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FROM :FLORIDA FILING FAX NO. :B5@2168460 Jul. B2 2008 12:21PM P2/4
Rosgooo016 &7 33

AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT |
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED 10
REGISTER A FORKIGN CORPORATION T0Q YRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. NCSPLUS INCORPORATED
(Brter nomna of corporation; mt inchids *INCORTORATED,” "COMPANY,” *CORPORATION”
"ne..” "Co," *Corp,” "Hia,” "Co," ar "Corp.")

..n'

r—-i

(If parme voavailable in Plorida, onlor alicceats carporats nuoe adopted for tho purpose of transacting business mFl.orldnS_\
S

ST KM 2- W s
{d

2. DELAWARE 3. E e
{Rata or country under the law of which it is incorparasad) {FRI number, it applicabis) B
4, 191 03 5, Parpatusl
(Date ol inccapormtion) (Dumntion: Yoar carp. will cease lo oxisl or “parpolual™)
6.
(Diate: first tranancted busingss in Plorida, if prior to regiatration)
(SEE SECTIONS 607.150] & £07.1502, F.5., to dstermine penalty liability)
7117 E. 24th Sireat, Sth Floor New York NY 10010
(Principal office address}
117 E. 24th Straat, 5th Floor New York NY 10010
(Crsrent mailing addross)

8, Agcounts Recalvable Managament
{T'urpose(s) of corpurslion suthorized in bome state or country to ba omTicd out in state of Florids)

9. Nnme and gy.eet gddress of Florida mgistered agent: (P.O, Box NQT scoeptable)

Name: Capltol Corporate Gervicas, Ine.

Ofﬁm Addm.g; 155 Cice Plaﬂ Dfu Suﬂe A

Jalahasges +Florida 38901 __
© o (Cigy) (Zip cods)

10. Registerod ngent's acecpiance:

Huving heen namead ax registered agomt and io aocept service of proceys for the above staled carpoeration at tha ploce
designeded in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. |
Jurther agree to comply witk the provisions of all statutes relative to the proper and complele performance of wy duties,

and I am familiar with and accepi the obligntions of my position as regisiered agent.

@,&MM 'S
(Rogistarod agent's signature)

11. Attached is a certificate of existance duly authenttoated, not mora than 90 days prier to delivery of this application lo
the Departimant of State, by the Sscretary of Stats or other official hwr.ug oustody of corporate records in the jurisdiotion

vnder the jaw of which It ia incorporated,
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12. Names and business addresses of officers and/or directors:

A. BIRECTORS
Chairmamn: _
"o f.;‘"‘_ ’
Addross: i w
T o
w2 o
S 20— T
Vies Chaltman: o o
[N l r_
. e = [y %] )
Addreas . hn m
T = T
JPE—
Direotor: _Christapher Rahlow Hw B
e N
Addaes: 117 E. 24th Siraal, 6ih Floor B oy
New York NY 10010

Direetor: Lynin Goldbery .
Address: 117 E, 24th Btrest, 5th Floor

New Yark NY 10010

B. OFFICERS
President: Chrisiopher Rehiow

Address: __117 E. 24th Strast, 5th Flgor .
New York NY 10010
Vice President: _Lynn Goldberg

Addross: 117 E. 24th Street, §th Flear .
Now York NY 10016

Bortetary:

Address;

Treamyer:

Addrass:

NOTE: Tfnece you may sttach an addendum to the application listing additional offleers and/or directors.
13, 2 2 ,,...-_--— ? eninli
(Signature of Director or Officer listed in number 12 of the application)
14. Lynn Galdberg Vica President
(Typed or printed name and capacity of perton signing application)

waonontte 4733
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Delaware ...
The First State

1, HARRIET SMITH UINbSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "NCSPLUS INCORPORATED" IS DULY

INCORPORATED UNDRER THE LANS OF THE STATE OF DELAWARE AND IS IN
GO0OD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5O FAR A.S THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-SECCND DAY OF MAY,

aA.D. 2008.

AND ¥ DO HEREBY FURTEER CERTIFY THAT THE SAID "NCSPLUS

INCORPORATED" WAS INCORPORATED DN THE TENTH DAY OF NOVEMBER,

A.D. 2005,

AND I DO HEREBY FURTHER CERTIFY THAYT THE ANNUAY. REPORTS BHAVE
i |

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATH.

4058739 8300

080590021 ;
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Hurrigt Smith Windeor, Gacratary of Stato
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