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COVER LETTER
TO:;  New Filing Seciion
Division of Corporations
SUBJECT: | Mixed Signals, Inc.

Name of corporation - must Include suffix
Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization to Transact Businass in Flosida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regiater the
abovy referenced foreign corporatlon to transact business in Florida.

Please return all gorrespondence concamning this matter to the following:

Rita J. Herring
Name of Person

Daneher Corporaticn
Firmy/Company

2099 Penasylvenin Ave NW 12th FL
Address

Washington DC 20006
City/State and Zip cade

Gorald Morita Bmwil: gmorita@mixedsignals.com
E-mai s: (to be used for future annual report notitication)

For further information concerning this matter, please call;

Rita herring at (360 3y 238-D083
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
266) Executive Center Circle Tallchassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 $70.00 FilingFee 33 $78,75FilingPea& O §78.75 FilingFee & O $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Certlfled Copy

LU - BW25/2010 C T Filleg Mraagw Onlina



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOMbA STATUTES, YHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BYSINESS IN THE STATE OF FLORIDA.

1. Mixed Signals, Ine.
(Enter name of corporation; must includs “INQORPORATED," “COMPANY,” “CORPORATION,”
*Ine.," "Co.," *Corp,” “Inc,"” "Co," or "Corp."}

(It name unavailable in Rlorida, enter ulternzts corparate name adopted for the purposs of transacting business in Florids)

2. Delaware 3. 20-1140013
(Btate or country under the law of which it v incorporated) (PEl sumber, if applicablc)
4, 03/24/2004 5. Pepetual
‘ (Date of incorporation)} {Duration; Year corp. will cease to exist or “petpetunl”)

¢, Upon Qualification

{Date first transacted business in Plorida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalry liability)

7.222 N. Sepulveda Blvd,, El Suggda, CA 90245
(Principal office address)

Jame

{Current mailing address)

8, provider of digitsl video content monitaring solutions
{Purposa(s) of corporation authorized in home state or country to be varried cut in stats of Florida)

9. Name and gtreet addrass of Florida registered agent: (P.O. Box NOT sacceptable)

Nama: C T Corporation System

Office Address: 1200 South Pino Juland Road

Plantation . Floride 33324
(City) (Zip code)

10. Regiatered agent’s ncceptance:

Having been named us registered agent and to accept service of process for the above staied corporation at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisians of ol statutes relative to the proper and compleie performynce of my dutles,
and I am familiar with and accept the obligations of my positlon as registered agent.

C T Comgration Syststn Mark Brinkmen
B Mmummmmw
_ov

(Registered agent’s signature) |

11, Attached is 4 certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparfment of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction
under the law of which il iq incorporated.

LS« 03/25/201 D C T Filing War bger Owling
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chalrman: Robent 8. Luiz
Address: 2099 Pannsylvania Ave NW 12th FL

Washingtoa , DC 20006

Yice Chalrman:

Address:

Director: _Frank T, McFaden

Address: 2099 Pennsylvania Ave NW 12¢h FI,

Washington, DC 20006

Director:

Address: !

B. OFFICERS SBE ATTACHMENT

President: Robert §. Luz

Address; 2099 Pennsylvenia Ave NW 12th FL

Washlngton , DC 20006

Vice Prosident; Frank T. McFaden

Address: 2099 Pennsylvaniz Ave NW 12th FL

Washington, DC 20006

Secretury: JamesT. O'Reilly

Address: 2099 Pennsylvanis Ave NW 12th FL, Weehington, DC 20006

Treasurar: Frank T. McFaden

Address: 2099 P lvanis Ave NW 12th FL, Washingtoa, DC 20006

NOTE: ¥ nvcessary, you may atiach an addendum to the application listing udditional offlcers and/or direstors.

13, i ﬁ_L O%: b\

Q {Signature of Director or o:z)iﬁmd in number 12 of the application)

14, James F. O'Reilly, Vice President & Secrensy

(Typed or printed name and capecity of persan signing application)

FLALY - RA2HE0I4 G T Filink Managar Onlice
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Attachment to Florida
Officers & Directors

Full Name:
Officer/Director:
Officer's Title:
Ditectar's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title;
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title;
Director's Title:

Business Addregs:

City:
State:
Z{P Code:

Charles A. Schwertner
Officer
Assistant Secretary/Assistant Treasurer

6095 Parkland Bivd,
Mayfield Heights

OH

44124
Laurence S. Smith
Officer

Vice President

2099 Pennsylvania Ave NW 12th FL
Washington

DC

20006

H. Paul Montgomery

Officer

Vice Presldent

14200 S.W. Kart Braun Drive
Beaverton

OR

97017



Delaware ... 7

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "MIXED SIGNALS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AJ OF THE TWENTY-NINTE DAY OF JUNE,
a.p. 2010.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO BEREBY FURTHER CERTYIFY THAT THE FRANCHISE TAXES

RAVE BEEN PAID TO DATE.

’ jatfesy W. Bullock, Seeretury ot Smte ey
ATUTHE TON: 8085344

DATE: 06-29-10

3781362 8300
100700565

You way verily this certificate a'n.i:n-
&t cosp.delavare. gov/euthver. shtml




