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

1. INFOCROSSING SERVICES WEST, INC.

(Enter name of corporation; muat inchude “INCORPORATED,” “COMPANY.” “CORPORATION,”
"[ne.,” "Co.” "Corp.” *Inc,” “Co." or "Corp.”)

{1f name unavajlaple in Florica, enter altemate corporate name rdopied for the purposs of transacting business in Florida)

2 CALIFORNTR 5. 74-3063869
{State or country under the law of which it is incorporated) (FEI number, if applicable) ; o ?—l 1 : ;
4 7721704 5. Perpetnal e A ‘Lk
{Date of incorporation) (Duration: Year corp. will ceass bo exist or "pég@l") 35 r ’
A
6. Upon Filing 7 'E’)
(Date first transacted business in Florida, if prioy ta registmation) o m
(SEE SECTIONS 607.1501 & 607.15C2, F.S., 10 determine penalty lability) (:ﬁ% %
- 3300 East Birch Street  Brea, CA 92821 :

(Principal office address)

2 Christic Heights Street Leonia, NJ 07605 o
T o (Current mailing address)

g IT Outsourcing,
(Purpose(s) of sorporation authorized in homs state or conntry to be carrled out in staie of Florida)

9. Name and sireet addgess of Florida registered agent: (PO, Box NOT acceptable)
Name:  CoOrporation Scrvice Company

Office Address: 201 Flays Street

Tallahassee . Florida 32301
(City) _ (Zip code)

10, Registered agent’s acceptance;

Having been nomed as registered agent and to accept service of process for the abovg stated carporation af the place
desipnated in thix applicarion, I herely accept the appointmant ay ragisiered agent and agree 10 act in this capacity T
Jurther ggree to comply with the provisions of oll statutes relstive ip the proper and completz performance of my dutiss,
and I am familiar with and accept the ition as registered agen,

Corporation Seg Harry B. Davis
: Asst. Vice President

agEnt's sigealue)

11. Artached is a certificate of existenod duly authenticated, nat more than 90 days prior to delrvery of this application to

the Department of State, by the Secretary of Starc or other official having custody of corporate records in the jurisdiction
under the 1aw of which it is incorporated.
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12. Names and bosiness addresses of officers and/or directors;
A, DIRECTORS
Chaioman: 28k Lonstein
Address: ©/0 Infocrossing, Inc. 2 Christie Heijghts Street
Leonia, New Jersey 07605
Vice Chalrman:
Address:
Direcior: _
Cem <
Address: T
b " | ;
':I"_..q'i "ﬂ —
Dircetor: M
DL O
Address; ﬂﬂ = 4m
T
- .
B. OFFICERS SN .
T
President: .Robert B. Wallach
Address: ©/0 Infocrossing, Inc. 2 Christie Heights Street
Leonta, New Jersey 07605
Vice President:

Addrens:

Sucrélary: Nick Letizia

Address;

c/o Infocrossing, Inc. 2 Christie Heights Street, Leonia NJ 07605
T reasorer: William J. McHale

Address: _

c/o Infocrossing, Inc. 2 Christie Heights Street, Leonia NJ 07605

NOTE: If necessary, ycgfay gttach an addendum to the application listing additiona) officers and/or direstors.
13.
(Signamure of Diregtor o

Officer listed in number 12 of the application)
14, WellrAm

~  Me. Hals

] ] REAS W RER
(Typed or printed narme and capacity of person signing application)
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State of Callfornia ' o
Secretary of State

CERTIFICATE OF STATUS : 2
DOMESTIC CORPORATION >

I, DEBRA BOWEN, Sacretary of Stats of the State of California, hereby certify:

That on the 218T day of JULY, 2004, INFOCROSSING SERVICES WEST, INC,
became incorporated under the laws of the State of California by filing its Artivies
of incorperation in this office; and

That said corporation's comprate powets, Tights and privileges are ot suspendeyi
on the racords of this office; and .

That according to the records of this office, e said corporation is suthorized to
exercise alt its ¢orporate powers, rights and privileges and is in good legal
stending in the State of Califomia; and

That no infarmation {s avaitable in this ofice on the finandial condition, business
activity or practicas of this eorporation,

IN WITNESS WHEREQF, | exeoute
this cantificate and affix the Great Seny
of tha State of Cajifornia this day of
Septernber 20, 2007.

3‘“ y- SN
BEPRA BOWEN
Setretary of State

WATS (REV 1/2007) . T —




