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TRANSMITTAL LETTER

* To: Qualification/Tax Lien Section
Division of Corporations

. susiecr: CC V. Sobt wave Toe .

(Name of corporation - must include suffix)

B A

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busifiess in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced forgign corporation to Com o

transact business in Florida. -
Please return all correspondence concering this matter to the foliowing: N 2 15‘1) e
; L= = ”
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(Name of Person) — ™ :‘3;‘7_1
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CN  Softwave. Tioe - 2 =5
(Firm/Company) o - 1:3

2770 o Riger Blvd SHe 2oz & 3F

(Address) | V\"(‘(k\,
Veps Beperh, B 3296y =
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Should you need to call someone concerning this matter, please call: SRdETD, TS WARNRTD. TS

Il
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“Teemde QNAG&M ' at (Sl ) 78 -060

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section  Qualification/Tax Lien Section_
Division of Corporations ~ Division of Corporations -

409 E. Gaines St. P.O. Box 6327 -
Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount: -

0 $70.00 Filing Fee O $78.75 Filing Fee & ﬂ $78.75FilingFee & ([ $87.50 Filing Fee,
Certificate of Status Certified Copy Cettificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA i

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.
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1.
(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 partnership if not so contained in the name at present.)

2. _West \eamir 3 855024066 = B
(State or country under the law of which it is incorporated) (FEI number, if ap@icable)

Nev \ Q2 5. L sevpetual _ .

(Date of incorporation) ' (Duration: Year corp. will cease to exist or “perpetual”)

Mpeer G \4499 o

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
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8. E cluccc‘( ion mu\-\*t WNEV(A Resel\ey - O
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) -~ VE;
= RS
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}- - ;—3 i
=
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Name: lon (NDERE@AGT ~ S
Office Address: 25770 MDA Q\\}E?- Rl Ste 20-3 i
Voo Boaci . Florida, 372960

(Zip code)

o og

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 1o act in this capacity. I further agree to
tatutes relative to the praper and complete performance of my duties, and I am familiar with

agent.

comply with the provisions of;
and accept the obligations o sition as regzste

1! i Mi f

(Reglsteréd agent’s signature)

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.
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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: GATHGK;LINE C QHF:K!DLE '

Address: _ 2770 T 2wer BMud  Sre 203

ey

VeRo Reped Fi 32800

I

Vice Chairman: _ | \AONPS -~ (L\Q_p,ggggcu-—r e e

Address: 2770 “Twadian Q{Q‘Q\( —%(UA Sﬁ\-l“e 0=
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Vets Renct U 2249600
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Director: _RICK  osad Ql\@fl{! M&RUW\

Address: _ 5057~ —?Dfam ST S
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Director: _ LGN RA H-N‘ﬂ B

Address: 332 Penngy Wy i Boe
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Chpeson WY 282020

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Cmee,a! g C CJHHND (e

My

Adwres: 2770 Thabew) Bwer Rivd s+\o_, 203 = 8 'ig -----
e Rebok  FU 324960 | = = A

Vice President: (JHERPL W Napum = ;: : Eg
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Secretary: bﬁNNﬁr W HF‘MQ‘}:

address: 33724 PedNsyodamne hos

Cuppreston, Wy 2SRez- ...

Treasurer: TY'LC)mPYS Q_ N{},gge‘g(}u-\— o L

Address: 20 1D rIl\JDi—N\J RlU:Ee- %IU(& Ste 205

AR I E

JERO "RWMGE EC 22945

(@/I[ necewafa‘j Wmhcmm listing additional officers and/or d dlrectors

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcatmn)
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{Typed or printed name and capacity of person signing application) ~



CCV SAFTWARE INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation was issued
by my office. The corporation has not been dissolved according to my records.
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1 further certify that the Tax Commissioner of West Virginia advises me that the =5 3
corporation has paid all annual license taxes that are now due and that the corporation is 57 3;-;_’3
good standing with the State of West Virginia. - - 320
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