TRANSMITTAL LETTER
i TO: Registration Section
Division of Corporations
SUBJECT: Enterprise IT Solutions, Inc.
(Name of corporation ~ must include suffix)

. _'_‘; & DD

Dear Sir or Madam: A

O o

S
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flon&”ai = -
“Certificate of Existence”, and check are submitted fo register the above referenced foreign coxporg,?tﬁn i =
to transact business in Florida. = M

Please return all correspondence concerning this matter to the following: — S

o

=g
\Barbara Pylm N, o

€ fPerson Q_:r\%ﬁé\
mayer Re Maxwel} & Hippel LLP . (‘bo‘cbq“'

(Fu'm/Com y) - o

Suiife 1900, l’ dohn #.\Kennedy Blvd.
Z \ (Add.{ass)
ladelphla, PA 19103-1895
{City/State and Zip code)

For further information concerning this matter, please call: A NIN %%,1 17 "%‘ ;:-t T 5‘3——&;?
wEEE T, 7D T, TS

Barbara Palm 215 . 665-3262 I :

at ( ) L\_) Q
(Name of Person) (Area Code & Daytime Telephone Number) - 2—"“2' |
———S8TREET ADDRES}S: "[ATLING ADDRESS:

Name  Registration Sect1ozq

egistration Section
Avallzbiivision of Corporalions

.vision of Corporations

40T BT Games St. - . .0.Box 6327 . . L
Documenipyllahassee, FL 32399 .allahassee, FL 32314
Examiner
Enclosed is a check {for the following amount:
Updater
. O $70.00Filing Feg  §3,$78.75 FilingFee & (O $78.75 FilingFee & O $87.50 Filing Fee,
}_?nc?-.er ~ Certificate of Status . Certified Copy Certificate of Status &
venher ' Certified Copy
% 2t o, ledgement ©
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F OO 2N

) pass?




TRANSMITTAL LETTER

TO: Registration Section
Divisjon of Corporations

SUBJECT: \:n‘fe,rnmgg, IT So]u'hcw_s Inc.

(Name of corporation - must include suffix)

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 retum all correspondence concerning this matter to the following:

:B‘cm Eﬁcxf/ﬁ»
~ (Name of Person)

QM?D Wesi'c\or{'e, Df"i\ra An+. O’OQ

(Firm/Colnpany)

(Address)

Aande Fl 32935

(City/State and Zip code)

For further information concerning this matter, please call:

'..] on Qﬂ&-{aﬁ at L‘Oj _TI139-4< €9
(Name of Pérgon) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee \ﬂ $78.75 FilingFee & (O $78.75FilingFee & (I $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretalty of State

September 13, 2000

BARBARA PALM

OBERMAYER REBMANN MAXWELL & HIPPEL LLP
STE 1900, 1617 JOHN F KENNEDY BLVD
PHILADELPHIA, PA 19103-1895

SUBJECT: ENTERPRISE IT SOLUTIONS, INC.
Ref. Number: W00000022421

We have received your document for ENTERPRISE IT SOLUTIONS, INC. and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandonad.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 300A00048404

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Katherine Harris™
Secretary of State

June 22, 2001

OBERMAYER REBMANN MAXWELL & HIPPEL
1 PENN CENTER 19TH FL

1617 JOHN F KENNEDY BLVD
PHILADELPHIA, PA 19103-1895

SUBJECT: ENTERPRISES I.T. SOLUTIONS, INC.
Ref. Number: W01000014484

We have received your document for ENTERPRISES I.T. SOLUTIONS, INC. and
your check(s} totaling $78.75. However, the document has not been filed and is
being retained in this office for the following:

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1150.00. '

Enclosed please find a copy of section 607.1501, 617.1501, or 608.502, Florida
Statutes, which lists those activities that do not constitute transacting business in
this state. If after reviewing this section you determine erroneous information was
inserted on the application, a notarized affidavit containing the following
information must be submitted: 1.) a statement indicating erroneous information
was listed on the application; and 2.) the correct date the corporation began
transacting business in Florida prior to the year the application was submitted did
not constitute transacting business pursuant to section 607.1501, 617.1501 or
608.502, Florida Statutes. S )

If you have any questions concerning the filing of your document, please call
(850) 487-6051.

Michael Mags :
Document Specialist Letter Number: 801A00037945

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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. EA"]’E/pr\GG IT S IU’hO’)S I—'G.

(Name of corporatlon, st include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in langnage as will clearly indicate that it is a corporation instead of'a
patural person or partnership if not so contained in the name at present.)

2. _ Delowere 3. _-3MOBS
(State or country under the law of which it is incorporated) (FEI number, if apphcablc)
4. Jure TR 0D s @e‘}\Ja
(Date of incorporation) tion: Year corp. will cease to exist or “perpetual™)

6. Szg:!:am lM l\ 3 0]
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. _ M3 Wee%acxle Drive Ao* TFee

(Pnnc:pal office address)
Olandn, FL 32%3C &
{Current mallmg address) = r(_‘{:
=0
=M
:}——-{
8. _inteengd Sedices + "Hﬂ\:’, mL L C - 1»12:;'_
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) e
Mo
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 3
' 2>
Name: jM Eof\ﬂrﬁ Sm
~ >
Office Address: West ‘ . Yo
O, }un(’@ , Florida __ 32438
(City) (Zip code)

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

+
»

LE

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

. Uhgn _
O 4

(Registered agent’s signature)

£ Hd |;awnr‘|a

ENIE

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



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

A. DIRECTORS

Chairman:’ : 5

Address: &Q\L\B \QK‘Q\ Q«:}Qék ‘%‘C XY m&ﬂ;b\ Q\QL(-‘I .
Vo dleedsy . B RNESES

Vice Chairman:
Address:
Director: i . .
Address:
Director: _ =
by‘\ [
Address: 0
ZE =
e R
oy ___,E ja) T
LAY Loyl e pny
B. OFFICERS - ;"‘1
e T
ident: _ b o o
President: ogv/s -

Address: SREea

L

FJUREIN R
HiVES

Vice President:

Address: . - e

Secretar.):/:;.' o 9034’(_5
Address: _ TOONe : . e

Treasurer:

Address: .

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

13. D .
(Sighature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. _ Jon Koo - Presidet ,
(Typed or printed name and capacity of person signing application)




State of Delaware PAGE 1

Office of the Secretary of State

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

DELAWARE, DO HEREBY CERTIFY "ENTERPRISE IT SQLUTIONS, INC." IS

DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 .

IN GOOD STANDING._.AND HAS A TLEGATL CORPORATE EXISTENCE SO FAR AS .

THE RECORDS QF THIS QFFICE SHOW, AS OF THE.SIXTH DAY OF JUNE,

A.D. 2001.7
AND I DC HEREBY FURTHER (CERTIFY THAT THE SAID _"ENTERPRISE IT

SOLUTIONS, "INC." WAS INCORPORATED ON THE _TWENTY-SECONL DAY OF

JUNE, A.D. 2000. __ LI
AND . I DC HEREBY FURTHER CERTIFY THAT THE FRANCH;SE TAXES
HAVE BEEN PAID TO DATE. T : gw
—&

'__".‘.>::J

Yoo g

i

e
i

vid

S
LEE Hd 12NN 10

vao
1vis

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 1174137.

3248685 8300

010271301 , _ DATE: 06-06-01



