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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA §
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THORIZATION TO TRANSACT
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y TUT ES, T HE 1FOLLO WING ISSUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INT. HE STATE OF FLORIDA -, e
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4.

‘ (If name unavailable in Florida, enter altérnate éorplcyrate name aclop'ted for the pl'n'pose of transacnng business in. Flondaﬁr::‘
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“10. Registered agent’s acceptance:
Having been named as registered agent and to
designated in this application, Phereby| acceqt
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further agree to comply with the provisjons.of ail statutes relntive to the pr#per and complete performance of my duties,
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12. ?}Iame;s and business addresses of officers ;

A. DIRECTORS

Chairman: Pt 1DY K CHE' ki ‘
Address: . P 0 B'bxl 3!]\?_ 59 2-' A
- ROCA tLMv FLi3
Vice Chairman: A— CLH gl ’kl HIA AJD VA
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Vice President _lg,umJouMJMquA e e ket 4 J V4

Address: P ED)C 9\2,56} — ! l‘ : - . ol
o BocA AN T 3348 250RE & -
Secretary: o A | , s 0
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NOTE: If necessary, you may attach an rddencw;apph thn llstmg addltlonal of‘ﬁcers and/or directors.
13. X A, (,Vt '
' | Signature of D:Er{ljor or 'Ofﬁcei' !

The officer or director signing this doculmen; Caqq who is ligte if ;1 mber IElmve) affirms that the facts stated herein
are true and that he or she is aware that false inf prmation submitted in a dom.r ent to the Department of State constitutes a
third degree felony as provided for in s, 817 155, E.S.
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- State of Wyoming

Office of the
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United States of America, = m
State of Wyoming ss - &

], MAX MAXFIELD, SECRETARY QF STATE of the STATE OF WYOMING, do hereby certify that according
to the records of this office, .

BorSystems Inc.
isa
Profit Corporation

formed or qualified under the laws of Wyoming did on February 8, 2010, comply with all applicable requirements of
this office. Its period of duration is Perpetual. This entity has been assigned entity identification number 2010-

000580044.

This entity is in existence and in good standing in this office and has filed all annual reports and paid all annual
license taxes to date, or is not yet required to file such annual reports; and has not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Cheyenne, Wyoming on this 24th day of January, 2011

at 8:56 AM.
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