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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ FProviderGateway  yn. .
(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 {o the following:

LONA W. FORD

{Name of Person)

FISCAL MANAGEMENT SOLUTIONS, INC.

{Firm/ 'Com;janj}}':
=2
820 EAST PARK AVENUE BUILDING E-100 - L%
' - " {Address) - &
"
TALLAHASSEE, FL 32301 =
{City/State and Zip code} T
x
For further information concerning this matter, please call; —
n
J.ona W. Ford at (850 y 222-0046
{(Name of Person} ) (Afea Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Regisiration 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 $78.75 Filing Fee & {3 $78.75 Filing Fee & i@ $587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ProviderGateway € Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,“ “CORPORATION,”
lllnc‘,?‘l “CO.’H "corp’ll llinc,“ "Cﬂ‘" or "Corp‘ﬂ)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. DELEWARE 3. 34-1921182 _ -
{State or country under the law of which it is incorporated} {FEI number, if applicable)
4, 03/29/2000 5. PERPETUAL .
{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual’™)

&, UPOX QUALIFICATION

(Date first transacted business in Florida. if corporation has not transacted business in Florida, insert “upen qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8.)

v
Q -
— . <
7. 251 EAST HARRISON STREET .,  \ oS oo es \%\__, %m \ L2 E_E.%
(Principal office address} g SELES
SRR -
- - =
251 EAST HARRISON STREET NS M OSSR | T /30y, @ Z:T:E-ﬂ. _
(Current mailing 2ddress) ' - T i -
I ﬂc;cj
> T
= L
g. Management consulting and software delevopment services - ?‘;2
(Purpose(s) of corporation authorized in home state or country o be carried out in state of F'io_;i'c_izﬁ_ on %m
(4]

§. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box NOT acceptable)

Name: Andrew J. Banks

Office Address: 251 East Harrison Street

Tallahassee , Florida 82301
{City) {Zip code}

10. Registered agent’s acceptance:

Huaving been named as registered agent and fo accept service of process for the above stated corporation ai the place
designiated in this application, I hereby accept the appoiniment 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,
ard { am familiar with and accept the obligations of my position as registered agent.

(Registerq‘@aéem's signature)

11. Attached is a certificate of exisience duly authenticated, not more than S0 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: Andrew J. Banks _ _

Address: 100 Hamlet Court
Bratenahl, OH 44108

Vice Chairman: Ademola O. Solaru e

Address: 2589 Norfolf Rd
Cleveland Hts, OH 44106

Dircctor: _ _ _
Address: _
Directorn -
Address: —
— - S p—— -
-
B. OFFICERS S B
=i
. —~ 2
President: B ot Tz?f‘n'
T A=
Address: S
x URT
= Zov
S —— ———
_ —_— oF
Vice President: oy 2/
Ly
Address:
Secretary: -
Address: _ —
Treasureg: —
Address: o _ ] i I

to the application listing additional officers and/or directors.

NOTEWW jﬂh an ad;eicix&d
13. 1 B ,,:,
ot :

{Signature of é}('ecg)r or Officer listed in number 12 of the application)

14. Andrew J. Banks, Chairman )

{Typed or printed name and capacity of person signing application)



Delaware ... .

The First State

OARRIZT SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

I,
IS DULY

DELAWARE, DO HEREBY CERTIFY
INCORPCORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN

GOOD STANDING AND HAS A LEGAT. CORPORATE EXISTENCE SO FAR AS THE

"PROVIDERGATEWAY, INMC.¥

RECORDS OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER,

L.D. 2003.
AND I DO BEREBY FURTHER CERTIFY THAT THE SAID

&}

"PROVIDERGATEWAY, INC." WAS INCORPORATED ON THE TWENTY-NINTH DAY
o =
OF MARCH, A.D. 2000. P
S 58
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXEE, &
i
= dzm
HAVE BEEN PAID TO DATE. R
x RO
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Harries Smith Windsor, Secretary of State

AUTHENTICATION: 2674390
DATE: 10-06-03
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