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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2 43tem .Z;J’éerﬂéa;a frctners ; Ine,

(Name of corg@ration - 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 return all correspondence concerning this matter to the following: . y
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(Name of Person} '

{r;/jffm E!?L!}?ﬂﬂ-?ééﬁ , /gf}ﬂéffi InC.

(Firm/Compzny)
1000 _[Joritage Centtr Cirefe
S {Address)
Roupd Pock, TX 7566
(City/State and Zip code)

T
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For further information concerning this matter, please call: eRED. 00 #ReERT. 0D

Cuvdis Collins w94y 7449575 _

(Name of Person) (Area Code & Daytime Telephone Number) c::
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STREET ADDRESS: MAILING ADDRESS: o S M
Registration Section - Registration Section I & =
Division of Corporations Division of Corporations me -
409 E. Gaines St. P.0. Box 6327 Ty o M
Tallahasses, FL 32399 Tallahassee, FL. 32314 cs o v
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Enclosed is z check for the following amount:

) $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status &

Certified Copy

é\/

y $70.00 Filing Fee ) $78.75 Filing Fee &
Certificate of Status Certified Copy
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FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secretary of State

July 11, 2001

CURTIS COLLINS
SYSTEM INTEGRATION PARTNERS INC.

1000 HERITAGE CENTER CIR
ROUND ROCK, TX 78664

SUBJECT: SYSTEM INTEGRATION PARTNERS INC.
Ref. Number: W01000015888

We have received your document for SYSTEM INTEGRATION PARTNERS INC.
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 enclosed certified copy does not meet our filing requirements.

Unfortunately, _
We require a certificate of existence, which usually consists of a single sheet of
y is a valid entity in its home state/country. You

paper and clearly reflects the entit
c¢an obtain the certificateof existence from the same office that provided you with

the cettified copy.
Please retumn 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) 245-6043.

Shawn Logan .
Document Specialist Letter Number: 201A00040842
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"AI"PLICATION BY FOREIGN CORPORATION FOR AUTHORIZATTON TO TRANSACT
BUSINESS IN FLORIDA

£
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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.

$dopn :L_n %u/&}g;w ﬂz:frf'nﬁ s ﬁac o
D", "COMPANY”, “CORPORATION” or

(Name of clrporation; must inchade the word “INCORPORATE
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained jn the name at present.)

5. 52-FH0Y3L G

1.

2. | 6 e - . §
(State or country under the law of which it is incorporated) ) * (FEI number, if applicable)
4. jz.u}g_ l_; /79’g _ 5. '/).0/' ﬂﬁ—?l’/d'/
{Date of incorporation) s (Duration: Year cBep. will cease to exist or “perpetual’™)

25 208/

6. Tu n e .
{Date first transactad business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)

(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.5.)
yLry. ’k@r;‘@f é’mx;[a/ Cirela Yound ’Q__?C/f- , 7}/ 75%5‘/

7.
(Principel office address)
. -
(Cumrent mailing address)
8. Comﬂu 7/?(',, ;’guﬂ%m /ja pfwwt (234 /74 A€
(Purpose(s)' of corporation adthorized in hérue state or country to be carried out in state orida)
=
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9. Name and sireet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceprg ") %
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10. Registered agent’s acceptance: >
of process for the above stated corporation at the place

Having been named as registered agent and to accept service
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. I

further agree to comply with the proyisions of all statutes relative to the proper and complete performance of my
accept the obligations of gy position as registered agent.

duties, and I am familiar with a

/4 /
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo
the Department of State, by the Secretary of State or other official ‘having custody of corporate records in the jorisdiction

under the law of which it is incorporated.



2. Names aid business addresses of officers and/or directors
A. DIRECTORS . v
Address: —— e
Vice Chairman: .
Address: . = -
Director: Luctia  (Colhns
Address: ¥208 4 # jAr( NE
4 [aden. Yy . =L 2Y20 5 _
Director: T2ha Shed/ | -
Address: ZZ 2 j M@M /';L; -:/AJ!Z} féﬂéﬂ/
— tradhame  NH_2 2955’
B. OFFICERS
President: /:.{/-/1'.5 e frns -
Address: Yivg HyH Ae N £
Aotaofenton , P 34208
Viee President: ___Jphna  Shedd
Address: 7 5 ﬁé,ﬂg_%_éé%ﬁjj N
Shalasa N 03585 £s S
Treasurer: §_§ £ o
b_*% =

Address: . N
NOTE: Hn% % to the apphcaﬁon hstmg addltlonal officers and/or directors.
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/ ‘fs/gnature/ fW Vice Chairman, or any ofﬁcer listed in nmnber 12 of the application)

14,

é) //m S
(Typed or printed natne and capacity of person signing apphcatlon)
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- State of Delaware

Office of the Secretary of State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SYSTEM INTEGRATION PARTNERS INC.*
IS DULY_INCORPORATED UNDER_THE LAWS OF THE STATE OF DELAWARE AND -
IS IN GOOD STANDLNG’AMD%HHS“A.EEGAL:CQRPORA;E,EXISTENCE S50 FAR
AS THE RECORDS QF'THJS QFFICE SHOW, AS. OF THE TWENTY-FOURTH DAY

OF JULY, A.D. 20017 = =

AND-I_DO HEREBY FURTEHEER .CERTIFY THAT THE SAID "SYSTEM
INTEGRATION PARTNERS INC.". WAS. INCORPORATED CN THE THIRD DAY OF

JUNE, A.D. 1998. ~ ~ oo L T

AND I DO HEREBY FURTHER _CERTIFY.  THAT THE FRANCHISE TAXES

HAVE BEEN_-PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY_THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. e [P, ’ -

Harriet Smith Windsor, Secretary of State

2903349 8300 - AUTHENTICATION: 1253066

010357113 DATE: (07-24-01



