Address:

Treasurer:

Addrcss:

NOTE: Ifneceasaps-on S addendum to the spplication listing additional officers and/or directors,
13,

14, LrR1S STOATE - VRESIDEMT
(Typed or printed name and capacity of person signing application)

du00 L0 5192222058 15:B7 1@82/18/50
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Delaware ... .

S o

The First State

I, HARRIE'T SMITH WINDSOR, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "LASERNETWORKS INC." IS DULY
INCORPORATED UNDER THF LAWS OF TAE STATE OF DRELAWRARE AND IS IN
$00D STANDING AND HAS A LZGAL CORPORATE EXISTENCE S5O FAR AS TRE
RECORDS OF THIS OFFICE SHON, AS OF TRE THIRTIETH DAY OF APRIL,
A.D. 2007.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL REFORTS HAVE
BEEN FILED TG DATE. ’

AND T DO REREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN FAID TO DATE.
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Harrist Smith Windsor, Secratary of State
ADTHENTICATICON: 5635519

DATE: @d-30-07

3902536 8300
070496860
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