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 deslynated in this application, 1 hereby accept the appointment as registered agent and ag

pa/38  3ovd

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAT)
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORAYION TQ TRANSACT BUSINESS IN THE STATE O.

LI
t.'.'?—

ON TO TRANSACT

LORIDA. -

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE F‘OLLOWJN%S‘ SUBMITTED TQ

7, Audigence, Inc.

{(Enter namn of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORAT

N

"“m-:l “CO.,“ "COPP," l'llnc’il “CQ.“ or "Cmp.“) '/\‘ ‘?‘ m N
L S -~
Auigence, Ino. (FL) 2B (

{Tf name unavailable In Florida, enter altruats corporate narme adopted for the purpose of transadting business in F% :, ‘({‘\
, Detaware 3. 830499416 Ut @
(Srate or country under the law of which it is itcorporsted) (FEI number, if applicabla) _'M ﬂr‘ "i
4. 1072972007 5. Perpenal r\::::-;i-\. -
(Date of incarporation) {Duration: Yesar corp. will ceasdito exist or “parpetual™} %}?‘ v !
6. N/A *

{Dute first transacted busingss in Florlda, If pelor to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determino penalty liatRlity}

7. 1050 W NASA Biva,, Suite 154 Malbourne, FL 32501

(Principai office address)
1050 W NASA Blvd,, Suite 154 Melboume, FL 32901

{Current mailing address)

8 Engage in any lawful act or attivity,

(Purposc(s) of corporatiun euthorized in homs state or country to be carrivd out in state of

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

Name: C T Corporation Sysiem
Office Address: 1200 Suuth Pine lsland Road
Plantation *, Florids 33324
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named ay registered ggent and to accepi service of procesy for the shove stat

Surther agree 10 comply with the provisions of wll statutes relative to the proper and compi,
and I am familiar with and acceps the obligatiuns of my position as registered agent.

COMNME SRR

EEGIAL SRORTENT b

C T Corporation System

onda)

corporation at the place
d 1o act In this capacity. 1
te performance of my dutlss,

Rt ey
.|l"

(Registered agent's signature)

11. Attached is ¢ certificate of existence duly suthenticated, not mose than 90 days prior 1o
the Department of State, by the Secretary of State or other official having custody of corpo
under the law of which it is incarporated.

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

PLUMY - 03:00/3006 € T sysess Online

Livery of this application to
records in the jurisdiction
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A, DIRECTORS

Chairman;
Addreay:
f et )
' = Ty
! £
‘ Vice Chateng: _;!;1 cﬂ
>
Addregs: Tz E‘) i
IR
%e?:?: Bl - ...?a
; m
: Dirctor 1€ Kriuse : [::?‘ — % i I
I W {j |
Address: e e s
SRR
ptles
™
B )I
Birector;
Address:
R. OFFICERS

President: Lf:cKrauux:

Addresy:

Vice Prasideat:

Address:
Secreturys _}_’f"e Krauso
Address:
Treasurer:
Addyeis:
NOTE; [ nscessury, you may atach sn addendum 1o the application iisting sdditiona) of‘ﬁc#x and/or directors.
U / .
13. _‘:L__- 7&“&&6«-
(Signature of Director or Qfficer listed in number 12 of the applicatio
13, Loc Krouse, President and Scoretary '

(Typed or printed m.me. and capacity of parsen signing applization)

FLApd . i) Wbl & ¥ Fysicin Gnline
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Delaware

PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF

DELAWARE, DC HEREBY CERTIFY "AUDIGENCE,

STATE OF THE STATE OF

INC."” IS DyLY
INCORPCRATED UNDER THE LANS OF THE STATE OF I

AND IS IN

GOCD STANDING AND HAS A LEGAL CORPORATE EXISTENCE ¥O FAR AS THE

RECORDS OF THIS QFFICB SHONW, AS OF THE ELEVENTH DAY OF DECEMBER,

A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY WHAT THE FRANCRISE TAXES

HAVE NOT BEEN ASSESSED TO DRATE.

oy 11V
Saﬁ?).%ﬂ"i%
14

R EARLK:
(ENIE

£
]
L

uzﬁbu-LL ;diu_Qtﬁﬁgaaakanaanv

9448037 8300
071308162

You may vagily thiy certificare online
at ﬂaz; do! 3 aNdra. gov/suthver. shitml

pa/bB 3DV WLSAS NOILVEOdH0D 1O

Harrist Smith Windaf§r, Secretary of State
AUTRENTICATION: §228259

DATE: 32-11-07
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