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TRANSMITTAL LETTER

TO: Registration Section 7 f'f’“:'-/, <, <
Division of Corporations So 4’//

sUBJECT: _ O 2TV M oS [ (OrPoORAYED €5 F

v T
(Name of corporation - must include suffix) % %Q

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:

(Name of Person)

DPT\‘I’\:}% IWASE N Pb{aﬁvﬂé
(Firm/Company)

W55 Browe e CurPocade Ol B O°

(Address)

AN NNy, VD =iy

N (City/State and Zip code)

For further information concerning this matter, please cali:

@(_k MNdtarer WO\ a3 ) EK ¥ S9N

(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:

.Mo.oa Filing Fee {3 $78.75 Filing Fee & O $78.75 Filing Fee & (3 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
' Certified Copy



FLORIDA DEPARTMENT OF STATE

3
Glenda E. Hood s @;x A
Secretary of State f":‘,,;,= ,"9:;0 </
November 17, 2003 K2
o
AR o,
NATTARA HOLL NN
OPTIMOS INCORPORATED *x(w:f;, e
4455 BROOKFIELD CORPORATE DRIVE #200 ij@/@

CHANTILLY, VA 20151 5

SUBJECT: OPTIMOS INCORPORATED
Ref. Number: W03000034009

We have received your document for OPTIMOS INCORPORATED and your
check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the following:

Based upon information provided by the Florida Department of Revenue,
pursuant to section 213.053(14), Florida Statutes, it appears that OPTIMOS
INCORPORATED has transacted business in Florida prior to submitting an
"Application for Authority to Transact Business in Florida'. The information
received from the Florida Department of Revenue indicates January 1, 1998, as
the initial date of transacting business in the State of Florida.

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report fees that would have been due this office had the entity
qualified the year it began operations in this state. The amount due this office to
cover both annual report/uniform business report and penaity fees is $5,750.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6043. :

Joey Bryan
Document Specialist Letter Number: 903A00062138

TiHvicinmt of (arnnratinne - P OY ROYW 2297 _Tallahhacoons Flarida 29914



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIIZEI@?
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[DA_%/‘, %
- : . IS AN
L_OCTMMOS INCORCUORESED G 6‘_6, <
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” S 2, 4:/
lllnc-,|f "CO.," "Com,ll r'lnc’" I|Co,|l Or "Corp"f) <<f\,;f% /..

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

2 AR YL D 3,5 N =\ (b)) o9

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4, 261493 | 5.

(Date of incorﬁoraﬂon)

6 QY -

(Date first transacted business in Florida. If corporation has not transacted business in Florlda, msert ‘upon qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

7 x5S DYool T (P O B 1oo Quoandsiig A TS

(Principal office address)

WS Brsae Brdd Cocl 0f W zos Quupundalng UM 20

{Current mailing address)

{Duration: Year corp. will cease to exist or “perpetual”™)

5. CO mpPuxe ConsvAiEnaa Sevu {Ten

(Purpose(s) of corporation authorized in home state or country to Be carried out in state of Florida)

0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CT C ¢ Po cadinn S S&(J”l :
Office Address: 1 2.0 S, Fiae Skuv\é o
C\ ANt T on ,Florida_J 33 T

(City) {Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of 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. 1
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 position as registered agent.

M\J /;Wt&mtary

(Reg;steredyagem 5 signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prier 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 iaw of which it is incorporated.



-

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

A, DIRECTORS

Chairman:

Se;N’.S&»\\ P\;\rc\‘ -

Address: \NCSE [S\(Qm\c/?”-’é’\/b (a¢P- VR B 299

C\,\,o\mxﬁ\\\u N Ar 2 e\ Ty S
MSSSSST TOne~ Bron s o ’ i %9, (N
address: _ 7. &% C%hm /?jl oS . (%4;"";‘;. iy,({)

Socda T pnn %750\ %
Director: {2\ € < Ond en C\\ R DDean (64";;//\6"; ¢
address: __ 0L O Pedxamac Civren 0 8

ﬂ A eon \NRA il - [YoX
Director: ) AN ES l“-/lkls O\\r/% \I/A LAA«@"L{\@ (J(’ﬂ
Address: __\x¢ O A Tan SV B & 2D

Welles\est  ne pa o XU
B. OFFICERS
President: __ O Y [N —SH\\ AV NS )

Address: __ XS SNT G\(UO\/(—-/P“ A CO(P- O Sulye Tos

Vice President;

Address:

C\’\()\u'\lw-'\.\\\-\ ) NP 2 =\ S —

3OS r\\;\vf\mef\\ee— -
Lo 55 B\f%\/«f\@\(& Cogl- Or i Lo

Secretary:

Address;

C\f\u\\.\\n\\q, JO oSy

P\f\\\{(D RC/’\(D'XV-'K

G oS LS(G"%\N—:&\?\A Oo¢P- OJL §w>ve oo

VC,C)\—'W .
Address: 11 1L Cx;@t, Lo AT LA

13.

C\J\Ox\/\.\r\\\u\\\ \JP; RIS N}

P an B o al— AVARN 8
ANE | eYmrian

san v 20X C

NOTE: If neces:rygu may attach an addendum to the application listing additional officers and/or directors.

14,

{Signature of Dir}k{

r or Officer listed in number 12 of the ap}:;lication)
Sl TS

A P C =0

—

(Typed or prmted namé and capacity of person signing application)
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STATE OF MARYLAND -

Department of Assessments and Taxation

I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE CF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS QOF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT OPTIMOS INCORPORATED IS A CORPORATION DULY INCORPORATED
AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION
HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING

PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE
CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHCRIZED TO EXERCISE ALL THE POWERS RECITED iN ITS
CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQF, 1 HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 14, 2003.

> f
Paul B. Anderson T
Charter Division

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
. A
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