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COVER LETTER
TO: New Filing Section
Mvigion of Cotporations
SUBJECT: : Aricent S Inc.

Namae of corporation - must include suffix

Dear Sir or Madum: '

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

Plapse return ali comrespondancs concerning this marter to the following: -

Michetle Evans

Name of Person

Micent voue

Firn/Company
Lo 3% Set Y £lr. .
Address |

San Farass, o qHi101

City/State and Zip code

michelle.evans@aricent. com
E-mail address: (to bs used for future anntial report netification)

For further information conceming this mat;ter, please call;

Michelte Brans o (HiS' 5 484- 21873

Name ¢f Person Areg Code & Daytime Telephone Number
' STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Fillng Section

Division of Corporations Division of Corporations

Cliflon Building P.O.Box 6327

266 | Executive Center Circle Tallghasses, FL 32314

Tallahassee, FL 32301
‘Enclosed is a cheek for the fotlowlng amount:
[1$70.00 Filing Fee ] $78.75 FilingFec &  [] $78.75 Filing Fee & [ $87.50 Filing free,

Certlflcats of Status . Cartified Copy Certificare of Status &
: Certified Copy
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December 27, 2012

PLORIDA DEPARTMENT OF STATE

C T CORPORATION SYSTEM Divssion of Corporations

f

SUBJECT: ARICENT US INC.
REF: W12000063448

We received your elerntronically transmitted document. BRowever, the
document has not been flled. Please make the following corrections and
refax the complete dooument, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic f£iling. Please do not attempt to refax this document until the
quality has been improved.

If you have any questiong concerning the filing of your document, please
eall (850) 245-6052.

Tim Burch FAX Aud. #: H12000300730
Regulatory Specialist II Letter Numbar: 112A00030381

P.O BOX 6327 - Tallahasses, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMIITED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Adricent US, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,”
"Ine.," "Co.," "Corp,” "Ing," "Co,” ar "Corp.")

1.

(Ifnaume unavailable in Florida, enter altemnute corporate name adopted for the purpess of trunsacting business [n Florids)

2 Delaware 3 56-2587873
(State or country under the law of which it is incorporated) - (FEI number, ifapplicable}  __ -
05/18/06 IR
4, 51 5 Perpetunl r-:
{Date: of incorporation) (Duration: Year corp. will cease to exist or “pm&lal“)r(_?,‘ -n
- [ ]
L5} Fil| g —
6 — 7 RN
(Date first transacted business in Florida, if prior to registration) T & m
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Linbility) IR,
- . . =
7 660 Third St, 4th Flr, San Francisco, CA 94107 e w
{Pringipal office address) T
660 Third St, 4th FIr, San Frenciseo, CA 94107 e
(Current mailing address)
5. Telesommunications Technology Compuny

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable)
C T Carporation System

Name:
Office Address: 1200 South Pint Island Road
Plantation  Elorida 33324
(City) (Zip code)

10, Registered agent’s acceptance:

Having been named ays registered agent and to aceept service of process for the above siated corporation at ﬂ:e Place
designrated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provistons of alf statutes relative to the proper and complete performunce of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

By: p C nip § n
: (Registerad apenty signature) '

Assi ot Seen
11, Attachcd is a certificate of existence duly authenticated, not more than 90 days prior to cﬁ:’F gwﬂs application 1o

the Department of Siate, by the Seeretary 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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FILED
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SEDf
Chuirman: i -lllm"T RV GF \‘J_!'

R R IR i, ﬂ Uf\,i"rl
Address

12. Namss and business addresces of officers and/or directors:

A. DIRECTORS SEE ATTACHMENT

Vice Chairman:
Addrugs:

Director:

Address:

Director:

Address:

B. OFFICERS SEEATTACHMENT

. President:

Addeess:

Vice President:

Addrosz:

Seoretary: Shawp Marie Soderberg

Address: One Tower Center Blvd. [3th Fir,, East Brunswick NJ 08816

Treasurer: Lydia Brown

Addross: Ons Tower Center Blvd, 18th Flr., East Bru.rmwicl_:_, NJ 08818

NOTE: If necessary, you may anach an ad%m t%ﬂ'u: flicuﬁ n listing additional officers and/or directors.
13, :

Signature of Director or Offfcer
The officer or director signing this document (and who is listed in number |2 above) affirms that the facis stated herein
gre trug and.that he or she is aware that false information submitted in a document to the Department of Staty consntutes a
third degree falony as provided for in 5.817.155, F.8,

14, Shawn Marie Soderterg
(Typed or printed name and sapacity of person signing upplication)

FLOIS - QG041 © T Flkig Mumge Culine
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Attachment to Florida
Offlcers & Directors
Full Name:

Oficer/Director:
Qfficer's Title:
Director's Title:
Business Address:
City:

Siate:

Z1P Cade:

Full Name:
Officer/Diractor:
Officer's Title:
Director's Title:
Business Address:

. Cil:y:.

State:
ZIP Code:

NOI1IVHOdH0D 1D

Miguel Angel Lopez Ben
Officer, Director

CFO

Director

One Tower Center Blvd. 18th Flr.
East Brunswick

NJ

08816

Shawn Marie Soderberg
Officer,Dircotor

Secretary

Director

One Tower Center Blvd. 18th Flr.
East Brunswick

NI

08816
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SECRETARY (o0 S1AT:

The First State FALLAMASSEE, FLaRI

I, JEFFREY W. BULLOCR, SECRETARY O STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARICENT US INC." IS DUOLY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HRAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SHOOW, AS OF THE TWENTY-FOURFH DAY OF
DBCEMBER, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REFORTS RAVE
BEEN FILED TO DATE.

AND I DO EBEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Jelrey W, Bull.llack. Secretary of State ""‘-:--.
A TION: 00585681

DATE: 12-24-12

4161448 8300

121385814

You may m!y thiy certificate cnline
at coxp. dalavare. gov/suthver. shtml
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