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Dear Sir or Madam: e R T
The enclosed " ﬁpphcatlon by Forelgn Corporation for Authorization to Transact Business in

Florida", "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporatmn to transact business in Florida.

Please retumn all correspondence conceming this matter to the following
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ERC D. ALTEcMAN
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(Name of Person) 3 J‘T.‘.—q
Ml Cromere o Toowdoa e e o s
J (Firm/Company) ,’:__T. ,‘E::a
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(Address)

>
(City/State/Zip) - EE;

Should you need to call someone concerning this matter, please call

Emag; Q Ifmezmm\f 4 (DD T Sl

(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec.

- Qualification/Tax Lien Section
Division of Corporations Di
409 E. Gaines St

Division of Corporations
. - ~ P. Q. Box 6327 '
Tallahassee, FL 32399

Tallahassee, FL. 32314
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Paralogic, Inc. =2

101 Philippe Parkway <2

Suite 300 . oo

Safety Harbor, FL 34695 —

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Re: Application by Foreign Corporation for Authorization to Transact Business in
Florida

To Whom It May Concern:

Please process the enclosed application as expeditiously as possible, and if possible
please use our Federal Express account to return our certificate of status and a certified

copy.

Federal Express Account: MILCOM (Military Commercial Technologles Inc.)
Above Address
1921-8826-1

Thank you for yeur cooperation.

Kindest reé

7 1%ah Parisian
Administrative Assistant




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

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

L Peeg DAIC L INC-

(Name of corporation: must mclude 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 2
natural person or partnership if not so contained in the name at present.)

| meRTemetretY £ —ad FARRE
2.MWME CLS.A. 3. =6 o )
(State or country under the law of which it is incorporated) ~ ( FEI number, if applicable)
. - . ‘- —_ - Al i ) [ '
2 D=7 -qF ' 5. _Perpotiual 2
(Date of Incorporation) (Duration: Year corp. will cease o exist o7  Zepn
"perpetual™) = fy
y L “ehg
6. _1 . IANUBEY “99 - | o EE
(Date first transacted business in Florida. (SEE SECTIONS 607. 1501, 607.1502, AND 817.155, F.S.) - ,;a
7. 101 PrILIPPE FACKWAY  SUI\TE 300= 54
SATETY tweese w24 lRs =

(Current mailing address)

8. TECHNOLOGN TEAEILOPMENT /| MAE PROCSES A (-

(Purpose(s) of corporation authorized in home state or counir} to be carriéd out in the state of Floridh)

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

Name: M'ah*ro.rg Commercial .—Gchmkog‘.;s e Aot AN
Office Address: \D | PHILIPPE PAZI DAY RULTE 200
Seeety  wla rorl. T ,Florida, _ 209 S

(Zip Code)

10. Registered agent's acceptance:

Having been named as registered a§em‘ and to accept service of process for the above stated
corporation at the place designated in this application, I hereby accepf the appointment as
registered agent andp agree to agt in this capacity. 1 further agree to comply with the provisions o
all statutes relative to the Srofpty and complete performance of my duties, and I am Jamiliar wit,
and accept the obligationf of Bl position as registered agent.

(Registered agent's signatine)

iticate 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)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: kLE\JK ANbeg W‘E{Z!\}

Address: __J\O72, BaySuorE RLVD. <.
SATELY Hevede. vi. 24195

Vice Chairman:
Address:

Director: 'e@l L D, %‘TE@Y\H:\‘

Address: 2334 Diramond Kuneat CizCi e
TAMPA RO DA A31007F

Director: X ACK K\NCP\ID o .

Address: | 3A ) G 3N 'SU e 40D

=
WO AR N &1 ol D.C. 20008 2 It
B. OFFICERS (Street address only- P. O. Box NOT acceptable) iy
P |
President: __ _ BEZLC B, o Tew AN

Address: _3%2  DAMOND . ¥ngsT Cleerv e
TN LPA DU DA RN+

A EXANDER. T pep N

Address: _LI_Z,_EM&ME BVD. <.
SPRTElY HaweLoe. . . 24lAS

Secretary: i _ o
Address: e

t,“ﬁr

Treasurer:

Address: .. e

NOTE:
officers

ary, you may attach an addendum to the application listing additional
ectors.

13.

ignature of Chairman, Vice Chairman, or any officér listed in nﬁmlﬁé; 12 of the épplicaﬁdn)

14. _BRIC D. ALTEZMAN Dkt D‘Q-»?Z'EgEﬁibgﬂ:
(Typed or printed name and capac1ty of person signing appli€ation}




State of Delaware '
" 7 Office of the Secretary of State ~

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THEE STATE OF
DELAWARE, DO HEREBY CERIIFY "“PARALOGIC, INC.*

IS DULY
INCORPORATED UNDER THE .LAWS OF THE STATE OF DELAWARE AND IS

N
GOOD STANDING AND HAS A LEGAL CORPORATE EXTSTENCE SO FAR AS THE

RECORDS OF THIS .OFFICE SHOW, AS OF THE THIRD DAY OF DECEMBER,
A.D. 1997. -
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Edward J. Freel, Secretary of State

. , o AUTHENTICATION:
27755197 8300

DATE: 8786009
971402105

12-03-97




