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BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _BECOND. AYENUE ZOEIWAR E E LA
{Enter name of corporation; must include “INCORFORATED,”

[
lﬂh (L Cb L] "Cmp n n‘nc " "CQ, or uCOrP u)

P L

MPANY," “CORPORATION,”

(1f name unaveilable in Plorids, enter alternate corporate name adogted for the purpose of transacting business in Florida)
2 DELAW G 3,
(State or country undsr the law of which it Js incorporated)

FUTEEN

2o-H 4 3057
{FEI number, if applicable} 3
f e }
. ‘!// ¢/ 2004 5, FErArrial =
¥ (Date of [ncorporation) (Dusation: Year corp. witl cease to exist or “perpeiual i,
6. | A}
(Data first trangacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.5., to detormine penalty liability) =
1_L90 OFFeE LARK WA K‘ - Lr7TrSFeL0 ., Aﬁ){ [#ETY =
(Principal officé address) “_‘___"

L2l _ofFel PRK WAY , PITrSFell, Ny 14534

’ (Current mailing address)
8.

s¢(s) of corporation authorized in home state or country to be carried o

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Laagmmagézzuae: yo g
"~ Office Address:

Mﬁa@_&_ﬁl_
(Clty

O{ririda_I 230/
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
i designated in this application, I hereby accep! the appointment as registered agent and agree 10 act in this capacify. 1

Jurther agree to comply with the provisions af all statutes relative 1o the proper and compiete performance of my dulies,
and I am famillar with and acceps the obligations nf my position ar registered agent,

11. Asteched i5 & certificate of existence duly authenticated, not more than 90 days prior to detivery of this application 1o
the Department of State, hy the Secretary of State or other official baving custody of cnrporate records in the jurisdiction
under the Jaw of which it is incorporated.
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12. Names and busitess addresses of officers and/or directors:

A, DIRECTORS

Chaitman; fzrc.zzze.ggz /ﬂ ﬂm’é[i’

© SELRE mrz r"of N
IYISION OF CORPGRAT o

000 JUL -2 PH 1221

Address: 25 gi:ﬂcgsz‘gg A&fﬂ

_fllsfard Ay 1953¢

Vice EBahman:

ekd'&‘;css:

.

Director: /7
Address: 12; ;%E;ff/é'v ;f‘ .

4
/focif’s Fopr sy LYCOF

. -
Director: _/ 2&22 V79 Fos tfek

Address: _LZLMM

ﬁza?&mz /f/v [$S3F

B. OFFICERS

President: J,// c )'IPI:‘ /k— /4 Py /gaaﬂ.f’

Address: __ A % ﬂ?/zcz(_.svzw Dr-

Lotts ol oy It

Vice President:

1"/4'
Address: " -~
Secretary: /
Address:

Treasurer: \/fJ_/I Vi /36’ CrIma

Address: [ 222 b5 £l E é’ﬁﬁﬁ tfe:/.rq‘/

Flls fordd vy 195 3¢

NOTE: lfnecessary(»‘» mttacmaddendum to the a
: M 1L

ion listing additionat officers and/or directors.

Y (Signature of Divector or O¥fcer listed in number 12 of the application)
V. _Vipragin VAN VOLRMIS ,  LED

(Typed of printed name and cipacity of person signing apphication)




Delagware ..

The }'z‘rst&tate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SECOND AVENUDE SOFTWARE, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SO FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE SECOND DAY OF JULY,
A.D, 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SECOND AVENDE
SOFTWARE, INC." WAS INCORPORATED ON THE FOURTH DAY OF APRIL,

A.D. 2006.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY TRAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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Jeffrey w. Bullock, Secretary of Siats
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