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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 return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call: o =
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0 broy
WaEr L (pmonl o G5, 292-S703 e )
(Name of Person) © " (Area Codé & Daytiie Telephioné Number), 7y = = 77
- ST G573 Home )
STREET ADDRESS: - MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations ’ Division of Corporations
409 E. Gaines St. P.O. Box 6327
‘Tallahassee, FL 32399 - Tallahassee, FL. 32314
eck for the following amount;
$78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee,
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FLORIDA DEPARTENT OF STATE
Katherine Harris
Secretary of State

December 22, 1999

WALTER L. CATTON
12555 NW 54TH COURT
CORAL SPRINGS, FL 33076

SUBJECT: TOTAL MANAGEMENT SOLUTIONS, INC.
Ref. Number: W99000029217

We have received your document for TOTAL MANAGEMENT SOLUTIONS, INC.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being refurned for the following correction(s):

You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

A brief description of the entity’s nature of business must be included in the
document.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Deﬁartment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

The certificate submitted was a Certified Copy Certificate, this 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 calt
(850) 487-6967.

Michelle Hodges
Document Specialist Letter Number: 899A00059985

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

L TerAl MANREENMENT SoiorionS INC,

T

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or S e m e
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or partnership if not so contained in the name at present.)
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(State or country under the law of which it is incorporated) (FEI number, 1f apphcaple) " T R ke
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(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and BT 005, oy o o e e
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(Purpose(s) of corporation authorized in home state or country to be Garried out ini state of Floriday

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
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10. Registered agent’s acceptance: f’r:": ':;j,';—.‘
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Having been named as registered agent and fo accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I 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 registergd agent.
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{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not moze 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 incorporsted.” '
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: NN‘T& L CP‘TT'DP‘J
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)
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NOTE: Ifnecessary M may attach dum to the a lication listing additional officers and/or directors.
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(Signature of Chaxrme;ﬁf Vice Chairman, or a.ny officer listed in number 12 of the appl1cat10n) - T
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(Typed or printed name and capacity of person signing apphcatlon)




State of Delaware PAGE 1

Office of the Secretary of State

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TOTAL MANAGEMENT SOLUTIONS, INC.™
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND
IS IN GOOD STANDING AND HAs A:LEéAL COREORATE EXISTENCE SO FAR
AS THE RECORDS OF_THIS QFFICE SHOW, A8 OF THE THIRD DAY OF

JANUARY, A=zD. 2000.. L B

AND T DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TC DATE. T -
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Edward ]. Freel, Secretary of State
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