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COVER LETTER
TO: New Filing Section
Division of Corporations

supsect: Optellios, Inc.

{Name of corporation - must include suffix)

Dcar Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” and check are submitted to register the above referenced foreign corporation 1o
transact business in Florida,

Please retum all correspondence concerning this matter to the following:

Michael Nolan

(Name of Person)

Optellios, Inc.

(Firm/Company)

2260 Cabot Blvd. W STE 100
{Address)

Langhorne, PA 19047

(City/State and Zip code)

For further information concerning this matter, please call:

Michael Nolan a¢ 215 , 741-5850

(Namgc of Person) {Area Code & Daytime Telcphone 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 Exccutive Center Circle Tallahassce, FL 32314

Tallahassec, FL. 32301
Enclosed is a check for the following amount:

[1$70.00 Filing Fee $78.75 Filing Fec &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificatc of Status &
Cenrtificd Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

| October 23, 2007

MICHAEL NOLAN

OPTELLIOS, INC.

2260 CABOT BLVD. W., STE 100
LANGHORNE, PA 19047

SUBJECT: OPTELLIOS, INC. -
Ref. Number: W07000052378

We have received your document for OPTELLIOS, INC. and your check(s)
totaling $78.75. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90

‘days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. '

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 507A00062167

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
’ BUS]NESS 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.

Optellios Inc.

{Enier name of cnrporatlon must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInC H IICO n ||C°’_p " !lInc L1 "CO L1 or IICOI_p ll)

(If nume unavailable in Florida, enter allernale corporate name adopted for the purpose of transacting business in Florida)
,. Delaware

;. 25~1870038
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
s 08/30/2000 5 JD‘LEPM
(Date of incorporation) (Dursbion: Y#ar corp. will cease to exist or “perpetual™)
5. 10/17/2007

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

, 2260 Cabot Blvd. W STE 100, Langhorne, PA 19047

(Principal ofﬁce address)
2260 Cabot Blvd. W STE 100, Langhorne, PA 19047

{Current mailing address)

z. General business transactions

(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida)

— ™~
Zu B
9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) %:—; =
Tt T e
name:  INRAI Services, Inc. 75 2
m
office address: 2731 Executive Park Drive Ste 4 . g
o
Weston Floida 33331 2f =
1] —— i P (JJ
{City) (Zip code) AR R
10. Registered agent’s acceptance:

Having been named as registered agent and (o accept service nf ‘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. 1
further 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
AITZA‘I Scfvif. -5, e
RBy:

(Registered ngent's signature)
Christian Eubanks, Assistant Secretary

11. Attoched is a cenificate of existence duly authenticated, not more than 90 days prior lo delivery of this application to
the Department of State, by the Sccretary 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 ' '
- 20107 3,
Chairman; P 3
PTAP\/
Address: }'AU AH 'Hoth(:i?fg';};rgq

Vice Chairman:

Address:

Director: Craig Burson

adaress: 1001 Brickell Bay Dr.

Miami, FL 33131

Director: G eorg e Ug ras

address. 229 University Ave. Suite 610

Palo Alto, CA 94301

B. OFFICERS

Ced oy Patel

President:

address: 2260 Cabot Blvd. W STE 100

Langhorne, PA 19047

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you may attach an addendum to the application listing additional officers and/or directors.

13.

(Signature of Dircqfcrj Officer listed in number 12 of the application)

12 Jay Patel, CEO

{Typed or printed name and capacity of person signing application)



11/1/2007 4:12 PM FROM: 215-741-5851 Optellios TO: +1 (B50) 245-6804 PAGE: 002 OF 003

VEDELAWARE, DO HEREBY C’ERTIFY THAT "OPTELLIOS rm: v.IS DULY - ;;-;"

Z'E‘::‘;AUGU.ST, A:D. 2000, AT 10:10 0'CLOCK A.M.

CERTIFICATE OF AMENDMENT CHANGING . ITS. NAME FROM ’OPTELLIUM 3 i

:f:f:A:'IN.Cs " TO '"OPTELLIOS, INC FILED r.az SIXTEEN!Z'H DAY or MAY, AD:




1
11/1/2007 4:12 PM FROM: 215-741-5851 Optellios TO: +1 (850) 245-6804 PAGE: 003 OF 003

AND I DO HEREBY F’URTHER C'ERTIF’Y THAT THE SAID "OPTELLIOS




