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To: Qualification/Tax Lien Section
Division of Corporations

LINNEAR TRANSCORMATION SYSTEAS LTD,
(Name of corporation - must include suffix)

SUBJECT:

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 retum ail comespondence conceming this matter o the following:
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(Name of Person) (Area Code & Daytime Telephone Number)
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COURIER ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien i :
Division of Corporations Division of Corporations fame ,@’é&
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 11, 1999

JAY D. GOLDBERG

LINNEAR TRANSFORMATION SYSTEMS, LTD.
513 US HIGHWAY 1 SUITE 221

NORTH PALM BEACH, FL 33408

SUBJECT: LINNEAR TRANSFORMATION SYSTEMS, LTD.
Ref. Number: W99000010936

We have received your document for LINNEAR TRANSFORMATION SYSTEMS,
LTD. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being retumed for the followmg correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

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 fsllng of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 599A00025606

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACYT BUSINESS IN THE STATE OF FLORIDA.

i Lo ids E&R TRas Fotmanen sysTEMS LT, [NC,
(Name of corporation; must inciude the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
wonds or abbreviations of like import in langoage as will clearly indicate that it is a corporation instead of a
naturat person or partnership if not so contained in the name at present.)

2. DELWARE , USA 3. (5~ Qotszs5 =2
(State or country under the Iaw of which it is incorporated) (FEI number, if zpplicable)
4 2/(3/a%® 3 PeteTyuaL.
{D2te of incorporation) {Drration: Year corp. will cease to exict or “perpetmal”™)
6. _ NoT MET Commeced oOftesTionS Qf
' (Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) %
7. 51> US. Wenwey One  Sowe 221 :
Noorn Poaan Reaey | EL 32408 N
{Cuarrent ma:hng address)
8. MBLACEMENT ComSLTING  fmadd  PUl s MG
{Purpose(s) of corporation authorized in home state or country tc be carried out in state of Florida)
9. Name and street address of Florida registered agent (P.O. Box or Mail Dmp Box NOT acceptab@ \/
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10. Registered egent’s acreptance:

I

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 appoirdrnent as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ﬁ)egistaed agent.

() ottt s )
/ gt’egmemd agent’s sigtalére)

11. Atached is a certificate of existence duly anthenticated. not more than 90 days prior to delivery of this application to the

Deparmment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the faw
of which it is incorporated.




'12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptabie)
" A. DIRECTORS (Street aiddress only - P.0. Box NOT acceptable)

Chairman-

i
\

Address:

Vice Chairman:

Director: £\

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Tﬁ\i G‘D LD BER G

adiess:s L0 868505 Drave.
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Vice President: == %E-
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S By

—Secrenaty: ___[ERATRERYN CASTLE. =z
oy

Address: 2\ SounN Daves L ANE o o

PUNTINGTON, NN 117743

Treasurer:

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

Ey

i3 ,//"""7
. (Siga/ﬁne of Chairman, Vice Chairmard, or any officer listed in number 12 of the application)
i4. TAN GOLPBRAE LG ?t’LES\Dﬁ;\fT

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



: State of Delaware
Office of the Secretary of State ¢

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LINNEAR TRANSFORMATION SYSTEMS,
LTD." IS DULY INCORPORATED UNDER THE.LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAL: A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE

FIFTEENTHE DAY OF APRIL, A.D. 1999. .

= j_ ZC A if
Edward [, Freel, Secretary of State
' : : AUTHENTICATION:
2870939 8300 9689492
DATE:

991144750 04-15-99



