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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

BUBJECT: JALEX CLERNING, INC.

REF: W1000DC3B10OS

We raceived your alectronioally tranomittad document. HBowever,

documant hae not baan filed.

the

Please make the following correctione and

refax tha complate documant, including the electronio filing cover shaet.

The document submitted does not mest legibility reguirements for

electronic £iling.

Please do not attempt to refax this document until thae
quality hag been improved.

If you have any further questions concerning your document, pleasae oall

(850) 245-6862.

Valerie Herring
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAF , L E D
BUSINESS IN FLORIDA

N COMPLIANCE F/ITI1 SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTERIR yyo. |
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. 3 AI2s

1, Citystream lac. HSECRE TARY OF STATE
(Exter nme of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,” LLAHASSEE FLBRIGA
*Inc.,” "Co.,” "Corp,” "Ing," “Co,” or *Corp.") . ¥

{1 inc unaveilable in Flonda, enwr altemate corpocate name sdopted for the purpose of Iransacting business in Florida)

2. Delaware 3. NL“

(State of country under the law of which it is incorporated) (FEI maunber, if apphcable)

4, /82010 . 5. Perpetual
(Date of incorporation) (Duration: Year corp will cease Lo exist or “perpemal}

6 Wooo Ldiny
Ry {DaM first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty Hability)
7 30 Saint Margarst Streel, Boston, Massachuseas 02125

(Principal office address)

30 Saint Margaret Street, Boston, Massachusetts 02125
(Current mailing address)

g All lawful business
(Purpose(s) of corporation suthorized in home state or country to be carried out in staie of Flonda)

9. Name and sireet address of Florida registered apem: (P.O. Box NOT acoeptable)

Business Filings Incorporated

Name:
Office Address: 1203 Governors Square Blvd, Sunte 101,
Taltahassee , Florida 32301-2960
(City) {Zip codc)

10. Registered agent’s acceptance:

Elaving been named as registered ogent and to decept service of process for the above stated corperation of the pluce

designated in this application, I beredy accept the appointment ay registered agent und agree tv act in this capacity, |
Jurther agree to comply with the provisions of all stugutes relative ¢o the proper and complete performance of my duties, \
and I am familiar with and accept the oblipations of my position as registered agent. J

’V "A‘C———\ Mark Williams, AVP, Business Fifings Incorporated

(Registered agent’s signahure)

11. Attached is a certificats of existence duly authenticated, not more than 90 days prior io delivery of this application to
the Dopartment of Siate, by the Sceretary of State or other official having custedy of corporate récords in the jurisdiction
under the law of which it 1s incorpotated.
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12. Names and busincss addresscs of officess and/or directors: F l L E D

A. DIRECTORS

Chgirman: 700 AUG 19 A G 25

- SEERETARY-BF STATE
/50L AHASSEE. FLBRIBA

Vice Choirmam:

Address:

Direcior: Phuc Trueng
30 Samt Margarer Sueet, Boston, Massachuscits 02125

Addsess:

Director:

Address:

B. OFFICERS
Phuc Truong
30 Saing Margaret Street, Boston, Massachusetts 02125

President:

Address

Vice President Phue Truong

30 Saint Margaret Street, Boston, Massachusetts 02125

Address;

ary: Phuc Trueng

Seere
30 Saint Margarct Street, Boston, Massachusetts 02125
s
Treusurer: Phuc Truong

Addsesy: 30 Saint Murgarct Strect, Boston, Massachusetts 02125

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

. Pose "I,

(Signatfe of Director or Officer listed in number 12 of the application)

14, Phuc Truong, Presidént
{Typed of printcd name amd capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITYSTREAM INC." IS DULY

INCORPORATED UNDER THE LAWS OF THRE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D.
2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.
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Jetfiey W. Bullock, Secrtary of State
4833960 8300 AUTHE TTON: 814%348
100796228
You may verify this certificate onlins
at corp.delavare.gov/authver,sh

DATE: 08-03-10




