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July 14, 2008

FLORIDA DEPARTMENT OF STATE

€ T CORPORATICN SYSTEM Davision of Corporetions

r

SUBJECT: MEIALINCS CORPORATION
REF: W08000033141

We have received your document for METALINCS CORPORATION and your cheok(s)
totaling §. Howevar, the anclosed decument has not been filed and is
being returned for the following correation(s):

The entity's date of incorporation/organization must be listed in the
document .

If you have any questiong conderning the filing of your document, please
call (850) 245-6933.

Dale White FAX Aud. #: HO8000170753
Regulatory Specialist II Letter Number: 708200041125

P.O BOX 6327 — Tallahascee, Flonda 32314




APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLORWING IS SUEMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS /N THE STATE OF FLORIDA.

1, Mét&f ine.s Cormpeation
;

(Erter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"'l'no.," .Cﬂ.," ucoj_p' " "Inc-." "CO," or ucorp.n) M

(3f name unavailable in Florida, snier aliemare corporate name adapted for the purpose of transacting Business in Florida)
5 Culifornis ! 3 Bl-0644514
(State or country under the law of whioch it is Incorporated) fFEI number, if npplicuble)
4 __ /3003 5. Porpormal
{Date of incorporation) {Duratlon: Ywear corp. will couse to exlst or “parpstual™)
6.
(Dute first transacted business in Florids, ifprioy ta mgls.amrlun)
(SEE SECTTONS 607.1501 & 607.1502, F.8., to determine penalty Labiligy)
4. 920 Disu Dr., Scotts Valley, CA 95066

(Principal office address)
920 Disc Dr., Scotts Valley, CA 95065

{Current muiling adkiress)
8.

enterprise, e-distovery, slecironic document discovery solutions

(Purpuse(s) of corporation suthorized in home state or couniyy to be camied out in state of Floridal‘
9. Name and girect address of Florida registeced agent: (PO, Box NOT acceptuble)
_ Name:

|
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C T Corporation System i %r;‘i = gﬁw |
. Do T e
Offics Address: 1200 South Pine Island Ruad %_(t - r{’:’%ﬂ“i
i nE =
Plantstion Florida __ 33324 S ﬁ
(City) (Zip code) f;;- o
. a—" ‘-‘
10. Repistered agent’s acceptance: _ o™
Having been named ax registerad agent and to accept service of process for the above stated carparatigt ai the place
Revignutsed in thiy upplication, I hereby accapt Ike appuiniment as registered agent and agree to act in this capucity. 1
Jurther agree to comply with the provisions of all stututes relavive to the proper and complete performance of my duties,
and I am familior with and accept the obligations of my position as regigte
g N ymree FEiS4 A Moldowan
T Corporation Syslem
By:

Assistant Sectelary
(ReEisturLd agent's signature)

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

FULY - {3/03/7006 C T systam Oaline

11, Auached is 4 centificate of existence duly awthenticated, not ore than 9 daya prior to delivery of 'this ap.pli.ca{iolri to
the Department of State, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




A, DIRECTORS

Chairman:

Address;

Vice Chalrman:

Address:

Directop: Mark B. Grace

Address: 920 Dise Dr,, Scows Valley, CA Y3066

Direcior: Chartes C. Pope

Address; 920 Disc Dr., Scotts Valley, CA 95066 '

B. OFFICERS

Precident:

Addrass:

Vice President:

Address:

Swephen P. Scdler (Assistant Secretary)

Seorctury:

Address: 920 Disc Dr., Scotts Valley, CA 95065

Treasurer:

Address:

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

5. LB R0

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

14 Swﬁnen P, Sedler, Assistant Secretary, 920 Dise Dr., Scotts Valley, CA 95066

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

FLO19 - 02002006 C T Bysen Oming



State of California

Secretary of State
. . A <
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: % % 3
METALINCS s @ %
: E.«\ w
=%
. . kg

FILE NUMBER: C2545315 '

FORMATION DATE: 07/22/32003

TYPE: DOMESTIC CORPORATION

JURISDICTION: CALLFORNIA

STATUS :

ACTIVE (GOOD STANDING)

I, DEBRA ROWEN, Sacratary of State of the State of California.
hereby certify: i

The records of thia offlce indicate the entity is authorlized to e;ercise
all of its powers, righta and privileges in the State of Califormia.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, I executs this certificate
and affix the Great dSeal of the State of
california this day of July 03, 2008.

!hs—g‘m_—

DEBRA BOWEN
Secretary of State

:

NP-25 (REV 1/2007)
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