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COVER LETTER

TO:  Registration Section
vision of Corporations

SUBJECT: AONE SOLUTIONS |, TwxC.

Name of corporation - must include suffix

[Dear Sir or Madam;

i =t
The enclosed “Application by Foreign Corporation for Authorization to Transact Business % F::?Urldn’,
e Ty » Yal ' W) . . . .-w-"'J.
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to reg[sier the
above referenced foreign corporation to transact business in Florida. =0 Z

— EZ 0T
o -
Please return all correspondence concerning this matter to the following: 1T W i’“T‘i
ThRew TDrAZ e 2D
Name of Person 2 ™3
o

PONE SDLUTIONS |, TVC |
Firm/Company
572 COLIIEEY Vit lis VD, So iTeE 2(0
Address
COLLLEY Y ILLI= | T-X Ao Riy
City/State and Zip code
DIAZEC PoNE=pr oS NET

E-mail address: {to be used for future annual report notification)

For further information concerning this maticr, please call:

TAMES MeNAMATE a2y G227

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassce, FLL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee K$78.75 FilingFee & [ $78.75 FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

) BosE SoLoT IS, T
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"InC.." "CO.,“ "CUIP,“ "IHC." "CU." or "Corp."}

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

2. TEXAS 3. EIN, P 7B LI s

(State or country under the law of which it is incorporated} (FEI number, if applicable), N
mmin =

4. 5 =23 —2P03 5.
(Date of incorporation) R
- —
(Date first transacted business in Florida, if prior to registration) AR - e
(SEE SECTIONS 607.1501 & 607.1502. F.5., to determine penalty liability) :"_'.. e
1. A2 COLLESVILLE Bi VD, SuTE 20, w/,u,:ku@i, S
(Principal office address) - /. c')':gé/'

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)
Name: D{l\/‘_ﬂf) <. ‘4 Ga&
Office Address: 1 J | SE L7 Ave
.’\D("Jrﬂf-\ NO [REACH Florida 2 3 ClpO

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of ny
duties, and I am familiar with and accept the obligations of my position as registered agent,

) v )
(Registered agent’s signature)

10. Autached 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.



L1. Names and busincss addresses of officers and/or directors:

A. DIRECTORS

Lhaivrman:

bRE0 T a2

Address:

/
(A0  LOTTER 2iIhGEce SouT

C'()L.LEVV/L.{_E} 7 X W22

- Vise<Chatrmen-

Address:

TAMES AN AANATA

G 22 . SoTHERLIANS LUOAY

SOOTTSHALLE ) AR S5 252

- Director:

[t L AL Ly

Address:

EO2  af 1 Ll ADD  AANE

OAK _Brwek | Ty, (0523 :

[ivi

. Director:

TONY _LOPP

Address:

ol TDACTERIBK

DprAS , T 2254 et

B. OFFICERS

« Pregident:

N LR R
i

Diestw AR

Address:

YDl COTTER RIDGE O

COLt (=71 00 005 y TX T34

Viee-Presiden|:

Address.

" Secretary:

AN Mo MNAALARCA

Address:

G262 E SUTHERLAVD | SCTTSALE  AZ K5 267

“Treasurer;

N AMES Mo N ANMARLA

Address:

T2 E SUrHERNAND | SCTT=%yE , 42 X262,

NOTE: If necessary, you may attach an addendutn to the application listing additional officers and/or directors.

12.

AL N gt spez——

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the {acts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.5,

13.

TFAames A Mo )4anae A4

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



A DDEN DU

11, Names and business addresses of officers and/or directors:

A. DIRECTORS

-, P12 HOL donmAE
Address: 2201 BA_ i Dhe.
TJONESAORD, G-A F023é
Viee-Ehatrrmm: WA= A TN
Address: IS0  CArNDELL QLoEE<. DR,
CarL =YLy wE, T X _Tbp3iy
Director: MU= QU 7*//\3
Address: Clo el HeeqeTH
5710 LAT [~ri= L'JAL/_;_"?LP t T —2323
Riregter” DAt AS T X 285 20 =t S
Address: 20

B. OFFICERS

President:

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: Ilnecessary, you may attach an addendum to the application listing additional officers and/or directors.

2. /W/%J(W

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S,

13, LArmes 4. MesdaniccA)

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



Corporations Section
P.O.Box 13697

Auslin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for Bone Solutions, In¢. (file number 800206922), a Domestic For-Profit Corporation,
was filed in this office on May 23, 2003,

It is further certified that the entity status in Texas is in existence.

LRI
In testimony whereof, 1 have hereunto signed my name_
officially and caused to be impressed hereon the Seal of*
State at my office in Austin, Texas on January 04:201 [

(]

P a—

Qe —

Carlos H. Cascos
Secretary of State

Phonc: (812) 463-5555

Come visit us an the internei at hitp: -www.sos. stafe.ix. us-
Prepared by: SOS-WEB

Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
TIiD: 10264 Document: 7071382 10003

Carlos H. Cascos
Sccrctary of State



