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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. STORAGE Prwien sTonts FENC. |
(Name of corporation; must include the word “INCORPORATED™, “COMPANY™ “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partuership if not so contained in the name at present.)

. DeL AWARE . 77- 03244087
(State or country under the law of which it is incorporated) (FEI nuzmber, if applicable)
1. 'Nox/anzé?t 25 |§fZs p‘ERPEWA»L_
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. 4/4/4’7

(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. /556 ﬁ?c&hzmw @z.m:
piras A ‘f5 o35 .

(Current mailing address)

. Jo  smi. Divic Anp THlE ARRRY  SOLOTIONS -
(Purpose(s) of corporation authorized in home state or ooum:!’y to be carried out in state of Florida)

CEEL W LR LOD L6

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: C/‘T C—DR?OMD‘)\J S\JSTEP\A
Office Address: 1200 S. e Tseand ROFH)

P T AT 04 ' Florida, 33324
(Zip code)

10. 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. I further agree to

comply with the provisio. ! statutes relative to thg proper gnd complete performance of my duties, and I am familiar with
and accept the obligations position as reg:stere ent.
NASEEM A. CONDE
SPEMAL. ASST, SECRETARY
(Reglstered agent’s signature)

11. Adached 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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o f A. . DIRECTORS (Street address only - P.O. Box NOT acceptable)
" Cheirman: Prical D FiTtz Geraws

adaress __ONE Brerwiee Pazs Azto

Coramwicd, CT  pe820

Vice Chairman: A é\EoKGé G:;E,' @PIHEE_

Address: OME- DTCKLU?CL - PL,A' % ; il 210

Geemwidv,, CT 06220

Director: C,HZ)F\) G Sup Pﬁﬂ((,

Son Jece, CA 95134

Director: __

Address: . e . P - =

B. OFFICERS (Street address only - P.Q. Box NOT acceptable)

Pl Kg L2 LP0 LY
¥
4

President; ___ D iD T g G ?FEE

address _ 1656 Me Caetiy Ruvb. :f:
Mirprras, CA  gs5ezg | | Ea

Vice President: . '

Address:

\S/ejr)etjy Gene  Powies -

Addrass: 1656 MC. CW\'Q.'TH BL—VD-

| \Mit—?f% )(”A qQ.503S
g Ropeer Byl |

Address: l(ogb W(. T by [BLVD

Micermas  CA  aso38

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

13.

(Signature of Chai Vice Chairman, or any officer listed in nurmber 12 of the application)

14. :E)b@@’zi’ ‘ B\!Ljh) C-FO

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



State of Delaware X PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "STORAGE DIMENSIONS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN

GOOD STANDING AND HAS A LEGAL CORPORATE _EXTISTENCE SO FAR AS THE
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RECORDS OF THIS OFFICE SHOW AS OF TL E TWENTY-SECOND DAY OF

OCTOBER, A.D. 1997. -

BEEN FILED “TO DATE._ - - o T :_f "
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AND I DO HEREBY FURTHER "CERTIFY THAT THE FRANCHISE TAXES
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Edward J. Freel, Secretary of State

AUTHENTICATION:
2317132 8300

8716240
DATE: T
971356767 10-22-97




