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COVER LETTER

TO: New Filing Section
Division of Corporations

.SUBJECT: Oulece Tednwilsgies, Tne.

(Name of corporation - mi¥ 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:

Brwdh T S.ow b Oa

(Name of P{rson)

mer Co—«-ﬁnv es, :
' (Fi:m/Compan;)Rc.

PR Ke\l‘ﬁhﬁ\“\"&m\,%{, S«Q’rq 30D
O (Address)

Ptf‘i‘i‘&\f‘ww\, ot MAICSY

(City/State and Zip code)

For further information concerning this matter, please call:

Benade T Speteue w415, 472-4%0v

(Name of Perso%) (Area Code & Daytime Telephone Number)
X? STREET/COURIER ADDRESS: A 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:

m$70.00 Filing Fee [__] $78.75 Filing Fee & (C1$78.75 Filing Fee & [:l $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 T¢
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDES, T
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1. Ousléun 5 -ec\,\ W—H\Qi \ €5, ‘.EA,C. s
(Enter name of corporation; must include “INCORPORATES,) “COMPANY,” “CORPORATION,” f&%
"In¢.," "Co.," "Corp," "In¢,” "Co," or "Corp.") e,
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(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busine

»  Pe\avae . 25 ~1374494

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 \'2.\\(\ s 5. Pew e
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpemal’™)
o ERehive 2h|o?
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., t0 determine penalty liability)
N M

1 1SHe mtsaclin ODeink |, Myean, MS 3934

U (Principal office address) )

{Current mailing address)

8. To  winhodut yyaunf .c'cvxce, decy ¢ na-leqLdj

(Purpose(s) of corporation authorized in home state or co&htry to be carried out in state of F lorida)

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

Name: q-ec’\“_ A‘QW\{\A\\\\
Office Address: 2001 dJ Qe&v% DR
p)M C‘\“A- , Florida 335(06 - }107

(Cityd (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. 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 accepNhe obligations o&ﬁﬁon as registered agent.
\‘\h\cgstcrc‘d agent“sig‘r‘laiture) \

1. 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
under the law of which it is incorporated.




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

A. DIRECTORS

Chairman: e PN EN

Address: 1%3@ K‘QY\Q *‘\'}1\1\ L-W P m 340
Pefvt;hué% o 43s3/

Vice Chairman:

Address:

Director:

Address:

Director: g N N ﬁ“ é'e“ £ enm,
Address: 18 3o KQ wg V\\‘\'rv\ L L2 , g . )».( 34,()

Peceilhun, , o Uv<S)
Q L)

B. OFFICERS

President: 6 '“‘\ v \# PP\W‘MC\ C.LQ/\

Address: lg}‘(é Mﬁ‘%(;m Q\\\ /8 Ol\ "ﬂ
Wacon, WS 39,3y

e >
o -
Vice President: gr”l S
gt [ T
T e ey
Address: Rr':‘j ™~ o
e
m:‘ :12 m{' """'l
Z5 . &
Secretary: < = s
Om
Address: =Y "
Treasurer: D ™A NC B 3 - Sf(“ "\‘Lm_
Address; lq?’dc KQV\“V\ éw LM,_ é‘\}t BdD; FQPJ“\&L’V‘W‘ D#
= y -
¢  Yiiss
NOTE: If necessary, 40 an addendum to the application listing additional officers and/or directors,
~
13, z q—

(Signature of Di@tor or Officer listed in number 12 of the application)

14. Br‘wﬁ-\\ AN S:af\?v\(gf\ , \/10

(Typed or printed narffe and capac(y of person éigning application)




Delaware ... .

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "OUTDOCR TECHNOLOGIES INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE,
A.D. 2007.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5765786
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