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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Z

; Z Py
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F OLLOWING IS SUBMITTED f:f% ) v /<
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA, ’-g{,;@;:;,f :,(9 <€

, <
. MSPS Entrepreneurial I}, Inc. %Q‘ - ,%’
{Enter name of corparation; must include “INCORPORATED,” “COMPANY,” “CORFORATION,” JJ;‘(\Q?O {3
"Ine.* "Co.," "Cerp,” "Ine,” "Co,” o "Corp."} _ & ,(\Qﬁ <
G
L
A
{1 name undvailable o Flotida, enter aliemate corporats name adapted for the purpose of transacting buginess in Floride)
2. Delaware 3.
(Btate or counwy under the (ew of which it is incorporsted) {FE! number, if applicable)
4. September 20, 2000 5. FPerpetual
(Date of incorporation} (Dumlion; Year corp. will cease to exist or “perpetual”)
G Upon qualification L

{Date first transacied business in Florida. If corporation has not ransacted business in Florida, insert “upor qualification.™) .
(SEE SECTIONS 607.1301, 607.1502 and 817.155,F 8.}

2. ©/fa CMS Affiliated Partners, One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004
{Principal office address)

c/o CME Affiliated Partners, One Sala Plazs, Suite 412, Bula Cynwyd, PA. 19084
{Current mailing address)

8. Resl Estare ownership
(Purpose(s) of corporation autharizad in home stale or country 1o be carried out in state of Florids)

9. Name and strest addresy of Florlda registered sgent: (P.O. Box or Mail Drop Box NOT accepiable)

Name: C T Corporation System

Office Address: 1200 South Plae Island Road

Plantation , Florida 33324
(City) . (Zip code)

10. Registered agent’s sceeptance;

Having been named oy registered agent and o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and apree fo act In vhis capacity. I
Surther agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and [ am familiar with and nccept the obligations of my position as vegisiered agenr.

C T Corperation System
w STEVEN p. ZmueR
(Registered agent'y signature MM%WCRHARY

il. Attached ig a certificare of sxistence duly autheniicated, not more than 90 days prior 16 delivery of this application to
the Department of State, by the Secretary of State or sther official having custody of corporats records in the jurisdiction
under the law of which it i5 ineorporated.

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

FLO19 « 10/1572003 C T Systexn Online ) g ~
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A. DIRECTORS
Chairnan: Mark L Solemen
Addresy; /o CMS Affiliated Partners, Onc Bala Plaza, Suite 412, Balz Cynwyd, PA 19004 V}'{ éy’{} ’(;‘,
N
iy %
' G S
Vice Chairman: _%n fu
T %
Address; x x\a
%

Director: Enul ${lberberg

Address; ©/o CMS Affillated Puartners, One Bala Plaza, Suite 412, Bals Cynwyd, FA 19804

Divscior VWiliiam A, Landman

Address: /o CMS Affiliated Partuery, Ope Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

B. OFFICERS
President: Faul Shiberberp

Addrezs: ©/fo CMS Affiliated Partners, One Baln Pisza, Suite 412, Bals Cynawyd, PA 19004

Vioe Prosidene Richacd Kwait

Address: &0 CMS Affilisted Partners, One Bala Plaza, Suite 412, Bala Cynwyd, PA 19004

Secretery: & Vice President: Richard A. Mitchell

Address;
Treasurer: & Vice President: Willlam A. Landman

Address; tfo CMS Affiliated Partners, One Bala Plazs, Suite 412, Bala Cynwyd, PA 19004

NOTE: [fnceessary, ay attach an um €o the application Listing edditional officers and/or directars,
13. _{2—-‘“ -
‘ (Signature pr’iE/cﬁFor Officer listed in number 12 of the application)

14.  Richard Kwait, Vice President
{Typed or printed name and capacity of pereon signing application)

FLO19 -10/15/2003 C T System Online:
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‘Delaware

PRGE 1

The First State

I, HARRIET SMITH WINDEOR, SECRETARY OF SIATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY

“MSPS ENTREPRENEURIAL IIT, INC.' T IS

DULY INCORPORATED URDER THE LARS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDIMNG AND EAS A LEGAL CORPORATE EXISTENCE SO FAR AN

THE RECORDES OF THIS OFFICE EHOW, AS OF THE TWENTY-—-SECOND DAY OF

JUNE, A.D. 2004.

AND I DO HEREBRY FURTHER CERTIFY THATY THE ANNUAYL REPORTS HAVE

BEEN FILED TO LATE.

AMD I DO HEREHY FURTHER CERTIFY THAT THE FRANCHISE TRAXES

HAVE BEEN FAID TO DATE.
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