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ATTENTION VALUED CUSTOMERS AND VENDORS

As of Tuesday, February 3, 2004, Dr. Byte USA will be at a new location. Qur new
address and phone numbers follow:

Dr. Byie USA

1900 Glades Road

Boca Raton, FL 33431-7378
Phone Number: (561) 417-4413
Fax Number: (561) 417-4752

We thank you for the continuing business relationship you maintain with us.

Sincerely,

Moti J. Dover
MD:jd
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FLORIDA DEPARTMENT OF STATE

lenda E. Hood B

' gecretary of Stgte ':;;"% g ‘?f) A

February 20, 2004 ) 2 /(
'Z/f«_’)_ﬁ \ ‘:(\
7o 2 o
MOTI 4. DOVER o= %
DR. BYTE USA aj"m >
1900 GLADES ROAD < 'x%\ ‘2,
BOCA RATON, FL 33431-7378 % % 2 -
ST

SUBJECT: DR.BYTE USA, LLC
Ref. Number: W04000007358

We have received your document for DR. BYTE USA, LLC and your check(s)
fotaling $100.00. However, the enclosed document has not been filed and is
bsing returned for the foltowing correction{s):

The entity’s period of duration must be fisted on the application. Please insent the
word “perpetual”, if a specific date of dissolution or term of existenice has not
been specified.

The document must contain the name, tille, and business address of each
managing member or manager who will manage the fore;gn fimited Hablii
company in the state of Florida. Please insert "MGBRM" in the title portion for e
managing member and "MGR" in the iitle portion for each manager.

Piease retum your document, along with a copy of this leiter, within 60 days or
your filing will be considered abandoned.

if gou have any guestions concermning the filing of your document, please call
{(850) 245-6043.

Joey Bryan )
Document Specialist Letter Number: 604A00011744
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
March 2, 2004

Secretary of State

MOTI J. DOVER
DR. BYTE USA

1900 GLADES ROAD
BOCA RATON, FL 33431-7378

SUBJECT: DR. BYTE USA, LLC
Ref. Number: W04000007358

Please accept our apology for failing to mention this in our previous letter
There is a balance due of $25.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.
Joey Bryan

Document Specialist

Letter Number: 304A00013941
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TDREGETER@VORE(GW
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - g

DR. BYTE USA, LLC 2, %
(Name of foreign limited liability company) ’.% /u/é}\ 5{9 ?
b3 .
_ State of Wisconsin 3. 47-087083-5 C,r%\ \c? <
(Jurisdiction under the law of which foreign limited Nability ( FEI number, 11 applicable) Vo e o
company is organized) LG =% .
?\%3"3 k '
4. June 5,2002 . _s, PEQPC‘T‘U#L "f/‘%; o
(Date of Organization) " {Duration: Year limited liability company will cease to "€y <2 £
exist or “perpetual”) % %
o
6. ) Feb. 04.2004 -
{Date first transacted business in Florida. {See sections 608.501, 608.502, and 817.133, F.S.)
7. 1800 Glades Road Suite 435 Bo_ca Raton,"FL 334@1-7378

(Street address of prncipal oifice)
8. If limited liability company is a manager-managed company, check here [_|

9. The name and usual business addresses of the managing members or managers are as follows:
DaviD maus -MGM = (900 Oy posn IS poca nator Fe B
_ BlAD PORNG — MGRM - |90 Guapss Roto  HE Yns Bk 0mmr FL B

JEFE UAORS - mgbm — w00 GQuanss pow W HRS  Baot pmos, FL B
MOTL ST DOUER._~MGR (900 Giapss  Pogp  {FRS By osww, FLB

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, If the certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

and Sales of filing Storage, Des_k Acces Clothing Care, Computer and Binder Products

11. Nature of business or purposes to be conduc:?o romoted in Florida: _Managing, Marketing
YA A

M T Doysil

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Moti J. Dover
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATE OF FLORIDA. - % 2 o
ST AW
L ENT
1. The name of the Limited Liability Company is: ’ ) %% P " %
DR. BYTE USA, LLC e S
- : (ﬁ% <
‘A-\ ﬁ; - ‘,-0
2. The name and the Florida street address of the registered agent and office are: (%;’;2‘» L
C%
o 7 T
Moti J. Dover i
{Name)

1800 Glades Road  Suite 435
Florida street address (P.O. Box NQT ACCEPTABLE)

Boca Raton, FL 33431-7378
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company al she place designated in this certificate, I hereby accepi the appointment as
registered agent and pgree to act in this capacity. I further agree to comply with the provisions of all

M T DoVl

(Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



United States of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that;

DR. BYTE USA, LLC

is a domestic limited liability company organized under the laws of this state and that its date of erganization is June 5,

2002.

I further certify that said company has not filed articles of dissolution with this department.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and affized the official seal of the
Department on February 9, 2004.

RAY ALLEN, Deputy Administrator
Division OF Corporate & Consumer Services
Department of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor of corporate records formerly held by the Secretary

of State.
DFI/Corp/33

To Validate the authenticity of this certificate

Visit this web address: hitp:/fwww. wdfi.org/apps/ccs/verify/

Enter this code:

1704-60E20824



