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To: Qualification/Tax Lien Section

Division of Corporations
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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.
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Should you need to call someone concerning this matter, please call: ‘
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(Area Code & Daytlme Telephone Num

(Name of Person)

STREET ADDRESS: MAILING ADDRESS: -

Qualification/Tax Lien Section TQualification/Tax Lien Section ~ ~

Division of Corporations =~~~ =~ © © ° _TDivision of Corporafions
—PO Box 6327 _ .

409 E. Gaines St.
Tallahassee, FL. 32399 . _ . —Tallahassee, FL. 32314

Enclosed is a check for the following amount: | S

@/ $70.00 Filing Fee. . $78.75FilingFee & (O $78.75FilingFee & (1. $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State.
August 24, 1999 _ -
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SUBJECT: REMEDY CORPORATION -
Ref. Number: W99000019562 .
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We have received your document for REMEDY CORPORATION and your

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The aliernate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO. .

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated. :

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with a notarized
affidavit stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6020.

Tammi Cline —
Document Specialist Letter Number: 989A00042420

Divigion of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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ORPORATION FOR AUTHORIZATION TO

APPLICATION BY FOREIGN C
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
D IITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA: | |
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0. Name and strest addraess of Florida 'registerad agent:

accaptable) . .
Name: Corporation Service Company
Office Address: 1201 Hays Street
Tallahassee , Florida, 32301 .
{Zip Code)

10. Registerad 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, | hereby accept the appointment as
registered agent and in this capacity. | further agree to comply with the provisions of

the proper and complete performance of my duties, and 1 am familiar with

all statutes relative 10
and accept the obligations of my position as registered agent.
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By: /4 ////L : / :
red agent's signa}ufe)
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11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10
delivery of this application to the Department of State, by the Secretary of State or other
official having custcdy of corporate racords in the jurisdiction under the iaw of which it is

incorporated.




12. Names and addresses of officeérs and/or directors: (Street address ONLY- P.O. Box

NOT acceptable)
A. DIRECTORS (Street address only- P.Q. Box NOT acceptable)

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address;

B. OFFICERS (Street address only- P.O. Box NOT acceptable)
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President:

Address:

Vice President:

Address: T T T T T T T T e
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Secretary: =0
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Treasurer: - 25
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Address:

NOTE: If necessary, you may attach
directors.

addendum to the application listing additional officers and/or

13.

A
)f Chairman, Vide Chairman, or any officer listed in number 32 of the application. )

14. - Fee
(Typed or printed name and capacity of person signing application)
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PAGE 1
State of Delaware

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE 0OF THE STATE OF
DELAWARE , DO HERERY CERTIFY *REMEDY CORFORATION® IS DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS 4 LEGAL TORFORATE EXISTENCE S0 FAR AS THE
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Edward J. Freel, Secretary of State
2247072 83900

AUTHENTICATION: 7721849

994338733 DATE: oB~1 399



