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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section o
Division of Corporations ’ ' o
SUBJECT: Networ kg E:ﬁgqr:—k/ v _ . b e

(Name of corpcdtlon must include suffix)

A

Dear Sir or Madam: ' '

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 return all correspondence concerning this matter to the following: R
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(Name of Person)

—- © =

Netvsseld Tdeapdy, “Tue. | e
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ol Bosten Hest Koud \Lest | P
{Address) -

Marlhorough, Wt 0I7S) L
J (City/State/Zip) T

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

€ 6- 9306
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ﬁckard L f?tccc\lo « (508, 4bo-({To y103 | Ban .
{Name of Person) (Area Code & Daytime Telephone Number) 3':'_3:1‘_ -
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STREET ADDRESS: MAILING ADDRESS: '
Qualification/Tax Lien Section Qualification/Tax Lien Section o _ I
Division of Corporations ~ Division of Corporations B S
409 E. Gaines St. o P.O.Box 6327 : ’ =
' : o Tallahassee, FL 32314 .

Tallahassee, FL 32399

Enclosed is a check for the following amount:
O $78.75 Filing Fee & O $87.50 Filing Fee, L
Certificate of Status & =~
Certified Copy

O $70.00 Filing Fee $78.75 Filing Fee &
Certificate of Status Certified Copy



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

NHWBIL g—ﬁmr'—lﬁ(; , —

1.
(Name of corporation; must include the worJ* INdokPORATED” “COMPANY", “CORPORATION" or '
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a T
natural person or partnership if not so contained in the name at present.)

e L 4 3166058

(State or counti‘{under the law of which it is incorporated) (FEI number, if applicable)

4, &/91[4’# 5. - o
(Date of i’ucorparation) {Duration: Year corp will cease to existor “perpetual”)

6. W1 jaq

{Date first transacted business in Florida. ) (SEE SECTIONS 607.1501, 607.1502 and 817. 155 F S )
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7.

{Current mailing address)

8. 50‘[:\14.9/1% {a\fs . e

(Purpose(s) of corporation authorized in home state or country to be carried ouL in state of Plorlda)

9. Name and streef address of Florida registered agent: (P.O.Box or Mail Drop Box NOT acceptabla)s
O

Name: CT far‘oo‘rf‘lfm Ei;zii&
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Vluchetisn, FL 33327 Florida, _3332¢
(Zip code)
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Office Address:

£0:€ Hd 6-93g
Y
i
]

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, 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 statntes relative to the proper and complete performance of my duties, and [ am Jamiliar with and accept

the obligations of my position as registered agent,

EDNARD-CWISDALL/
(Registered agent’s signature) Assistant Vice President

@Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
epartment of State, by the Secretary of State or other officiil having custody of corporate records in the jurisdiction under the [aw of

which it is incorporated.

12. Names and addresses of officers andfor directors: (Street address ONLY - P.O. Box NOT acceptable)

R



A. DIRECTORS (Street address only - P.0. Box NOT acceptable)
l'r%{"ﬁ: “Tir Barroes C/() Hadriy Var‘hﬂ §
Address: lods Wader St Sude 5580
Lublun M o059 o
/vche-méwhmman Barw Kddme /o Dtlas Vaduie
Address: 0799 F)’crl(el(v it | -
Bogton, HA OING
Director: 4 \Amlfﬁ /744541 C Hﬁt{' L ﬁé
Address: 1O HM\ wk
Qw&\nMc M4 o)

Director: ’_]Tﬂ‘ﬁ/ /’I_xlAL dé gﬂﬁdm V"I’ﬂ“) L , N

Address: 0?04 5::,«::!'(»\ Lﬁfiut {+
CWgago, T L6Lot

B. OFFICERS (Street afiress only - P.0. Box NOT acceptable)

President: -.:rolm B Hatler ‘Ijl‘-

Address: M @@Uté E’Z%A . ,
Soudlppm, MA 01770 -

Vice President:

Address:
Secretary: . &E 1 (_L\&FA L-?ﬁﬁ_&‘fo _ -
Address: |5 %L&A\fku “q\!L e R - e

Heateld, WA 0265)
Treasurer: ’\:rbll\k R.. gu-{ l(f' . e
Address: (;Qé dha\rt) — —_—

NOTE: If necessary, youﬁattach addendum to the application listing additional officers and/or directors,

13.

(Slg!@%(?hmrman Vlce Chajrman, or any officer listed in npmber 12 of the application)

Mesd LT Wl 05 [Surchhe,

{Typed or printed name and capacity of persm{ signing application)
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§
State of Delaware PAGE 1

Office of the Secretary of State

i1, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF S

"NETWORK INTEGRITY, INC." IS DULY

DELAWAREFE, , DO HEREBY CERTIFY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOQD STANDING AND HAS A LEGAL QORPC-)'R-FE?‘_EXISTENCE SO FAR AS THE
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RECORDS OF THIS OEFICE SHOW ﬁ%_or THE EI;;EE TH DAY OF

NOVEMBER, A.D..I898.7 : T =F 7 %;
£y - : ..‘7__ T =:“ - =‘i}: _Tﬂ;
AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED -TC DATE,__ e s _*7 7 1 1
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Edward J. Freel, Secretary of State
0080934

2301682 8300

AUTHENTICATION:
991485001 : ,
DATE:

11-15-99



