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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DLT 56)0:‘7\)\«5 Lnc

{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 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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(F irm/C ompany)

2ie0 Heradan Play, Seade Jad
Mevaden  un 5890

(City/State and Zip code)
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For further information concerning this matter, please call:

a/ff/l %JC\ « (103 Plias C?(Ur?/ﬁ
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(Name of Person) {Area Code & Daytime Telephone Number)r: 3 I
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STREET ADDRESS: MAILING ADDRESS: ST M
Registration Section Registration Section s ’1; = O
Divisiéh of Corporations Division of Corporations - :_1 =
409 E. Gaines St. P.0. Box 6327 =
Tallahassee, FL. 32399 - Tallahassee, FL 32314 L g m
Enclosed is a check for the following amount: /
3 $70.00 FilingFee O $78.75 FilingFee & O $78.75 Filing Fee & $87.50 Filing Fee, i / f
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZA’I‘ION 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 QF FLURIDA,

1. _DILT Selutions, Inc. i .
{Name of corporation; must inciude the word “INCORPORATED", “COMPANY”, “CORPORATION" or
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 in the name at present.)

2. \Lraania . _BY-(5a955 D

(State or cmfn‘try under the law of which it is incorporated) _ (FEI number, if applicable}
v OlI5]199, 5 _{érfe
(Date of mcorporatlon) (Duration: Year corp. |5vi11 Eease to exist or “perpetmal”)
6. Lo n @ua.\ Q Cadian —

(Date first transacted business in Florita, If corpozation has not transacted business in Florida, insert “upon quahﬁcatlon !
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S. )

7. K00 Hevndon Pl Sude )40, H’QW\C\Q"\ JA 20170

(Pl'mc:pal office address)

Gl e

{Current mailing address)

8. @) aed atl taudl pgorpeses
{Purpose(s) of corporation authorized in home state or cl)untry to be carried out in state of Florida)
9. Name and sfreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) o
™
Name; _CT Corporation System "
—
Office Address: 1200 South Pine Island Rd. , o ?
=
Plantation , Florida 33324 o
(City) .- (Zip code) ;
10. Registered agent’s acceptance: o

Q=1

Having been named as registered agent and to accept service of process for the above stated corpomrwn at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to coniply with the provisions of all statutes relative to the proper and complefe pevformance of my
dufies, and I am familiar with and accept the obligations of my position as registered agent.

Judith B. Argao
Asst. Secretary & V. President
/ (ﬁeglstered 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:

Address: _

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Cf Q,. ? %DC\ —
s A0 Woy ndon 9 Loy Sade J00 ER
Vorndon, OA 270 _ ==
vice prsigen: _(_NQA (M (L S 3
Address: 30(') A@hﬂd@ﬂ PKLOLJ 6./«.4 e P)C)O
Hovadaon, U8 20179 ]
Secretary: {—7[ é A ('/OV’({ :
Address: %L&O Lévmddf! VWU S ¥ 7@ /‘(e/ﬁ’ldd)’l UH‘Z‘“?O
Treasurer: AAAJA v Lﬁ,u_ﬂ\ , R ,
address: (1.0 H@/lﬂdtﬂ/\ WW N 7‘6 7CD /Cét/ﬂc?{d)/) %20{70

NOTE: Ifnecessary, you may attach an addendum to plication listing additional officers and/or directors.
13, ,

(Signature of Chairman, Vice Chauman or any officer listed in number 12 of the application)

14. C? /9/1 ?L’EVC‘/{ S -

(Typed or printed name and capacity of person signing appl:catlon)
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ofeadthyor Mivginia

State Corporation Qommission

I Certify the Following from the Records of the Commission:

DLT Solutions, Inc. is a corporation existing under and by virtue of the laws of Virginia, and is in
gocd standing. :

The date of incorporation is August 15, 1991,

Nothing more is hereby certified.
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Signed and Sealed at Richmond on thif Date:

November 13, 2001

GoelAtlead

0.703[ H. Peck, Clerk of the Commission

CIS03508



