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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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XX PLAIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 3, 1999

CSC RE -y
ATTN: CHRISTINE LILLICH

Please give original

SUBJECT: VNT (USA), INC. submission date as fiie date.

Ref. Number; W99000010258 g
=
=
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We have received your documeni(s) in this office, however, a copy of the —
document is being returned for the following: f_

Please list the Federal Employer Identification number in the appropriate section =

of /the application. If applied for, enter "applied for", or if not applicable, enter o«
I.IN Atl.

The Federal Employer Identification number is comprised of nine digits. Please
amend your document accordingly.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
%Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without

authority along with the past annual report fees due this office.) =i @
Please return your document, along with a copy of this letter, within 60 daysor _f:‘g
your filing will be considered abandoned. TS
LR ==
If you have any questions conceming the filing of your document, please. call -
(850) 487-6958. ) -
Lee Rivers LUt
Document Specialist Letter Number: 099A00023617 = <*

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUT HORIZATION TO:
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO T. RANSACT BUSINESS IN THE
STATE OF FLORIDA:

1. . ’ VN’I' (USA): INC.

(Name of corporation: must include the word "INCORPOD RATED", "COMPANY"™, "CORPORATION" of 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. Delaware : 3. - ~APPLIED FOR
{State or country under the law of which it 15 incorporated} {FEl number, If applicable)
4 04/27/97 " 5 | ﬁ@i 06\‘%‘?\
) {Date of Incorporaiion; T (Dukation: Year corp. will cease 1o exist or "perpetual”)
G UPON QUALIFICATION

'{Date first transacted business in Florida, (See seciions B0 7. 1501, 6077502, and 817.155, F.5.)

7. 74 Main Street, Burlington, VT 05401

(Current mé}ling address}

To sell, install and service commumnication equipment.
Wwarpose(s) or corporation autnonzZed in home siate or COUNUY TO Decarried out i Ihe s5tale © orl
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT =45
acceptable) . @ T
P Namie: Corporation Service Company = égg
&7
. s
Office Address: 1201 Hays Street T o=F
a 2"
Tallahassee , Florida, 32301 @
{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, | hereby accept the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of
alf statutes relative to the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position as registered agent.

Corporatj rvice any

s /(Fiegistered agent's signature)

11. Attached igd certificate of existence duly authenticated, not mare 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. Narnes and addresses of officers and/or directors: (Street address ONLY- P.O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P.O. Box NO:I‘ acceptable)
Chairman:

Vincent Vaccarella ____ 74 Main Street, Burlington, VT 05401
Address: 74 Main Streect, Burlington, VT 05401
Vice Chairman: _
Address: _
Director: Vincent Vaccarella )
Address: 74 Main Street. Burlington, VT 05401
Director:
Address:

B. OFFICERS (Street address only- P.O. Box NOT acceptable)
President:

L]
- LD _—
Vincent Vaccarella B TA
. - ) T ~
Address: 74 Main Street, Burlington, VT 05401 = %?31 ;
o~ T
> o
- 25
Vice President: E 9
- . EE
Address: o M
— =
Secretary: Felice Lefme _
Address: 74 Main Street, Burlington, VI 05401
Treasurer: Vincent Vaccarella 7
Address: 74 Main Street, Burlington, VT 05403
NOTE: If necessary/ you may attagh4n addendum to the application listing additional officers and/or
directors.
13 M Glcr~ é

14.

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

Vincent Vaccarella, Chairman/President

(Typed or printed name and capacity of person signing apblication)



State of Delaware FaCE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY [OF STATE OF THE STATE OF
DELAWARE, DO HEREERY CERTIFY "WNT (US&), INC.® IS DULY
[NCORFORATED UNDER THE LAWSLOE _THE STATE OF DELAWARE AND I8 IN
LOOD STaNLING r-'-\ME} ﬂﬁﬁi'ﬁ Llﬂ?r-“-;i.{gt?f-?‘ﬂi:{ﬁT?'&gﬁTENCE G FaR 48 THE

RECORDS OF THIS OFFICE BHOW, a5 UF™THE THENTT-SIXTH DAY OF

AFRIL, ALD,. T999.. , T 5-_2

AME ;", D HEREBY FURTHER LI'TITI"?F""{ T!Etfﬂ" Tiﬁmiﬁiﬁr REFORTE HAVE

‘an"; ,: - -

BEEN FILED TO Dma’“

L1 T menmp S !

ia H
= = =
= .2 &
= an - = - =
s =
L
L
— £ e o =
- . LT Pl o o=,
APCT Y g
M B ’ ; l o r:ag
B T i
g"g mr AT
- oEF
e o
- pre o B P A
- - = ZIHRT
2 o =
== = L = xg
S 2 s = TF = - - . g ?,*1"
- . oy 2
H < IE; o im
=
o

fulfu

Edward J. Freel, Secretary of State

_ AUTHENTICATION:
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