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Division of Corporations

SUBJECT: _ Lows Corporation .

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

Susesn i o at( gel ) A4F-l0D eask

(Name of Person) _____ (Area Cods

COURIER ADDRESS: ] MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section

Division of Corporations - Division of Corporations
409 E. Gaines St ' P. O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314



FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

May 6, 1998 Sen
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SUSAN KIM ‘-";,ji.i“
{ OCUS CORPORATION wZ
2160 N. CENTRAL ROAD m

FORT LEE, NJ 07024 P
bl
SUBJECT: LOCUS CORPORATION 2%,
Ref. Number: W98000010150 orm

\

We have received your document for LOCUS CORPORATION and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please list the Federal Employer Identification number in the appropriate section
O[El /the application. If applied for, enter "applied for", or if not applicable, enter
i All.

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual®, if a specific date of dissolution or term of existence has not
been specified.

The registered agent designated must be an active Florida corporation or a
foreign corporation authorized to transact business in Florida. Please correct the
document.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Depariment of State, duly authenticated by 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 certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this cerificate 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 concerning the filing of your dbcument, please call
(850) 487-6094.

Agnes Lunt
Document Specialist

Letter Number: 698A00024792

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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cal’p,"s LOCUS Locus Corporation

May 4, 1998

Qualification/Tax Lien Section

>
L
Division of Corporations
P.O. Box 6327

r‘
=
Tallahassee, FL 32314

e
To Whom It May Concern:

-

<

I am writing in regards to the application by Foreign Corporation for Authorization to Transact
Business in Florida.

I have enclosed a check for $78.75, the application, and the certificate of existence.

If there are any further question, please call me at 201) 947-6100 ext. 226. Thank you.
Sincerely,

I

usan Kim

2160 North Central Road, Fort Lee, NJ 07024 Tel. 201.947.6100  Fax. 201.947.6108
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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 TQ REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

1. Lows Covporahim
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or

words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.}

2 . New Uonc 3.\

" (State or country uhder the law of which it S incorporated) ( FEI number, if applicable)

4. Mo 113, 1984 5. Dedeun
(Date of/Incorporation) (Duration: Year corp. will cease to exist or
"perpetual™)
S -
6. SN | | _ Zo 0o
(Date first transacted business in Florida. {SEE SECTIONS 607.1501, 607.1502, AND 817.155, F% gg: Z
=m &
7. b, Grval 0. _ zon= W
o
vk Lee, by oos | Te 2 M
~ (Current mailing address) L -
C v ==
: 22
. 4. Dm w
Telerommunieaiing >

8.
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

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

Name: O\[(_: F(e,o{“rvmim Anc.

Office Address: (1 & S 1t East  [STSE -
M ami Florida, _ 33(3]

(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, 1 hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of my position as registered agent.
§
\7;—#7» XJ@)’%

(Rezgisiered agerit's signatufe)

11. Attached 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.



127 Names and addresses of officers and/or directors: (Street address ONLY- 1; 0. B.ox
NOT acceptable)

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

Chairman:
Address:
_J‘ -
P 'a%
Vice Chairman: rr:rc:; 4 .
| 2% £
Address: e _ _ _ b I TR g
e
— L
Dizector: ae Hone, Chol :*-l — ELj
J CD; -
Address: 244 & Widland Bur 25 3
e
Ravamus | R} (7t teS2 I L
Director: __
Address: _

B

B. OFFICERS (Street address only- P. O. Box NOT aééeptaﬁle) | - |
President: Shson Lhon
Address: 1234 s Stveek e .
Dyt Lee, W (FoaY — o

Vice President:

Address:

Secretary:

Address: _ ,

Treasurer:

Address:

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

13.

(Signature of Chéi;ﬂ,’ Vice Chairman, or any officer listed in number 12 of the application) -

14, Ope How  Chol , Divedor

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




State of New York | <s:
Department of State

I hereby certify, that the certificate of incorporation of LOCUS
» With perpetual duration, and that a

CORPORATION was filed on 05/11/198¢
diligent examination has been made of the index of corporation papers
filed in this Department for a certificate, order, or record of a
dissolution, and upon such examination, no such certificate, order or
as indicated by the records of

record has been found, and that so far
this Department, such corporation is a subgisting corporatioen.

The Corporation Biennial Statement ig past due.

£ ]

Witness my hand and the official seal
of the Department of State at the City
of Albany, this 05th day of March
o o o @ » cone thousand nine Aundred and
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