FID0D000 Y65

_ {Reguestor's Name)

(Address)

(Address)

WA

300115533093

{City/State/Zip/Phone #)

[ Pckuwe  [] war ] mar

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

is fImhe oAk
a!a‘;_ ;:,‘:{x?u, ,iwl:-.

o

01/28/08--01022--003 ##37.50

p—
Sy aNa3s

I\H

N 33'3

19074
%1\11‘5 40

Ty

Yf
e
§

|




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Fostnet, \nc

(Name of corporation - must 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:

Y Munrie
J

- {Name of Person)

(Firm/Company)

1020 West cdoxlord parr  ste. 4oI-F

(Address)

Ft. lauderdale, £L 5331

{City/State and Zip code)

For further information concerning this matter, please call:

Courtrey Munroe . asy,\ wio ~ 212

(Name of Person) (Arca Code & Daytime Telephone 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 Executive Center Circle Tallahassee, FL 32314

Tallahassee, F1. 32301
Enclosed is a check fq}' the fotlowing amount:
[1$70.00 Filing Fee  [_] $78.75 Filing Fee &  [_] $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
: Division of Corporations

January 29, 2008

COURTNEY MUNROE

1620 WEST OAKLAND PARK
STE 401-P

FT LAUDERDALE, FL 33311

SUBJECT: PRAXXIS, INC
Ref. Number: WO8000004955

We have received your document for PRAXXIS, INC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

A brief description of the entity's nature of business must be included in the
document.

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist Il Letter Number: 808A00006066

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




APPLICATION BY FOREIGN CORPORATIUN FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO  , . "),_ﬂ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ,_} % Co .;#,
195,
o)

1. Fﬂ%?’h [ﬂ(, ?a%x '

. gl A %
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” Ty {){\
"h‘lc.," "CO-," "Corp." lll"clll IICO'I'I or l!Corp'll) d'] 7)
% B O
@,
' "“‘(f' Cg
S Y0 N
{If name unavailabik in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida) %?J'n
7

, Wuninir) 3. A LA

(State or cglintry Tder the 1dw/of which it is incorporated} n T (}' EI number, if applicable)

o 121142005 s Devacduod

l(Date I)f tncorporation) (Dur'if{o/n: Year &orp. will cease to exist or “perpetual”)

: a1l s

{Date first transactel;l busingss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

20 W Oarland Dory Biud ste W-p P Laudueily Pl

(Principal office address)

G20 \W. Otlond Thre B <he. 1P H- Loudordale, £
S@m;}-umk

(Current mailing address)
’ ( osbe(s) of corporation authorized in home state or country to be carried out in state of Florida)
rpo

9. Name and street address of Florida registered agent: (P.O. Box NQOT acceptable)

Name: OOVHAV\W MW’)VD@ - é .
i g4 Al Aoy lond Pare ﬁ(\/é{ ste. %J%&/ F

Office Address: ¢ ]

£L Liude M@ib , Florida

(City) (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 fo act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dufies,
and I am familiar with and accept the obligations of my position as registered agent.

Q/\

(Registered agent's sighature)
11. Attached is a certificate of existence duly authenticated, not more than 90 da ior 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: GOLLVCB‘!-*&_l;f Munr 0l
Address: _|{g2.0 WeS‘l‘.‘ OMIMJ ‘PMZ- 8“’4 5'{‘(. Yo/ - P

FE- landerdale, FL 3331/

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

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

13. (B 4 /A i

(Signature of Director or Officer listed in number 12 of the application)

14, | Courtney  Manroe

(Typed or printed njme and capacity of person signing application)




STATE OF WYOMING
Office of the Secretary of State

I, MAX MAXFIELD, SECRETARY OF STATE of the STATE OF WYOMING, do hereby
certify that according to the records of this office,

Fastnet, Inc.
is a
Profit Corporation

assigned entity identification number 2005-000504184.

formed or qualified under the laws of Wyoming did on December 14, 2005, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been

not filed Articles of Dissolution.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 12th day of October, 2007 at 11:12 AM. This certificate is assigned 001931823.

Secreta tate
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and

effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the Secretary
of State's website http:/iwyobiz.wy.gov and following the instructions displayed under Validate Certificate.




