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COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: | atis Networks, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authotization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to
transact business in Florida.

Please return all comrespondence concerning this matter to the following:

Julie Church

(Name of Person)

Latis Networks, Inc.

(Firm/Company)
100 Superior Plaza Way Suite 200
(Address)
Superior, CO 80027
(City/State and Zip cods)

For further information concerning this matter, please call:

Julie Church at ¢ 303 ) 381-3820
(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 & check for the following amount:

$70.00 Filing Fee [ _]$78.75 Filing Fee & [_)$78.75Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
.. Latis Networks, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
‘IInc-'ll |lco-'lf IlCOrp’H ”Ijlc'" F'CO’" or "COrp.")

,. Delaware

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
(State or country under the law of which it is incorporated)
4 06/2000

, 06-1587808
(Date of incorporation)
5. 02/01/09

(FEI number, if applicable)
s. Perpetual

{Duration: Year corp. will cease to exist or “perpetual™)

Florids 33324

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
; 100 Superior Plaza Way Suite 200 . 2
(Principal office address) cT o
Superior CO 80027 LA
(Current mailing address) »E, 2 'L%
| - C
g. Provide network security services ey T e
{Purpose(s) of corporation authorized in home state or couniry to be carried out in state of Florida) e X a
o7
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) /Ejt =k
Name: CT Corporaticn System >
Office Address: 1200 South Pine Island Road
Plantation
(City)
10. Registered agent’s acceptance:

{Zip code)

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 appointmeny as registered agent and agree to act in this capacity. |
and I am familiar with and ace

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
w %§obllgadonmmi7wﬂed agent.
M |

/ {Refistered agt:‘t‘s signature)
11. Attached is &'certificat of,

James Marti
l Aﬁiﬂlﬂn!ﬁeinmr:aﬂ,
under the law of which it is incorporated.

istence duly authenticated, not 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



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

cnairman: RAJAE Bhargava

aadress: 100 Superior Plaza Way Suite 200
Superior CO 80027

Vice Chairman:

Additional Directors - See attached
Address:

Director:

Address:

Director:

Address:

B. OFFICERS

mresiden: v8jat Bhargava

- D
B D —
o
Address: Same as above )
R
Tt
Vice President: Lq —_—
Address: = " L
T
=
Secretary:
Address:
Treasurer: =AITY Middle, CFO
Address: SE@ME as above
NOTE: If necessary, yo

13.

qu&)mttA/!un addendum to the application listing additional officers and/or directors.
2

@nﬁ: at‘Dire@ offi
14.

cer listed in number 12 of the application)

Z‘H‘r'y ﬂdﬂd CFO

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



Additional Directors:

Brad Feld

1050 Walnut Street
Boulder CO 80302

Will Herman
8 Cobblestone Place
Cudbury MA 01776

Peter Van der Fluit
Eeuwigelaan 21

1861 CL Bergen NH
The Netherlands

"ﬂr:‘;‘
Additional Note:

We have previously filed various taxes, etc. within the State of Florida. However, until
the acquisition of certain assets of ProtectPoint, Inc. on February 1, 2009, the nature of

our business in Florida fell under one or more of the exemptions provided for in the state
statures (primarily because orders were only accepted and filled in our Colorado office).

Tmr o st oL g e aries



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LATIS NETWORKS, 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 TWENTY-FOURTH DAY OF

FEBRUARY, A.D. 2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Jeftrey W. Bullock, Secretary of State T

3253151 8300 AUTHENTVCATION: 7152421

DATE: 02-24-09

090186343

You may verify this certilicate online
at corp.delaware.gov/authver, shtm



