(Requestor's Name}

(Address)

(Address)

(City/StatelZip/Phone #)

[ pekup ] war [] mai

{Business Entity Name)

(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

OAIRRRAFTEH AN

800145657198

03/13/09--01025--010 #7000

Eon =

Ci B

ey

Eegete - E !
e e

}r’.—‘:; m AR
ey r‘“"
AT T

rrieC -
Moy 7
L7 p

o Y
B

e —

700085 %




f % X,
i ) C e % (\
. - '\(({f:‘?iu}‘ /‘) 0
: WA S
COVER LETTER ot Y
‘“‘\(‘%\ta N Y
A //
TO: New Filing Section Lo
Division of Corporations ?}")(‘

e
SUBJECT: A]Qi Salon éoﬁhdm ZQQK@Z%QM{; Qa. ’
(Name of corporation - must includeAuffix)

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 concemning this matter to the following:

Danni Ferry
! {Name of Person)
[ T

(Firm/Company)

A000 Ma/on{/ [ant. #130-312

(Address)

franklin, TAl 3067

{City/State and Zip code)

For further information concerning this matter, please call:

. Lanni ?'P@”V _a Sy YS-08/

(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
Clifion Building P.O. Box 6327

2661 Executive Center Circle ) Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$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



v APPLICATION BY FORF{(.N CORPORATION FOR AUTHORIZATION TO TRANSACT
* BUSINESS IN FLORIDA . ¢

IN COMPLIANCE WHTH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L opmord , Fhne.
1linter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION™
“Ine..” "Co.” “Corp.” "Ine.” "Co.” or “Comp."}

A)étﬁa/om Soltrware Devdlopmedt Elprida.

{1f name unavaitable in Floridi, enter allemate comorate name aflopted for the purpose of transacting business in Florida)

TDelpware 5. __ 2~ 308WISO
{State or country under the law of which it is incorpormed)

(FEI number, if applicable)
2 __7/73/2008 5. __perpgtudl
{Date of incorporation)

{Dur:hion: Year corp. will cease to cxist or “perpetual™t

6.

(Date first transacted business in Florida, il prior to registration)
{SEE SECTIONS 6071301 & 607.1302, F.S.. (o dotermine penalty lability)

7. O ' R Fanklin, TA 372064

(Principal officd2ddressy

QOQQM/MQ/QH/_QQQQ_‘FJ m&.&aﬁuﬂ) TN 22007

Curremt mailing address)

{ Purnose(s) ofcorporauon authorized .’Z home stite or country to be carried out in state of Florida)

.""‘ o

9. Name and sireet address of Florida regisiered agent: (P.O. Box NQT accepiable) ‘r...I::" =

. i

vame. (s Shedl o B

. L
. =

omee namess: 3] Tyrone Blvd, M, Sw e 3 mx W
T}

. )’

St Pedershiug Florida_33 710 p

{City) J (Zip code) ot )

=1 P’ e

10. Registered agent’s acceptance: rj Mo

Having been named as regivtered agent and to accept service of proces< for the ahove stated mrparamm ar the place
designuted in this applicarion, I hereby accept the appointment as registered agent and agree 1o act in this capacity. |
J5 » 7

Surther agree to comply with the provisions of all statutes relative to the proper and comiplete performance of my duties
and [ am fumiliur with and accep!t the ahligations of my position as registered agent.

(R::gis\:ércd agent’s signmurek)

[, Attached is a centiticate of existence duly authenticated. not more than 90 davs prior to delivery of this application to

3L
the Depariment of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the 1aw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS LS, /, y
"'1,5:'/‘“’? ) <7
Chairman: JAH(’)Q chl’[’b/ et 9 :

/ e
e 230 _Frpndlin kood BldgA i

_ Banling TA 372064 Y

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach)ydde??the application listing additional officers and/or directors.
13. —f

ot
(Signatur ’i;efgtor—ﬁ Officerffisted in number 12 of the application)

" lancd/ Fevrrd (CED

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



.

. Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NETSALON SOFTWARE DEVELOPMENT INC."
IS DULY INCORPORATED UNDER THE LAWNS 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 TWENTY-SEVENTH DAY
OF FEBRUARY, A.D. 2009.
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Jeffrey W. Bullock, Secretary of State T

4577976 8300 AUTHEN TION: 7161411

090218654

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 02-27-09



