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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

susecT: T he. H’Dl)ﬂ.ﬂ o In

J (Name of corpbration - must include suffix)

Dear Sir or Madam: O Q/, C/Ow C&{%b\ \K‘ﬂ ‘f)ﬂ\

The enclosed “Application by relgn Corporation for Authorization to Trarsact 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: /\Md‘\j\
Julie Fiak \IRON
(Name of Person)

The,
(Firm/Company) -
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Owmaha, NE |bid4
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(City/State and Zip code)

For further infortmation concerning this matter, please call
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(Name of Person) (Area Code & Daytime Telephone Number) §f_2 = T
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STREET ADDRESS: MAILING ADDRESS: ;"_";1 = <
Registration Section Registration Section S o .
Division of Corperations s ' Division of Corporations Sm 3
409 E. Gaines St, " P.O.Box 6327 >
Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

%‘B’/0.00 Filing Fee 0 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Feé,
Certificate of Status &

Certified Copy

O 878.75 Filing Fee &
Certified Copy
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Hocan

GROUP, INC.

March §, 2002

Registration Section
Attn: Michelle Hodges
Division of Corporations
P.O. Box 6327
.Tallahassee, FL 32314

RE: Name Resolution
The name resolution is approved by the Officers of The Hogan Group, Inc. incorporated

in Omaha, Nebraska. We, the undersigned, agree to the name “Hogan Group Consulting,
Ine.” for doing business in the State of Florida.

Sincerely,

7

Kathleen A. Hogan
President/CEQ Vice President

11711 Arbor Street, Suite 100, Omaha, NE 68144 Phone s (402) 333-5063 Fax w= (402) 333-5132 or (800) 338-5132
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L _he Beaan Gove, Incorcoraded

(Name of carporationfnust include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa
natural persen or partnership if not so contained in the name at present.)

2 Drgha, Nebvasia 5. A1-018009

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

. 1-12-1944 s Vepetual

(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6 Ooon Qualifieaten |

(Dale first transacted business in Florida. If corporation has not transacted business in Florida, insertw“upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

(] Arbor Shreet Suite 100 Omaia NE (144

(Principal office address)

W Arboyr Gveed Guude 100 Omai, NE LB

. . (Current mailing address) ! . . 013 41
Thepurpese s oprovide afamily of inforationdechnologySenics inciuds nauhng,
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g € tommerte.blisinéss Solutions and Pofneheoiting Solusttons roPHSINCSS, S et Caliti.
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ~
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT acceptable) 53 o e
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(City) (Zip code)
10. Registered agent’s acceptance: gm
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
Jurther agree to comply with the provisions of ail 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.

(Registered agent’s signature)

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: N ’ A

Address:

Vice Chairman: M } p(

Address: . o . .

Director: N } lﬂ(

Address: R . - - - - =

Director: M“}\ | M . 1,, | d - . —

Address: , ) - L

B. OFFICERS

President: Mld’\ﬁflj. H@gam , o - -
adaress: 1 Aoy 4~ Qi 100
Oinaa, NE B4

vice resiten: Yathleen . Hom |
Address: H"[ \Mb{ﬁ/ é# Stu"'e 100 . ) :

_ Dinaha, NE LB - | L
serary: _0HNCEN A \m
address: _ VI Avbv Avest bLJu-—}(. LCO OKWLM kl(: B 44
Treasurer: thbhll&\ J, HTGOJK.: L.
saass_|1U) Avbor_ Shvzet dunte (0O Omata, NE Leidh o

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

(Signature of Chamnanu\/lce Chairman, or any officer listed in number 12 of the application)

14. 51‘??77‘/-[::,0 HA  HoGpu U, ee ?/Lat.z.,«iﬂ.,«_ﬂ

(Typed or printed name and capacity of person signing application)
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STATE OF NEBRASKA

Department of State
Linceln, Nebraska

United States of America, }
‘State of Nebraska 58

I, John A. Gale, Secretary of State of Nebraska do hereby certify;
THE HOGAN GROUP, INC.

was duly incorporated under the laws of this state on July 12, 1994
and do further certify that no occupation taxes assessed are unpaid
and no annual reports are delinquent; articles of dissolution have not
been filed and said corporation is in existence as of the date of this
certificate.

In Testimony Whereof, I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on February 27, in the
year of our Lord, two thousand

two, 0 J‘%L

SECRETARY OF STATE




