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COVER LETTER

TO:  New Filing Section
Division of Corparations

SUBJECT: SKYSCAPE.COM, INC. |
Nasme of corporation - must ipolude suffix

Doar Sir or Madum:

The enclosed “Application by Foreign Corporation for Authorizotion ta Transart Business in Florida,”
“Certificate of Existence,” or “Cortlficats of Good Standing™ amd check are submiited to register the
above referenced foreign corporation 1o trmnwuet business in Floridy:

Please roturn all-corrgspondence concerning this matier te the following:

‘Theodors Dometin

Name of Person
SKYSCAPE.COM, TNC. '

Firm/Compeny
950 Technology Way, Suits 202

Address
Liberyville, (L 60044 '

Ciry/State and Zip code

sp@physiciankinieractiva.com
E-muil sddress: (o be used tor Tulure annal mport aotification)

For further information cohcerning this maner, please call:

Shelly Yu ' ar (47 y Dé4-174)
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRLSS:
" New Filing Section Muw Filing Section
Division of Corporations Divisicn of Corporations
Clitton Bullding P.O. Box 6327

2661 Exuscutive Center Clrele Tallahasses, FL. 32314
Tallabasses, FL 32301 .

Enclused Is a cheek for the following smaunt:
DW0.0U Flilng Fee 373.75 Filing Fee & [:]378.75 Filing Fee & DSB?.SD Filing Fee,

Certificate of Stutus Certified Copy Certificate of Status &
Cenified Copy

TLAE . QUELTAEL C T Syunn Qxtee



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO j
REQISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIDA, i
|, SKYSCAPE.COM, INC. |

H

(Enwer neme of corportion; must include "INCORIFQRATED,™ “COMPANY " "COILFORAT'(ON "
*Ine.,* "Co.," "Corp “Uine,” *Co," or "Corp.™) .

NLA :
{If name unavailable in Flarida, ¢nter altemate corporite name adopied for the purpose of trnskcting busiaesy in Plorida)
a2 Delawyre 3. 02-M4A9830
{Smte or country under the law of which #f i lncorporaied) (FE! nurmber, i applicable)
4. w0201 5. Perptiunl
{Doute of neorporation) (Duratien: Year corp, will cease ta wedst o “perpetunl™
g, 09-01-2011 '

{Date first tearuincted business in Flaridu, 1T prior to reglsiration) !
(SEE SECTIONS 6071501 & 607.1502, F.S., to defermine punully fiubility) !

7. 20] Boston Past Rord West Suile 320, Marfoorough, MA 01752
(Principai office addréss)
950 Technology Way Suits 202, Libortyvitle, IL 60048
{Curront mailing sddress)

Sale of eMartking Scrvices to Phanng and Lifo Scignce Companies and Mobile Coatent Provider

8
{Purpose(s) of corporation autharized in homy state ar dountry to b currivd yul in state of Florica) ;m —
i -
Y, Nome and sirest address of Floride replstered agent: (P.0. Box NOT acceptable) ;5‘3 r‘?., aF"’E,"g
. L :“: o . R 3
Nuine: C T Comporation Sysiem ;:3'; 1 o .
; N
Ly 2 i ] -
Offico Address: 1200 South Ping i5land Read }f_{ _ E o~ -
Al
2 . . wau ‘_ﬂ'r-h = ﬁ ¥
Planintion , Floridy odr 0 gy
(City) - Zipeode) o o -
g o
10, Registorod agent's act.eptnnco. b

Huving been nomed ay regristered ogent and 4o pocep! service of process for the abave stuted corporotlon ut the place
destgnated in this application, [ hereby accept the appoinfiment s registered qgent thd agree 1o act in thix copaclfy, |
Sarther agree to comply with the provisiens of ail statutes relutive to fhe proper and complete pecformance uf mp duties, .
antd 1 am famitlar with und accepr the obligations of my position os registered agent,

€ T Corporstion Sysiem

v (ISR
/) . .
(R.eslstu@ uscntfa sibruturs)
1. Anached ia a certiffeats of existence duly authenticated, not more than 90 days prior to dulivary of this applicatian to

the Department of State, by the Secretary of State or other officia! having custody of carporaie records in the jurisdietion
under the law of which it Is incorporufed.
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12, Nungs and business addiesses of officers and/or divectony;

A, DIRECTORS
Chalrman: Notmen Sulh?

Address: 1325 Avenuy of thy Americas, 2516 Fioor

Now York, NY 100ty

Vicw Chairman: Donato Timute (CEQ)

Addresy: 1323 Avetiue of the Americus, 25th Floor

New Yok, NY 10019

Dirsctars Sandueep Shah

Addros: 293 Bosion Past Road West Suite 310

Murlboraugh, M4 01752

Directon

Address:

B. OFFICERS
Presigent: Sanjay Pingle

HWY - 30

Addreas: 950 Teehnology Wiy Suite 202

Liburtyvithe, JL 50048

a
x

9g

Vige President: Chrisiopher Berlund

Addrasg: 50 Teohnology Way Sulle 202

Libertyville, TL 60048

Secratury:

Address:

Treugurer; L toudars Dametita, Controllor

Address: 950 Technaloyy Way Suite 202, Liberryville, IL 60048

NOTE: If nscess i ;ou mg mW add%dumug'}hﬁpplicatiun tisting additional officers andfor directors,
3 /] v '
13,

Signatury of Director or Offteer

The officer or dirsctor signing thie decumént (and whe is listed in number 12 abave) affirms that the facls stated hierain
aro tryg and that he or she is Bware that false information submitied L & document o the Depertment of State constitutes o

third degree folony ag provided forin 5.817.155, F.8.
14 Theodare Domytite, Controller

CTyped or printed name and capucisy of person signing uppliontion)

FLOIO - DRAL2S) O T Gporw Gulbonr



—

e m——

Delaware ... .

Qﬁe First State

I, JEFFREY W. BULLOCK, SECRETARY OF SYATE OF THE STATE OF
DEILAWARE, DO HEREBY CERTIFY ~skrscara.cau,-xﬂc." I8 DULY
INCORPORATED UNDER YHE LAWS OF THE STATE OF DELAWARE AND IS IN
GUOD STANDING AND HAJ A LEGAY CCORPORATR EZXISTENCE S0 FAR A5 TRE
RECORDS OF YHIS OFXICE SHOW, AS OF TRE TNENTY-NINTR DAY OF
NOVEMBER, A.D. 2011,

AND I DO HEREBY FURTYURE CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS RAVE

BEEN FILED ¥O DATE.
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AUTHENTLCATION: 5186210

DATE: 11-29-11

3175888 8300
11123789¢

You may vorify this cortificatw coline
ag aurf.dwlcw . gov/authvar . shtal




