Fldo0one 5752

TRANSMITTAL LETTER

To: = Qualification/Tax Lien Section . S e
Division of Corporations T T

suiecT: _ Professional Cowsul‘i‘mq Nej‘work The.

{Name of corporatlon must include suffix)

—‘ﬂﬂﬂﬂ =S —I
Dear Sir or Madam: o =11 g q__;jjm 7l “"‘U‘nf_‘_
Sk 70, 1o AR TR TS
The enclosed “Application by Foreign Corporation for Authorization to Tran§act Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert B. Torbeusen

(Name of Person) h

Professional Consulting NaTwork Lne.

=0 3
(an/Company) g% —
e ]
595 Markel St Ste. */400 =5 = O
(Address) r;-"-"-,_l; o rr;
San Francisco, CA 94105 o0 2 O
(City/State/Zip) _%_5_”: ©
O O
X ol

Should you need to call someone concerning this matter, please call:

é

Rober]” B. Tovbensen o YI5 y 777-432]

(Name of Person)

——
—

——

h-()

(Area Code & Daytime Telephone Number)

STREET ADDRESS: _ . __.__ . . . _._ .. MAILING ADDRESS: = _
Qualification/Tax Lien Section

Division of Corporations ~ ~~~ 7 777
409 E. Gaines St.

Tallahassee, FL 32399

Qualification/Tax Lien Section
~ Division of Corporations

_P.0.Box 6327

. Tallahassee, FL. 323 14

Enclosed is a check for the following amount:

O $70.00 Filing Fee M $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



‘Oct-27-99 09:46A
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a¢ LIRL LJ-YY LAl 4 4Ld 11 B0Y2 FUN, INC. 902

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10

REGISTER A FOREIGN CORPURATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Professional Censulting Netwerk . Twe.
(Name of corporation; must include the wolk! “INCORPORATED™. “COMPANY™, “CORFORATION" or

words or abbreviutions of like import in language as will clearly indicate that it is 3 cotporation instead of 2
natural person or partnarship if not so contained in the name at present.)

s Delaware. 3 E2-2165%69

{State or country under the Iaw of which il 15 incorparared) (FEI number, if applicublc)

s A-27-1997 perpetua)

{Duate of incorporation)

6. [0-1— 1999

" (Duration: Year corp. will cease lo cxistor “perpetual™)

(Datc first ransactad business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817,155, ESide, @
m O
7. 595 Maykel St , Ste. 1400 =0
v 4 =T é
San Francisco, CA 94105 == 2
f {Current mailing address) o E’Cé !
[ ’ m
For prefit corporation. ' -"T’Q i
r []
5. _Loformalion Technobgy STafFivg Services n 2 O
{Purposc(s) of corporation authdrized in home stite or country 10 be cartied ow ia state of Florida) %’; 75
=
<
9. Name ind strect address of Florida registered agent: (P.0. Box or Mail Drop 8ox NOT accﬂ?:me) T

Name: _ﬁ@h@w’ Mﬂm”ﬂ- B . o L
c/0 Team InFopmation Services

Office Address: 59 SKylivie Dr., Ste.]Io0 .
Lak!.- Mal"y . Florida, 32—7ﬂ6 . - o

(Zip code)

10. Registered agent’s acceptance:

Haviny been named os registered agent and 1o accept service of process for the abave stated corporation at the place designated in
this application, { hiereby accept the appoiniment ax regisigred agent and agree Io act in this capacity. I further agree 1o conrply
with the provisions ef all statules relative to the proper and complete performance of my duties, und I am familiar with and accepr
the obligutions of iy position as registered apent.

7 e

/ ( (Regi)ﬂred agent’s signature} )
11, Attached is a certificate of extstence Huly authenticared, net mors than 90 days prior to delivery of this application to the

Oepariment of State. by the Secretary of State or orher official having custody of corporate records in the jurisdiction under the law of
which it is incorporated. = 77 7 - e T T

12, Namues and addresses of oflcers and/or directors: {Street address ONLY - P.O. Bax NOT acceplable)



-

12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman;

Address:

‘Vice Chairman:

Address:

Director:

Address:

Director: - o
=

Address: £S -
s o

B. OFFICERS e =

Co- President: _feter JozwiK T, 2 O
address: __ 995 Marked ST Ste.. 1400 %E ;
San F mnc,;'sco’, CA 74jos
Co- sing President: __J1v_ Schueider
Address: 995 Markef 51‘.1, Ste.. 1400
San_Francisco, CA 74105

Secretary:

Address:

Treasurer:

Address:

NOTE: If ngees attach an addendum to the application listing additional officers and/or directors.”

13. /ﬁ { I

(Si ¢ of Chairman, Vice Chairman, or any officer lisied in number 12 of the application)

14, Pej‘e,r\)ozwik, Co-Fresidedt

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



State of Dglaware

Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STAWE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PROFESSIONAL CONSULTING NETWORK,
INC." IS DULY INCORPORATED UNDER THE L%ES ;O'E' :'.I.‘EE STATE OF
DELAWARE AND.IS JIN GOOD STANDING AND HAS AVLEGAL "CORPORATE

EXTISTENCE.SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
FIFTH DAY OF CCTOBER, A.D. 1999.
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Edward J. Freel, Secretary of State

AUTHENTICATION:
3035111 8300 DATE: - 0010827



