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COVER LETTER

TO: New Filing Section
Division of Corporations

Lowéo, Iwc

(Name of corporation - must include suffix)

SUBJECT:

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:

Kon Cohan , Tax Manaoe™

{Name of Person) v
LivGo, INC
(Firm/Company)
790 Qoo Brrch ¥ sutiqe
(Address)
A 2Q0%
vy V
(City/State and Zip code)
For further information concerning this matter, please call:
Ksn comn a (703 908-28%0
(Name of Person) (Area 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, FL 32301
Enclosed is a check for the following amount:

IT_,I $70.00 Filing Fee [_]$78.75FilingFee & [ ]$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

October 15, 2008

KEN COHEN
7901 JONES BRANCH DR SUITE 900
MCLEAN, VA 22102

SUBJECT: LINGO, INC
Ref. Number: W08000047386

We have received your document for LINGO, INC and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please

~ enter the aiternate corporate name in the space provided in number cne of the

application.
Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return the corrected original and one copy of 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) 245-6931.

Becky McKnight

Regulatory Specialist Ii Letter Number: 508A00053818
New Filing Section

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




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

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.

L dingo, T
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
|l]nc"ll |IC0.’I| llCorp,” ltlnc,ll llCo’ll or “Corp‘ll)

Lingo 0F \iminiow , 20C

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Dlowag. . 20-759 3% 16

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o Bl2g/05 s Popetwf
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. Octobar 4 200 8

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

9 F900 S0 Brawch or st 900 Mcleay YA 202
.(Principal office address)

SAME S 3
(Current mailing address) E § % o
P - . / !"_Err‘ - -
8 Doifel  Tatothony ( W;P) % — Dy
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ITJ{ f* - 5—5%& “
9. Name and strect address of Florida registered agent: (P.Q. Box NOT acceptable) E—"; :D g IL

v Cophon Sy 3= .

Name: 4/ o v g =t g

Office Address: £ 20/ #ﬂ:{} § 7l ﬂbf
Waéﬂee—  Florida 05230/

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

W\K Ul/\.(b(b PG IS W Michele Polsky

(Registered agent's sigan Assistant VP -
11. Attached is a certificate of existence duly authenticat of more than 90 days prior 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. '




hl

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

A. DIRECTORS

Chairman: __ K. Pqu S‘W]IO‘”]

Address: 7QO{ (bM/J 8{0\(‘-10% &Vf V»Q SU\{-Q O’OO

Mclaom VA U049

Vice Chairman:

Address: / ] / / / /
A S S

Director: K QL'-LQ g i g h

Address: ?qm ODYUJ/) 8(0;(')(\ 'br\t VL Sm 0100

Mc Lean  vA 2302

Director: l):)hn p WMW

Address: ??U! JOW 6(0?70&1 OY!‘VJQ &UJ/&/ 900

Ml VA 224102 S 3
S
B. OFFICERS %:gs;__'_: f )
President: DG? CJU[OV -6{ ﬁ?(t 2___%
Address: ??0 / JW gfoﬂcjf Miva & U.:/C—U %00 5—_;115_‘0 =
. 55—
Melowt VA 22102 on =

Vice President: Lbh n F &Mfw

Address: ??0/ !)(N% ’BKMCJ’( DI//VI g(,u/é/ 900

e liont  vA D270

Secretary: (JO hﬂ F g&%cﬁéf&/
Address: 170/ J(]V"O 5W04 LVJJQ 900 mcléﬂn <4 e22rd3

Treasurer: 'Thﬂmfbo g k[OS ‘}Qr

Address: Z?O/ L)M W b ,_Sf.e_ ?00 MC'»[?C"\ VA ez

NOTE: If necessary, you maygttaoh § addendum to the application listing additional officers and/or directors.

B\
{Signature of Director or Officer listed in number 12 of the application)

14, A fave SINGH, CHaRMA ) p CEO

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



- Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINGO, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE SECOND DAY OF OCTOBER, A.D. 2008.

VHYTIVL
13H03S

YO 3358
WIS 20 A

SO
adn}

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6889956

3942824 8300

081004376

You may verify this certificata opline
at corp.delaware.gov/authver.shtmi

DATE: 10-02-08

gh:HLRY 01 AON8O
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