TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ eilansulting . Thc
(Name of corporation -vust include suffix)

Dear Sir or Madam:
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The enclosed “Application by Foreign Corporatfion for Authorization to Transact Business i Qz}da’hj

“Certificate of Existence”, and check are submitied to register the above referenced foreign cerpcr}ah@

to transact business in Florida. - :TZ
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For further information concerning this matter, please call:
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
October 10, 2002

KARAN P. MOORE
EICONSULTING, INC.

3728 PRESTON POINTE WAY
CUMMING, GA 30041

SUBJECT: EICONSULTING, INC.
Ref. Number: W02000029329 _

We have received your document for EICONSULTING, INC. and your check(s}
{otaling $87.50. Howaever, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department 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 io this office. A transiation of the certificate under oath of the
translator must be attached 1o a cettificate which is in a language other than the
English language. A photocopy of this certificate 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) 245-6813.

Diane Cushing
Corporate Specialist tetter Number: 602A00056698

Tivician of Cornorations - PO BROY 8297 Thilabhaasas Blaridas T92°14



) APPLICATION BY FOREIGN CORPORATION FOR AUTHORLIZATION 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.
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1. =
{Name of corporation; must includehe word “INCORPORATED”, “COMPANY”, “CORPORATION™ or
words or abbreviations of like import in languape 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 couniry utider the law of which it is intbrporated) {FEI number, if applicable)
4. |2~ O7-200 ! 5. ﬂé{ﬁffua_/
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Uforn  quili fGcation  (FL E€ fo-3-02)"
{Date {irst transacted business in Flori#a. If corporation has not transacted business in Florida, insert “upon gualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
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(Purpose(s) of corporation authorized in home state or country to be camied out in state of Florida) :!'; “ = O
S5 o
o
il

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT accep@bie)

Name: % mt{_ﬁqe/ Témﬂl’/\ -
ol 2., 196 FShat— . N

Office Address:
M cipn  Flenee_ 33157 o
{City) (Zip code)

1(. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporafion 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.

{Registered 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 addrt;sses of officers and/or directors:
¥

A. DIRECTORS ‘ *
Chairman: dames b . m{}bf“%
Address: 3 7 ;‘7/{ !Q/"‘-"jj-ﬂr\,. p@:ﬂ ‘{—C A \//
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Director:
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President: - ame = NDY l'noOfke Smocq
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Vice President:

Address:

Secretary: _.:(QLFCL AN p mOCx = o
Address: 2725 _10/35 7LO o /aé{‘ﬂff Qm'}f qu}’lins‘\ﬁf é/ﬁl S0/

Treasurer: KQ yars ﬁ oo e _
Address: _ 3 "1 8? /ﬂf"-‘-’ﬁ ilc”\— )‘o@ (k!’qf-’ LQQ‘}[' - Lt Hz:[::/q' é\)j 3@9‘]’/

NOTE: IF nece?, you may attach an addendum to the application listing additional officers and/or directors.
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(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, Keraor P HNoore £ O

(Typed or printed name and capacity of person signing application)
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CONTROL NUMEBER : 0153032 T
Secretary of State DATE INC/AUTH/FILED: 12/07/2001
. . ek JURISDICTION : GEORGIA
COTDO!"&tIOﬂS Division PRINT DATE “1o1p/23/2002
315 West TOWGI' FORM NUMBER : 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
BICONSULTING, INC.
KARAN MOCRE —_ Py
o
3728 PRESTON POINTE WAY Zm ™
CUMMING, GAR 30041 2 o
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Thig information is Qn;cg.lly “scransmff/efﬁ issued and certified in
accordance with the Georg:. egi; Sords and Signatures Acect and Titcle 14

of the Official Code of Georgia Annoctd ed and is prima-facie e¥idence that said
entity is in existence or is authorized to transact business in this starte.
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Cathy Cox
Secretary of State




