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] ) COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ozﬂ &@c&()ﬂ?/»éd/

Nargg of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida®,
"Certificate of Existence”, or "Cerificate of Good Standing" and check are submitted 10 register the above referenced
not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matier to the following:

\PILW‘H'E Likazdzﬁ

Name of Person

Loorewor ke,

Eim/Company

AST pdwf%(«,
b5 {Hpun_

Address

[ @Yoo wprts NEF

E-majf address: (io be usddfor future annual report notification)

For further information concerning this matter, please call:

Legtow a2z ) bRS $32

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

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

{1 $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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 19, 2010

PIERRETTE LEFKOWITZ
155 AVE OF THE AMERICAS
5TH FLOOR

NEW YORK, NY 10013

SUBJECT: LOGIWORKS CORPORATION
Ref. Number: W10000024465

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

The form you submitted is for a FOREIGN NOT FOR PROFIT CORPORATION,
but your entity is a FOREIGN FOR PROFIT CORPORATION. Please complete
and return the enclosed blank form(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 alternate corporate name in 'the space provnded in number one of the
application.

Simply adding "of Florida” or “Florida" to the end of a name is not acceptable.
The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

The document is llegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

A brief description of the entity’s nature of business must be included in the
document.

If you have any questions concerning the filing of your document, please call
(850) 245-6928.

Tim Burch
Regulatory Specialist II Letter Number: 210A00012694

www.sunbiz.org
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APPLICATION BY FOREIGN 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. a\toqw;a)@uéd 0029,0,
{Enter name aof corporation; must include#INCORPORATED," “COMPANY,” “CORPORATION,”
lllnc.’" rl(:“0 " llcor.p,fl ll[nc n “CO u or I!Corp |l)

oseunks yetons Logs o ine 7o

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

» Mew ém//é— 3, A3 -37 00569

{State or cour((JrJ under the law of which it is incorporated} (FEI nufnber, if applicap(e)
s /723 5 Porpedow
(Date cf incorporation) (Durau'on: Year corp. will cease to exist or “perpetual™)

ay [/, Zd/0

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

. A58 Ave &%%mm/ 7y ‘7%5 7}4//%

Znnmpal office address) W

e

(Current ma1lmg address) g .
L -]
-
8. = M
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) A ——
— 1
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e g
Name: @ EZZM/MQ,@_/ =
(%2}
Office Address: / q/'?[ /1&/{-4/”) A0 0&/}\_&_/ o

WQP&U Florida __ AT~/ @j/

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

//)A.\‘ |

U Wh’e’red @ ] mgnat?
11. Attached isa cem 1cate of existence duly atithenticated, 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
under the law of which it is incorporated.




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

A, DIRECTORS

Chairman; )'(0'4 7&4»«0&//&/
Address: .;9:7 % %M’Lf./ \&Lljiﬁfaf/ %;/@ L7(7/ﬁ~

Vice Chairman:

Address:
- -
e .
Director: e o
Address: i -
oo m
=} Iﬂ
c pactny —
Director: =z -1,'.; =
:;) o N
Address: ~

B. OFFICERS

President;

s
R Address:. O%—Q- 7:5/ /W é/é{M’fé%\ : "7/W //;0/4

NOT A
7

Qﬂ/‘;ésinature 0 Dlrector or Officer listed in number 12 of the application)

(Typ€d or prmted name and capacity of person signing application)




State of New York
Department of State

I hereby certify, that the Certificate of Incorporation of LOGICWORKS
CORPORATION was filed on 02/08/1933, under the name of DIGITAL TELEMEDIA
INC., with perpetual duration, and that a diligent examination has been
made of the Cqrporate index for documents filed with this Department for
a certificate, order, or record of a dissolution, and upon such
examination, no such certificate, order or record has been found, and

that so far as indicated by the records of this Department, such
corporation is an existing corporation.

} ss':

A Certificate of Amendment DIGITAL TELEMEDIA INC.,

changing its name to
LOGICWORKS CORPORATION, was filed 01/31/2007.

The Biennial Statement 1s past due.
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Witness my hand and the official seal
of the Department of State at the City
of Albany, this 13th day of March
two thousand and seven.

CE 7S
A Daniel Shapiro
Special Deputy Secretary of State
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