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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBIECT: EFUESoLVTlopn s  (wC-
{(Name of corporatioﬁ - rnust 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

Donarn P Hen

(Name of Pers;m) o
o =e
EF(E SoyQon/ s, |NC. N -
(Firm/Company) % =0
-
,.‘2
(17225 Powdwoop AE. o L EE
(Address) o Lo
o< o
[ P
Ritoes Rouvsk, LA 0] | 2 B%
(City/State and Zip code) ¢n :;-“r:
&
For further information concerning this matter, please call:

EIU——R'C_HA/CD w225y 23%- 77605
(Name of Person) (Area Code & Daytime Telephone Number)

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

Tallahassee, FL 32314
Enclosed is a check for the following amount:
O §$70.00 Filing Fee (O $78.75Filing Fee & [ $78.75 Filing Fee & @47.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

May 13, 2003

DONALD P. HEIL

EFILE SOLUTIONS, INC.
11325 PENNYWOOD AVE
BATON ROUGE, LA 70809

SUBJECT: EFILE SOLUTIONS, INC.
Ref. Number: W03000013704

We have received your document for EFILE SOLUTIONS, INC. and your
check(s) totaling $87.50. However, 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 90
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 certificate under cath of the
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 or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-68913.

Diane Cushing
Corporate Specialist lLetter Number: 203A00029442
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APPLICATION BY FOREIGN CORPORATIQN FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
o

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.

L. Eeue Somons |, [NE-
(Name of corporation; must include the word “INéORPORATED ”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly 1ndmate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Doy lage 3. 72- 490074

(State or country under the law of which it is incorporated) (FEI number, if applicable)
A, 2/26 [ 00 5. PHEPETVAL
{Date of 1ncorporahon) {Duration: Year corp, will cease to exist or “perpetual™)

6. [!1/03 . -

(Date first trhnsacted business in Florida. If corporatlon has not tra.nsacted business in F londa, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. o 11328 PavaNWenn AVE . Bt Kied LA B

{0

ARG

(Principal office address) ‘-c:_.-.._ %
| 3 -t
Po. Rox $70\0, BAWw Rovse, (A 2027 FE=
(Current mailing address) — a-ta
o
T o 2
3. SoPTWARE  DRCLOPENT, ShLES # SUfPO ® o3
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g‘, 5}'};
i

5

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

Name: _QI’_CQEPQMQ,&QL, .
Office Address: _lm&fﬁjﬂﬂ_@m&

Plaritzhon L Flonda 23324

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my
duties, and I amn familiar with and accept the obligations of my position as registered agent.

"\‘-_/
f (Registered agent’s signature)

Assistant Secretary
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: :] AL S' @0 ME; JZ .

Address: v o. Rog 820\F

Bhtonl Revee, L4 70896

Vice Chairman:

Address:

Dircetor: j: 'LE'N ~VETTH P{’(‘T"s

address: (08 MEsTr2iy QURT

NasHuwe TN 3722

Director; f K“\F? [{JOOL-F

Address: -75-‘{3 ’Z[ENZ"( BI/U b.

RATon Rouge, LA 7 bgoq

B. OFFICERS
President: 3. ‘gll\/ & U/ o oLy

9& 'Z Hd [-TNrEp

Address: VSH’S RH‘TJ?——i BLUD,

Roorcon) 2 iGe, [ 7085

Vice President:

Address:

Secreta.ry{ Teraeype - DUI\/’TL'D F. HE -

Address: 3642‘_ . Hwﬁ D'(-' PP‘\'TDM KOU C( LA 76 s' { é

Treasurer:

Address:

NOTE: ecessary, you may atta addendum to the application listing additional officers and/or directors.

omdﬁ?7 o

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

14, unalw( ? H \ Swfqvmﬁ

(Typed or pnnted name and capacrty of person signing application)



Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EFILESCLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS AR LEGAL CORPCRATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE,

A.D. 2003.
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Harriet Smith Windsor, Secretary of State

3259906 8300 AUTHENTICATION: 2471099
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