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FLORINA DEPARTMENT O STAN'E
Sundra B, Mortham

Suerotury of Stutoe

May 20, 1996

LEVEL 8 SYSTEMS
ONE PENN PLAZA, #3401
NEW YORK, NY 10119

SUBJECT: LEVEL 8 SYSTEMS, INC.
Ref, Number: W06000010316

We have recelved your document for LEVEL 8 SYSTEMS, INC. and your
check(s) totaling $70.00. Howevar, the document has not been filed and is being
retained in this office for the following:

You failed to make the correction(s) requested in our previous letter.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Degartment of State, duly authenticated by the secretary of
state or other officlal having custody of the records in the jurisdiction under the
laws of which It is incorporated/organized, must be submitted to this office. A
translation of the certificate under cath of the translator must be attached to a
certificate whick is in a language other than the English language. A photocopy
of this certiticate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(904) 487-6093.

Freta Lott
Corporate Specialist Supervisor Letter Number: 206A00026698 |

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT O STAT'E
Sundru B, Mortham

Seeretary of Btonto

May 15, 1998

LEVEL 8 SYSTEMS
ONE PENN PLAZA, #3401
NEW YORK, NY 10119

SUBJECT: LEVEL 8 SYSTEMS, INC,
Ref. Number: W96000010316

We have received your document for LEVEL 8 SYSTEMS, INC, and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The entity's date of incorporation/organization mi-st be listed in the document.

A certificate of existence, dated no mare than 90 days prior to the delivery of the
application to the Deﬁanmenl of State, duly authenticated bly the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it Is Incorporated/organized, must be submitted to this office. A
translation of the certiiicate under oath of the translator must be attached to a
certificate which is ina Ianguage other than the English language. A photocopy
of this certificate is not acceptable.

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 questions conceming the filing of your documert, piease call
(904) 487-6093.

Freta Lott
Corporqte Specialist Supervisor Letter Number: 836A00024040

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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A l’I;LIC:\’l'ION BY FOREIGN Cde’ORA’l‘lON FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, IFLORIDA STATUTES, THE FOLLOWING IS
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9. Name and street address of Florida registered agent: (P.0. Box or Mail Dro
acceptable)

Name: 6@\?\—\5?\\ i\Rm_SS

Office Address: -_52@ N\E\ \43{} g)‘ CNO‘EE\I\A\;
(%MT\—%\\\O%P\GH , Florida,

10. Registered agent's acceptance:

(Zip Code)
Having been named as registered c;gem and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
r%,'isrered agent and a%:'ee 1o act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and ¢ ete performance of my duties, and I am familiar with
and accept the obligations of my positidn ak registered agent.
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11 Attached is a éertiﬁ_cate 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 haw‘rjlg custody of corporate records in the jurisdiction under the law of which it is
incorporated. :
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
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State of New York | ss:
Department of State

I horoby cortily, that the certificate of incorporation of LEVEL @
GYSTEMG, INC. wao filed on 02/24/1994, with perpetual duration, and that
I have mado « diligont examination of the Iindex of corporation papern
£iled in this Dopartmont for a certifivate, oprder, or recotd of a
dinﬂolut.ion, and upon sueh examinatlon, r find no oueh cortificate, opdap
or recoxd, and that po far as indicatnd by the rocordo of th.i.n
Pepartment, such corporation ism a subnipting corporation. I turthos
cortitly that r find the following:

A Statement of Addresses and Diroctorn wag filed 03/08/1996.
I furtheyr cortify, that no othor certificates have bean Filed by such

corporation,
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