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Knowledge + Access « Reliability

July 12, 2010

Tina Roberts

Regulatory Specialist 11
Florida Department of State
PO Box 6327

Tallahassee, FL 323314

SUBIECT: Sypherlink, Inc. new entity

Tina,

I received our returned documents from you regarding our company filing. Enclosed you will find the necessary
documents to withdraw Sypherlink, Inc. Ref. number FO6000006104 and also the supporting documents regarding -
Sypherlink, Inc. as a new entity dated December 1, 2009. “Old Sypherlink” with Tax ID 31-1804297 is now |
SYBAST, see enclosure for details. This is the form for withdrawal,

Enclosed you will also find the form, documentation and check required to open a new corporation account with

the State of Florida. You will find the Certific endment changing the name to SYBAST, Inc. as well as

the $5-4 Form, application for new Tax ID andfalso the Certificate of Incorporation with the state of Delaware ‘
showing we are a new entity. nan ~d A Nrasre, wek SRada Uwe ™)

!

SR
Please use the check already on file with check number ??09 in the amount of $43.75 for the filing fee and certific
of status, |

[ called your office and this is how I was instructed to close the original account and open a new one for our new
entity. Once you have withdrawn the above reference number please deliver the application for the new entity
certification with the State of Florida to the correct department.

Sincerely, OJL '
Sharon Chafin
Sypherlink, Inc,

Office Manager
614-652-6875

6500 Emerald Parkway Suite 175 Dublin, Ohio 43016
614.652.6100 phone  614.652.3960 fax  info@sypherlink.com  www.sypherlink.com




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Sypherlink, Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sharon Chafin

Name of Person
Sypherlink, Inc.

HZ 1
335

4 e Jysi

Firm/Company

o Nk

AN

8500 Emerald Pkwy, Ste 175
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. Address
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Dublin, OH 43016 A
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City/State and Zip code mm
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-schafin@sypherlink.com

E-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sharon Chafin at (614 y 652-6875
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section
Division of Corporations Divisicn of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314
Taliahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee & O $87.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 21, 2010

SHARON CHAFIN

SYPHERINK, INC.

6500 EMERALD PKWY. K STE 175
DUBLIN, OH 43016

SUBJECT: SYPHERLINK, INC.
Ref. Number: W10000034024

We have received your document for SYPHERLINK, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

The registered agent must sign accepting the designation.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quest}ons conceming the filing of your document, please call
{850) 245-6913.

Diane Cushing
Document Specialist Supervisor Letter Number: 310A00017602

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. Sypherlink, lne.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

nlm ? "CD " "COrp L] “Inc," "CO " or "CDrp ll)

{if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DE 3. 900520206
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 12112009 5. Perpetual
{Date of incorporation) (Duration: Year corp. wilk ceass to exist or “perpetual™
6. NA

(Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.8500 Emerald Piwy Ste 175 ot
(Principal office address) £ i

Dublin, OH 43016 > 5
{Current mailing address) ¥
¢ it

g, Software Senvices ey
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) A

TERE

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: ODVDDW:‘HM Service, Cumzon_tj
Office Address; | 20 Ha,m NI
mo,hanm.z ' ,Florida 3330]

(City) (Zip code)

¥
s d L e

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation of the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I
Sfurther agree to comply with the provisions of all stajutes relative fo the proper and complete performance of my dutles,
and I am familiar with and accept the ob, gatlons of my pnsftwn as registered agent.

cwe/weﬂ

/1 J@

g:stamd agent’s mgnamrc)

11. Auached is a certificate of existence 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
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

" A. DIRECTORS

Chairman: Suresh Katta

Address: 900 E. Hamilton Ave. Ste 120

Campbell, CA 95008

Vice Chairman:

Address:

Director: James Paat

Address: 8500 Emerald Pkwy, Ste 175

Dublin, OH 43016

Director:
Address:
.ﬁ
I:“r}*s o Ty
B. OFFICERS &3}‘. == ;.:
et DO ]
President: James Paat rr:}-f 3 ey
:.!: }:{—1’ | T
Address: 6500 Emerald Pkwy, Ste 175 i U -
a9
Dubfin, OH 43016 & o

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If

u may attach an addendum to the application listing additional officers and/or directors,

Ts}gnature of Director or Officer listed in number 12 of the application)

s Paat, President

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




Delaware ...

The First State

I,

DELAWARE, DO HEREBY CERTIFY

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

"SYPHERLINK, 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,

A.D. 2010.

4760719 8300

100741553

You may verify this certificate online
at corp.delaware.gov/authver.shtml]

AS OF THE FOURTEENTH DAY OF JULY,
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Jeffrey W. Bullock, Secretary of State e
AUTHENTICATION: B113232

DATE: 07-14-10
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