l i i TRANSMITTAL LETTER :

To: Qualification/Tax Lien Section
Division of Corporations :
SUBJECT: : [ ﬁ575ﬁ5 we. S

(Name of corporation - must mcludqjﬁz;} OOE 0SS S — S

_ -5/ 'Ci-"’:!@“iilﬂrfi"m[]ﬂi
Dear Sir or Madam: . #ﬁ#ﬁlir‘u o0 #1100, 00

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 all corresponde!%ce conceming this matter to the following: =0 % g—f. ;;3 '_j—é ? !_D -1?224 g 5 =
.Ac?/'(/ﬂ/?— é/f’/&ﬂ/dtﬁ_— e g*;gk*?ﬂ 00 seseks 70,00
(Name of Person)
. waq-308 4]
(Fu‘meompany) ' ’ ' '
Gio Qptaon T Levs
{Address)
Méﬁg L0 T j‘ 4053— A,
(Clty/StaIcme) -
o
Should you need to call someone concerning this matter, please call: -
. : r2 By
. [k T=
/}o,ww Cocople— _u (% 9502934 Tl
(Name of Person) {Area Code & Daytime Telephone Number) T .
S
COURIER ADDRESS: -~ “MAILING ADDRESS: - e
Qualification/Tax Lien Section Qualification/Tax Lien Section [& / 25
Division of Cozporaﬁons Division of Corporations
409 E. Gaines St P.C. Box 6327

Tallahassee, FL 32399 _ . Tallahassee, FL 32314




FLORIDA DEPTENT OF STATE
Katherine Harris
Secretary of State

September 8, 1999

DONNA CARONE
PERLE SYSTEMS, INC.
630 OAKMONT LANE
WESTMONT, IL 60559

SUBJECT: PERLE SYSTEMS, INC.
Ref. Number: W99000020821 LT

Wil

We have received your document for PERLE SYSTEMS, INC. and your check{s) "'
totaling $70.00. However, the document has not been filed and is being retained _=
in this office for the following: 5
Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes, &
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual repoit and penalty fees is $1150.00. =~ o

Enclosed please find a copy of section 607.1501 or 617.1501, Florida Statutes,
which lists those aclivities that do not constitute transacting business in this state.
if after reviewing this section you determine erroneous information was inserted
on the application, a notarized affidavit containing the following information must
be submitted: 1.} a statement indicating erroneous information was listed on the
application; and 2.) the correct date the corporation began transacting business
in Florida prior to the year the application was submitted did not constitute
transacting business pursuant to section 607.1501 or 617.1501, Florida Statutes.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

If you have any questions concerning the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 599A00044646

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State . - E .
September 29, 1999 ' ' - — S
DONNA CARONE ..
PERLE SYSTEMS, INC. .
630 OAKMONT LANE g

WESTMONT, IL 60559 . . =

SUBJECT: PERLE SYSTEMS, INC. — — B
Ref. Number: W99000020821 ' o '

We have received your document for PERLE SYSTEMS, INC. and your check(s)
totaling $1150.00. However, the enclosed document has not been filed and is
being returned for the followmg correction(s):

The document must be signed by the chairman, any vice chalrman of the board
of directors, its president, or another of its officers.

Please return your document, along with a copy of ihis letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6097. B

Michael Mays
Document Specialist Letter Number: 699A00047581

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
- ‘ TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUT, ES, THE FOLLOWING IS
- SUBMITTED TO REGISTER A FOREIGN CORPORATIO

N TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: e

L fetre SysTEDS. Iho

(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. A&/ puIRLE 3. _S-/3s0<39
(State or country under the law of which it is incorporated)

( FEI number, if applicable)
4. /78Y

| s AETur
{Date of Incorporation) {Duraton: Year"corp. will ceage to axigt or
"perpetual)
Y a
(Date first ransacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.5.) o ]
—}
(Current mailing address) - =
o 1
8.

SHLEs Lempre LOCHTION

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

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

Name: (o@/hese SERVIes é? - -
Office Address: /070/ /%"’-I,VS S‘ y2=r-x A L ' '
LA PSS

10. Registered agent's acceptance:

,Florida, 3230/

(Zip Codz)

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 regisjered agent.

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,

es and addresses of officers and/or d;rectors (Street address ONLY-P. O. Box
. OT acceptable)
; )

A DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:

Address:

Vice Chairman:
Address:

Director;

Appier s Frpse) - fase Sisrems L
Address: _(L3n AL PN T~ LA,

T AN T, LS LpSEF

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: _JDSESY /ga’ézé' *'/éﬁzﬁé" —5}’37% 47:23

Address: _Z0 /ﬁé?’?/ﬁx@é?) Lesper— i ‘ ’f?. ,
IBLERRS, wipe/o LIL D&

Vice President:

Address:

Secretary: //’/’d#ﬁéz. A B/l — /57@4—5%7%( l?" v,
Address: (50 /&Eﬂpﬁﬂjjﬁﬂé"

pet . Dpsaein .38 O5)

Treasurer:

Address:

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

@) N Y-

(Signature of Chmryﬂl Vice Chairman, or any officer listed in pumber 12 of the appllcatmn)

14,4/0/:7@ S, RS J/ﬁéz@,é'

yped or printed name axE’capaczty of person signing application)




: c e State of Delaware

_ Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "PERLE SYSTEMS INC." IS DULY
INCORPCRATED UNDER THE LAWS COF.THE STATE.OF DELAWARE AND IS IN
GOCD STANDING AND HAS A .LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF_THIS OFFICE SHOW, AS OF THE SIXTH DAY OF AUGUST, A.D.
1999. - = F
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Edward J. Freel, Secretary of State

AUTHENTICATION:
2036397 8300

DATE: 99207426
991223498

08-06-99




