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APFLICATION BY FORRIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T} TRANSACT BUSINESS IN THE STATE GF FLORIDA.

1 LeverX, Inc,
{Namd of corporetion; must incinde the word *“INCORPORATED™, “COMPANY™, “CORPORATION"
H]nc.‘ll'lco"“ Ilc“p’ll llmc.q ﬁcu.ll m jl&”_p.rl)

(W namo unavailable in Plorida, enter alternate corporate name adopted for the purposs of transacting business in Florida)

2.____California )

(Sute or country under the law of which it is incorporated) - (FEI nombes, if applicable)

1. April 29, 2003 s Perpetual

(Date of inoorporntion) {Duration: Year corp. will cense to exist or “perpetoal”)
8 Upon Filing

(Data first transactad business in Florida if pricr to registration.)
(SEB SBCTIONS 607.1501 & §07,1502, ES., to detormins penalty liskibity)

800 West El Camino Real, Suite 180, Mountain View, CA 94040

(Principal office address)

2 . " = Lo

t E] Camino Real, Suite 180, Mountain View, C =
(Oarrent mailing address) & )
. T %
A Ead . — M. T
{Purpose(s) of corporaiion authorized in home state or country to be carried out in stato of Florida) i = © rm"i-,:r-";'f
' oS R oY=
9. Nams and gieest address of Florida registered sgent: (P.O. Box NOT aeceptable) g; = ,{—,—

—f — -
. BIE T
Name: CorpDirect Agents.Inc. B4 =

Office Address: S15 East Park Avepue

Tallahassee . Florida, 32301
{City} (Zip code)

10. Regiatered agent’s acceptance:

Having beer mamed as registered agent and to accept service of process for the abors stated corporction ai the placs deaignatzd th
this application, T hereby accep? the appobtiment a3 reglstered agent and agres to act in this copacity. 1 further agree to comply
with ihe provisions of all statutes relative 1o the proper and complete performance of my dutics, end 1 am fastliar witk and accept

11. Aunched {a a certificats of existencs duly au catad, not more than 00 day prior to dalivery of lhh q':-plifun.dmmtln
Depariment of State, by the Secretary of State 01 other official having sustody of corporate reconds i the juisdiction wnder the law of
which it is incorporated,

12, Namea and addrosses of officers and/or dirsctors: HO8000161101
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A DIRECTORS (Street addresy ouly - F-O. Box NOT neceptabie)
Chairman:__ Victor Lozinskj
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Vies Cluirmammn_Mﬂ_d_M
Address: N PS

Dirsctor:___ LAYisa Kutsak -,
adircss:__R00 West E i 1, Sui in Vi 404 ?‘?‘
Director: rl‘i‘ S
;'D o
Addrczs; =i
=
>
B. OFFICERS
President: _ Victor Lozinski
Address:___ 300 West El Camino Resl., Suite 180, Mountain View, CA 94040
Vice Presidenc Al2n Mendel
Address: 800 ite 180, Monu i jew, CA 404
Secretary:,
Address:
Treasurer: Lal‘isa Kl_lgﬂ_k_
Address: 800 West El Camino Real, Suite 180, Mountain View, CA 94040

NOTE: If ncceasary, you pay atmch an MW l:zuml offioers and/er directors.
13, AT 1Y P

(Signumre of Director or Officer Tisted in number 12 of the application)
14,

Victor Lozinski - President

(Typed or printsd name and capacity of pamon signing application)
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»  SECRe G S
State of California - '“SSEE', FLORIDA "
Secretary of State | :

CEFRTIFICATE OF STATDS

ENTITY HAME:

LEVERX. INC,

FILE NUMBER: 02433964 -
FORMATION DATE: 04,/29,2003 :
TYPE: DOMESTIC CORPORATION ‘ :
JURISDICTION: CALTFORNIA '
STATUS ACTIVE (GOOD STANDING) ~

I, DEBRA BOWEN. Sedretary of State of the State of Califernia,
hareby certify:

The records of this office indicate the éntity 15 authorlzed to axercige
all of its powers, rights and privileges in the State of California.

No information im available from this office ragarding the fimancial -
condition, business mctivitiss or practices of the entity. .

IN WITNESS WHEREOF, I execute this certificate
and affix the Great Seal of the State of
California this day of July ©9, 2009.

DEBRA BOWEN
Becretary of State

NP-25 (REV 1/2007) ) 'BNP?'"”TBB



