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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Aprit 21, 2003

BRENT N. VON HORN
400 N. ASHLEY DRIVE STE. 1900
TAMPA, FL 33602

SLéBJECT: COMPREHENSIVE ADMINISTRATIVE SUPPORT ALLIANCE,
CORP
Ref. Number: W0O3000010498

We have received your document for COMPREHENSIVE ADMINISTRATIVE
SUPPORT ALLIANCE, CORP and your check(s) fotaling $70.00. However, the
enciosed document has not been filed and is being returned for the following
correction(s):

A certificate of existence or a certificate of good standing, dated no more than 9G
days prior to the dslivery 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 to this office. A translation of the certificate under oath of this
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.

Please return your document, along with a copy of this letter, within 60 days ﬁj,r 5

your filing will be considered abandoned.

a1

tf you have any questions concerning the filing of your document, please cali'

{850) 245-6097.

‘."p' "\

Marsha Thomas
Document Specialist Letter Number: 603A00024001

THuvigion nf Carneratinhe - PO BROX 8397 Taellahacens Rlamda 29214
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FLORIDA DEPARTMENT OF STATE
Glendza E. Hood

Secretary of State
April 14, 2003
5;1"':
BRENT N. VON HORN =8
400 N. ASHLEY DRIVE STE. 1900 I =
TAMPA, FL 33602 S S8
gLl
SUBHJPECT: COMPREHENSIVE ADMINISTRATIVE SUPPORT ALLL%U)ICE,_:’
CO _
Ref. Number: W03000010498 = =
<

I

We have received your document for COMPREHENSIVE ADMINISTRATIVE

SUPPORT ALLIANCE, CORP and your check(s) totaling $70.00. However, the
enclosed document has not been filed and is being returned for the following

correction(s):

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

A certificate of existence or a cettificate 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 to this office. A translation of the cerlificate under oath of the
translator must be attached to a cerificate 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 fiting will be considered abandeoned.

if you have any questions concerning the filing of your document, please call
{850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 203A00022242

Division of Cornorstions - P.O. BOX 6397 -Tallahasses. Flomda 39314
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TRANSMITTAL LETTER

TO: Registration Sectien
Division of Corporations
Comprehensive Administrative Support Alliance, Corp.

{(Name of corporation - must include suffix)

SUBJECT:

Drear 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 retum all correspondence concerning this matter to the following
Brent N. Von Horn B o _ s
{Name of Person) ?_‘::7’ K
— 3
Keystone Group Holdings, Inc. N o E;ij P
{Firm/Company) fj“ B = i §
Cuais D e
400 N. Ashley Drive, Suite 1900 , [
(Address) = = N
e
Tampa, FL 33602 . = 3
. NP e 1A%
(City/State and Zip code) =

For further information conceming this matter, please call:

at {813 225-4656
{Area Code & Daytime Telephone Number)

Brent N. Von Horn_ B
" (Name of Person)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 Tallzhassee, FL 32314

Enclosed is a check for the following amount:

3 $78.75FilingFee & (O $78.75FilingFee & (O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

B $70.00 Filing Fee
Certificate of Status

FLO1Z - 1241742 C T System Online



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLOHDA\STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Comprehensive Administrative Suppert Alliance, Corp.
{Name of corporation; must inelude the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of 1ike 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. Delaware . .3, B5-0562339
{State or country under the law of which it is incorporated} (FEI number, if applicable}
4. __ March 28, 2003 __ 5. _perpetual . e
(Date of incorporation) {Duration: Year corp. will cease to exist or ‘?érpémai“iﬁ
o=
6. upon qualification =i = 0]
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qua@f@}ioz@ -
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.) ey I
, M. o
7. 400 N. Ashley brive, Suite 1900, Tampa, FL 33602 o =x it}
(Principal office address) < W J
i tw =

ite 1900, Tampa, FL 33602
(Current mailing address)

40C N. Ashley Drive, Su

3. to engage In any lawful act or activity gor which c_orporqtion§ may he _organized

{Purpose(s) of corporation authorized in home state or country 1o be camried owt in state of Florida)

@, Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOQT acceptable)

Name: Brent N. Von Horn

Office Address: %00 N¥. Ashley Dr., Suite 18500 _ B
__ ,Florida_ 23592

Tampa
(Zip code)

(Ciy)

10. Registered agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation gt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther 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 pesition as registered agent.
Brent N. Von Hor

XA

N 7
{Regisiered ageni’s signature)

By:

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 Secratary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

FLOO - 117702 C T Systaps Online



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

A. DIRECTORS

Chairman: Robert G. Horn
400 N. Ashley Drive, Suite 1900, Tampa, FL 33602

-

Address:
Vice Chairman: Steven A. _Tidwell
Address: 400 N. Ashley Drive, Suite 1900, Tampa, FL 33602
Director: Robert . Horn
Address: 400 N. Ashley Drive, Suite 1600, Tampa, FL 33602 , ,
e
- S
Director: Steven A. Tidwell Ty .
A
Address: 400 W. Ashley Drive, Suite 1900, Tampa, FL 33602 i Py 3
= R e
AL
B. OFFICERS s =
s AL
President: ] _ - .. - - E» i
_ Address: : - it — N
RN NS
e \)\ ‘/

Vice President:

|

AN

N YA ~
\ A\ AN
G

Secretary;
&_‘-—_})

Address: > _
Treasurer: — r\
Address: B \/\
* \
NOTE: If nece , YOu may att%w the application listing additional officers and/or directors.
3. ‘/ﬁﬁ 4
{Signature of Chaﬁ"m;n, Vice Chairman, or any officer listed in number 12 of the application)

Brent ¥. Von Horm, 8{VP
{Typed or printed name and capacity of person signing application)

Address:

14,

FLOIS - 12172 C T System Online



OFFICERS AND DIRECTORS
OF

COMPREHENSIVE ADMINISTRATIVE SUPPORT ALLIANCE, CORP.

President / Director

Senior Vice President / Director

Senior Vice President / Secretary / Treasurer

Senior Vice President / General Counsel / Assistant Secretary

Vice President

Vice President

Vice President

Robert G. Hom
400 N. Ashley Drive, Suite 1900
Tampa, FL 33602

Steven A. Tidwell
400 N. Ashley Drive, Suite 1900
Tampa, FL. 33602

Stephen M. Shaffer
400 N. Ashley Drive, Suite 1900
Tampa, FL 33602

Brent N. Von Hom
400 N. Ashley Drive, Suite 1900
Tampa, FL 33602

William H. Townsend, III
400 N. Ashley Drive, Suite 1900
Tampa, FL 33602

Ervin Dugger Loftis
400 N. Ashley Drive, Suite 1900
Tampa, FL 33602

James R. Starks
400 N. Ashley Drive, Suite 1900
Tampa, FL. 33602



+

- Delaware ~

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "COMPREHENSIVE ADMINISTRATIVE
SUPPORT ALLIANCE, CORP.™ IS DULY INCORPORATED UMNDER THE LAWS OF
THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TWENTY-~-FOURTH DAY OF APRII, A.D. Z003.

AND I DO HEREEBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CCMPREHENSIVE
ADMINISTRATIVE SUPPORT ALLTANCE, CCORP." WAS INCORPORATED ON THE

TWENTY-EIGHTH DAY OF MARCH, A.D. 2003.

Harriet Smith Windsor, Secretary of Stace
AUTHENTICATICN: 23823508

36419855 8300

03026B2EE DATE: 04-24-03



