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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. STOR e WG,
(Enter name of corporation; must inclode mm%oxumm “COMPANY,"” “CORPORATION,”
"Inc\. ” N'Co i "mp "Im’ﬂ lcoﬂ or l.corp H)

(If name ungvaitabla in Florida, enter alternate corporate name adopted for the purpose of transactiog business in Florida) -

2 DaL Mo ARE 3 2V -\fo 4397

_ (State or country under the law of which it is incorporated) (FEI number, if applicable)

a oo eg . 200\ s. Ce e ey Al |
(Date of incorporation) . (Duration: Year corp. will cease to exist or “perpetual™)

6. __2006 ' - . it

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deterinine penalty lisbility)

7. | ‘(0300 AMELALD PRZeA~ ST Y
(Principal office address) N
DuriLpt |, o Hi3oib e

(Current mailing address) _ fi ",_»:
All Lawful Business
{Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)
9. Name and girect address of Florida registered agent: (P.O. Box Macoeptable)

o

Name: Floeana ThwiolP o ‘244-‘1“0?..5 Tl EN
Office Address: €1 S Moo RVl Plc-*-'-( SucTg. 200
Thon o ,Flotida__ 3 337\

(City) (Zip code)
10. Registered agent's scceptance: '
Having been named as ermwmmdpmforwmnmdmmummﬂau
dexignated in thic application, I hereby accept the appointment a3 registeved agert and agree to act in this capaciy, 1

Jurther agree to comply with zﬁepmvmomofaﬂmmrdadvetothepmpermdmugpfﬂepmfmccofmyMes,
and I am familiar with and accept the oblipations of my position a3 registered agent.

Florida Incorpqrm;‘w"_
By: %“ L\ Mty Blanle iy

President (Registered agent’s signature)

11. Attached is a certificats of existence duly authenticated, not more thag 90 days prior to delivery of this application to
the Department of State, by the Secremry of State or other official havmg custody of corporate records in the Jmsdxcnon
under the law of which it is incorporated.
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'H06000231899
12. Names and busincss addresses of officers and/or directors: .

A. DIRECTORS

PAGE: 003 OF 004

FILED
06 SEP 22 a4 10: 29

Chairman: ___{OORA__ Colboel S A éit Lo
Address: L0} CPpemEGlE CaenTer _
SVIT ¢ oo P e To JT OESHO
Vice Chairman: : '
Address:
Director: Cuvens Crocle- (T
Addross: oo W wicses . Brioes. gn
SvitTe 130 CobumeuS | OH 43083 .
wazt..'r&.ﬂ— Qo -
" Addross 1910 Jelwadr €O
 Powsr o Hz0LS
B. OFFICERS | ' X TS
 President: Y AN S PM“"
Address: - bSed LM TRALD PP 2k A .
CSUlTR. . NS OCveuw oW 430k
G i thiy C. MeComnirle
Address: (PSOO LoD Parr un{
C SuTR. Ny DUB LIV, P 4301 b
Sccretary: t(/f//;ﬂwl CD Iﬂo@ﬂm:bé
Address; ) SBme. AT ABSNT
Treasurer: C(Ar_!/:’hﬂ Co- MC’C;A'IM:'(’(’
Address: Sh g AS PpBoOUE

C oo

NOTE: H necessary, you :ﬁy attach an addendum to the applicatiop listing additional officers and/or directors.
13. l{“‘fﬁ;ﬁg - g t!g < g 2 O '
(Signature of number 12 of the application)

14.- é(/ I/M Ca M&C;Ammé

{Typed or printed name and capacity of pmon signing application)

H06000231899
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SYPHERLINK INC." IS DULY

_ _INCORPORATED UNDER IHE LAWB OF IHE SIAIE OF DELAWARE AND Is IN

GOOD STANDING AND HAS R LEGAL CORPORATE EXISTENCE 50 EAR AS

THE
RECORDS OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF
. .SEPTEMEER, A.D. 2006. .. . . ... ;
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Harriat Smith Windsor, Secretary of State
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