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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Optical Networks . \ntovpovatzed

(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 CK o - 04LALS T

(State or country under the law of ‘which it :fsﬁéﬁfparz;féd) ' ' (FEI number, if applicable)

4 Ohola1 s perpetial | |
{Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”)

. elrloar  (new )

(Date first transicted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

. | ole Bﬂ\;n‘?om{c Plwy
Son Nese.  CA 95134

* (Current mailing address)

8. Sales

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

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
Name: _C1 (orpovation Sustms

 office Address: 1200 Sowtin Pine \and BA

Plontabon . Floida, 22224

(Zip code)

5012 Hd 22 NI 66
Y
)

10. Registered agenti’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 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 as registéred age
g f my p i3 C. Morales
. / Special Asst. Secretary

Registered 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. '

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

Chairman: \}Oﬁa)h (mw Y

 Address: S)IW\‘FI)W{ Uﬂl\fé)fﬁl/m , Dean's oer. exan 214
Stanéord ., (A~ Q205
D‘W. —on —F\—@bc\f"
Address: ?:‘[_[g SOKVW\ H’l
Menlo P A A4S
. Director: Kenin [,Dmp"ra v
address: 2150 Sana Hull RA
Menlo Pave . CA 94 075
Direstor: __ 1 €. \JBL&V\&\
Address: __ 28R Qfmd w"h“‘f) RA . 6+€
. _Menlo Pk A AUD25
B. OFFICERS (Street address only P.0. Box NOT acceptable)
President: -Un/v‘h Marhin
Address: [[ﬂ P?;\u ﬁaun{—e, Pﬁ\(k-lf\/ﬂvl § %g:
S Jgce. (A QSPH— E 22
' Vice President: __ Wi AN ~Javvis : :“jé‘_f
Address: St oS pabont. f §§G

Secretary: TWCJ& \]- &/1/] V}’H_ﬂg
Address: M. A4S W

Treasurer: TWCE/ \\ %m\ﬂ\
Address: SOLW A% [UOM

NOTE: Ifn

w, you may attach an addefidum to the application listing additional officers and/or directors.
/ ﬂ

.13

14.

(Signaﬁgﬂof Chairman, Vice Chairman, or any officer listed in number 12 of the application)

Texence. J. Sohmid . Secretmvu

(Typed or printed name and capacity of persén signing application)
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SECRETARY OF STATE

3 24
CERTIFICATE OF STATUS ‘\.; Z3a
DOMESTIC CORPORATION o B
[, BILL JONES, Secretary of State of the State of California, hereby certify:
That on the 20TH day of OCTOBER, 1997, OPTICAL NETWORKS,
INCORPORATED became incorpeorated under the laws of the State of California
by filing its Articles of Incorporation in this office; and
That no record exists in this office of a ceriificate of dissolution of said
consolidation which terminated its existence; and

corporation nor of a court order declaring dissolution thereof, nor of a merger or

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of California; and

activity or practices of this corporation.

That no information is available in this office on the financial condition, business

IN WITNESS WHEREOF, | execute this
cerificate and affix the Great Seal
of the State of California this day
of June 21, 1999.

BILL JONES

Secretary of State



