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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Secnon
Division of Corporations

SUBJECT: F\d\lﬁmﬁd’\ SO L,L'\'IOOS ﬂ TﬂCOF OO{" a&ecgsm

{(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 Existerice”™, and check are submitted to register the above referenced foreign corporatlon

to transact bu Florida. AOOnDEmsigdig——3
° siness fn Flor /G Ds4--014
Please return all correspondence concerning this matter to the following: b .00 sk, 00

V&\ﬁr‘\ e C, L o®ecozk

(Name of Person)

Ta — . I(“Q S

(Firm/Company)
WD N, wWestshoce. Blud. Ste. (.00
(Address)
_Yé,mm FL 330,01 L
(City/State/Zip)

Should you need to call someone conceming this matter, please call:

\olerie O foBrockl o 3D 1884 -4 242200

. Lo ) _
(Name of Person) (Area Code & Daytime Telephone Number) —.; - gf) -
e
moLo T
T o
1
STREET ADDRESS: MAILING ADDRESS: mie = TS
Qualification/Tax Lien Section Qualification/Tax Lien Section __’:;:1 >
Division of Corporations Division of Corporations g
409 E. Gaines St. . P.O. Box 6327 5 L
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

$70.00 Filing Fee O $78.75FilingFee & O $78.75FilingFee & O $&7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 T, RANSACT BUSINESS IN THE STATE OF FLORIDA.

L PdvanTeein Soludions ™. Tne.

(Name of corporation; must include the word “INCORPORA

7

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead
natural person or partnership if not se contained in the name at present.)

.. (seocnice

5 OB OS2

TED", “COMPANY", “CORPORATION” or '

ofa

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

4, 5'_'11 qu

5. Yerpetuod

(Da“.e of incorporafié'n)

6. ﬂDf"tl g 7050

(Duritiori: Year corp

~will cease to existor “perpetual”)

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F

2 410 N Weddrpre Zhod. Ske D

.'S-.) - el

Tmpa. EL A3l

(Current mailing address)

» buksoucce. Nelpoucoll sectices

Purpose(s) of corporation authdrized inhome state or country to be carried

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceﬁrt__éble)

Name: /0 £ Dok WASMJ\LV -

Office Address: \aﬁl HGL{&S S"'(‘ et

Toilahosse e

 Florida, 93301

10. Registered agent’s acceptance:

(Zip code)

ot in state of Florida)
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Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 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.

LMW}\ II{Q 7%{(}?@1);&%/%5 aﬁn

(Regi's'teredva?gent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prioftb déliv'ery of thi

Department of State, by the Secretary of State or other official having custody of corporate records in the j

which it is incorporated.

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

Deborah D. Skipper
& Asst. Secretary |

s application to the. -

urisdiction under the law of

(Street address ONLY - P.O. Box NOT acceptable)



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

Chairman:
Address: _ - =
Vige Chairman: - - -
Address: ; , . - .
Director: _ ——— - -
- P
Address: ] - e
B B ] " =
Director: _ - =t %ﬁ —_
S RS
Address: ) - f-tjf"’,' 25\ "%\ -
s e AR
)J',’:"‘, -0, < B
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ’ ESCR
] ’ - -~
President:h\l\ d . VO\PI _ (:; A
Address: _OVE Id\eu’mﬂ Pood ¥ o

ﬂr&mpo\. .

GG sicon DK, W‘)urmﬂ"ﬂi

address: A2 Clea QLR

Tl'lmp@ FL |

(oo N, Trou_ Fow ler

SeeretaryT 4 .
Address: lq oA LL) K K(lqu i ,
J JJ -
Treasurer: ] _ —_— -
Address: —
NOTE: If j@w, ou may ﬁadd\eﬁo the application listing additional officers and/or directors.
13. ,>y4 . .

’ ‘—_(Signatu?’e of Chairman, Vice #hairman, or any officer listed in number 12 of the application)

Do A D Vol ~Pre b dert

14.

(Ty]\ged or printed name and capacity o

f person signing application)



Secretary of State DOCKET NUMEER . 002380882

\ . e CONTROL NUMBER . K921500
Corporations Division DATE INC/AUTE/FILED: 05/21/1999
315 West Tower JURISDICTION . GEORGIA
42 Martin Luther King, Jr. Dr. PRINT DATE : 08/23/2000

FORM NUMEER : 211

Atlanta, Georgia 30334-1530

ADVANTECH SOLUTIONS

VALERIE C. LABROSKI

1410 N. WESTSHORE BLVD STE 600
TAMPA, FL 33607

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. of gtate of the State of Georgia, do

hereby certify under ‘the seal of my offlce that

= —=

“u

ADVANTECH SOLUTIONS IV, INC.
A DOMESTIC PROFIT CORPORATION

was formed inTthe’ ]urlsdlctlon stated above or” wWas authorized to
transackt bu51ness in Georgia on Ehe. above ‘date- Said entity 1is in

compliance with . the appllcaﬁle flllng and annual registration.. %J

provisions of; Tﬁtle 14" of the OfflClal Code .of - Geo¥dgia Annotated
and has not flled artlcles_ of. ~d:

cancellation Qr any, other 81mllar d

Secretary of State. ﬂé S ;, L=

This certificate rglates only to the 1ega1 exigtence of the above-

dlssolutlon,‘ cartificate of |
Cument‘w1th the office of the ~

named entity as of_the date issued. Tt doesgnot certify whether

or mnot a notice ’of __intent .to, dlssolve, an application for
withdrawal, a statement: of commencement “of Wwinding up or any other
similar document has been flled or is pendlng with the Secretary
of State.

This certificate is igsued pursuant Eto Title 14 of the official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence oOr is authorlzed to transact business in
this state.

Gl a0

Cathy Cox
Secretary of State
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