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TRANSMITTAL LETTER
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To: Qualification/Tax Lien Se\':’t:cmé S
Division of Corporat:ons Rtk : '
SUBJECT: _ FoOxy srsrzms wqw | / o e
(Name of corporanon must include suffix)
o ?1"" i

" (O
Dear Sir or Madam: CARI S

o A
D

The enclosed “Application by Foreign Corporation for Authorization

“Certificate of Existence”, and check are submitted to teglster the ab
to transact business in Florida. i
b B

Please return all correspondence concermng this mat

to Transact Business in Florida”,
ove referenced foreign corporation
Ay
ter to the followmg
ST Pﬂ-zN =) ﬁ mBRos £

(Name of Person)
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~DES18793 - -0103 -1 5
Koxy SY¥sTEMS, (NG /Ra ¥y .Com, Ne, Ml (Ve L L L
(Flrmeompany) -
/N South Sreerr | -
(Address)
W“Lﬂa .
_ torxivronT| ma oinds L _ LT e
o “; (Clty/State/Zip)
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Should yon need to cali Someone conccrnmg this matter piease call: ‘,i ?”g .
T = =3
T e =
STEPHsN P, AMBRGSE 4,4 ( oo y 451- 5999 X 10! W Ae
(Name of Person) 4 (Area Code & Daytime Telephone Number) w» 35
S B oG
4 : =4 :i; . ~ ;E!F,-l_j
STREET ADDRESS: : MAILING ADDRESS: _ v
Qualification/Tax Lien Section f o ;' o Quahﬁcauonfl‘ax Lien Section _ U(Yd:\’
Division of Corporations : " Division of Corporations ;
409 E. Gaines §t. o ' P.O. Box 6327 , Cﬂ/ 18
Tallahassee, FI. 32399 ) o ' Tallahassee, FI. 32314

Enclosed is a check for the following amount: . = =

S
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3 $70.00 Filing Fee $78.75 Filing Fee & (7 $78

O $78.75FilingFee & 73 $87.50 Filing Fee, S
Certificate of Statys . Certified Copy Certificate of Status &
) &! couo Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

‘ BRI '
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 E

iy
1. ___RoxY sYstzms, no, Y, . 2.
(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. MASS MEHUSETTS ) 3 O04-331U314
(State or country under the law of which it is incorporated) ' (FEI number, if applicable)
i ‘_l ! . RN
4 SRl 1940 s QekReTonl B
(Date of incorporation) ’ ..-?;‘- a (Duration: Year corp. will cease to exist or “perpetual’™)
Lo “ T

NO_TRANSACTIONS TD DATE = ASTET PURAHASE HF FLORWA COmPANY SCHEOULED
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.153,

8.

F5) TO TAKE PLACE

o OMN BR APTER (218194
7. L/7 Sowrn STREET ¢ b L
2 o *:‘Ef._n,!
HOPRINTORS, M DINYE * = o -
{Current mailing address) =
! = =T
Bl ' = -
8. _MPIL pROER [RETAIL SalZ OF (01RsLESS PROPUCTS 10 CONSUMERS. -2 R0
{Purpose(s) of corporation authorized i.n home state or country to be carried out in state of Florida) % —
. ”r‘. [t f ! M iy -:?
9. Name and street address of Florida registé’red agent: (P.O. Box or Mail Drop Box NOT acceptable}>, "'*‘
; - 4 &
Name: _KICHHRD Seozpptded @ - ‘r. N - .

Moo
Office Address: _3380 M- z28rH TrRRACE.

HOLLY WooD, £7. il 1 , Florida, _3302.0

T , (Zip code)
10. Registered agent’s acceptance: ’

H?rving b-een. named as registered agent and to accept service of process for the above stated corporation at the Place designated in
tk-ts appltcathrz., I hereby accept the appointment as registeregd agent and agree to act in this capacity. [ further agree o comply
with tk.:e provisions of all statutes relative to th omplete perfornance of my duties, and I am Jamiliar with and accept
the obligations of my position as registered

i (Registebed agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to deijvcryuof this application to the
Department of State, by the Secretary of State

me or other official having custody of corporate records in the Jurisdiction under the law of
which it is incorporated. . ¥ Ak . . : :
- I —‘%!'iﬂé ' ' . E,'_
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.rS: {Street address (5NLY - P.O. Box NOT acceptable)

i

12. Narnes and addresses of officers and/or directo



A. DIRECTORS (Street address only - P.O, Bux NOT acceptah!e)
Chairman: /}'V Ké’i‘!’[’\ Cio ug he r'+~/

Address; f:,() Paf\g\.UOOd Q()olpe

_’BnhLon&m«:} P> wivds) e

Vice Chairman: Nf‘. I/chhaéf :f‘:ﬂan S

Address: {07) Wog Ho = Q O A

Cnﬂror‘n@; ME oY)

Director: m . L{‘J Jdren  \Wa l{er—s

Address: _ ¥ Y lp Sudbumﬁ Road

(’on(mr‘/ﬁ fY'Hq _eya

Director: __ Ny~ I:Y'tc; I”'é } Cf? jaﬂd

Address; 9883 J'Erdar\ A\lenU€4

manna*lnn ket i’V) N _§5305 e

B. OFFICERS (Street address only’- P.O. Box NOT acceptable)
President: mn ;Ml(/ha (’.‘ j_(’ﬂh S

Address: JO7) W/S‘FFDM J?f}an]

Concord, MW piys.

Vice President: , . e S s LT

Address: L. . o o Tl

Secretary: ﬂ}p?h\/\ il) p ?O% S'@’]—‘H

Address: XY SDU‘I’&\O\CX"—C, Qﬂd{& : R

el |e,sim MR _cayg

Treasurer; m{._ 5‘4’@0]’3'@/\ TB A‘W’\ ‘/\m 5&

Address: ‘Sq m‘i‘ V&m@n SW

mmmq MA o4y

NOTE: 1f necessary, you may attach an addenduri to the application listing additional ofﬁccr.s and/or directors,

. L F

13, - ' Rt

(S:gnalure of Chairman, Vice Chainnan. or any ofﬁce.r listed in nﬁrﬁber 12 of the application)

14 . = '." :‘,_ at s

(Typed of printed name and capacity of person signing application)
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A. DIRECTORS (Street address only - P.O. Box NOT aceeptable)

Chairran: to _
Address: . i
Plreetor: Mr. Todd Collins =
Address: 20 Overlop k. Cack
Newilon, M paysq s
vimaor M. Oodrew  Devereaux . mlalii
adaress: 11 {aqwn bank Koad e e - N
verly md pragis — )

Director: _{ Y11, ;TG h ) Dam rowl B jgrf - B
Address: _ 417 l-.?ag le,_@ idee, P[C((’Q, = ;?:% o

_annefanh&_ WII\;J 8 S34% = -nt;zr; R
B. OFFICERS (Street address only - P.O. Box NOT acceptahle) = 3o
President; SRI ‘ S N .
Address: : _ & =
Vice President: = - ]
Address: = - - - "‘"_
Secretary: i . L
Address: _, _ ,= -
Treasurer: — B .
Address: - ] 7
NOTE: Ifnecessary, yol%rmch 28 addendum to the application fisting additional officess and/or directors,

(Signature of Chairm,

att, Vice Chairman. or any officer listed in number 12 of the application)

14, \<E\TH CLDQC-HGD;T"? it Q\-\mr{mr—\u

{Typed or printed name and capacity of person signing application)
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William, Francis Galvin

Seate House, Bostor; Massachusetts 09733 o

Secrctary of the
Commonwealth
Jamuary 19, 1999

- this Commonwealth on

TO WHOM IT MAY CONCERN:

[ hereby certify that the records of this office show that

Roxy Systems, Inc.

a corporation organized under the laws of pelaware

on April 12, 1996 was qualified to do business in

September 18, 1998 - under the

provisions of Massachusetts General Laws Chapter 181, section 4, and I further certify that said

. . . . .. . . =
corporation is still qualified to do business in this Commonwealth. L=
0

I also certify that said corporation is not delinquent in the filing of any Annual Re_%éfnrts

required to date.

92:21Hd 8]

In testimony of which,
I have hereunto affixed the
Great Seal of the Commeonwealth

on the date first above written.

Secretary of the Commonwealth



