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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 10 TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING 5 SUSMITTED TO
REGISTER A FORENGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. _.S.E:;_ainun_ﬁaluﬁon S lne.
(Erver nime of eorporatlon; must include “INCORPORATED,” “COMPANY,” “CORFORATION,*

I’[ﬂﬂu“ "Cﬂ.," "C{H‘P," 'D'IG." "CO.' o Hcm-"j

{If n3me unsvailable in Plorids, enter alteragte corporete name 1dogted for the purpose of teansacting business in Ficride)

:_PRLAGAMA 5o_tp3- 1ATH3NY
{Staiz o¢ country under the luw of which it ls incorporred) (FEI number, if agplicable)
« _ Jduane 14, 30018 sﬂ%ME
{Dute of incorporation) (Ruratidi Year coty, will cease to exist or “parpetual”)
5.

{Date firgy rramgacied business in Flarids, if prior to registeation)
(SEE SECTIONS 607.1501 & §07.1502, F.§., 1o determine penalty labllity)

7 L ) Y | L. S
‘ {Puncipal nffice nddress)
ud Castle Drive  Madicin AL 337256

{Curcent majling addres)

§ . .
g, AL dina
(Furpose(s) of carpantion wuthorized in home ar cauemcy o be qartldd oue o staw of Florida)
9. Name and sirest addregs of Florida registered agent: (P.0. Box WQT accaptable)

MmO (‘ormomhm System

offiee adiees: 10D Qouth Dine.. T8land Read
’p‘ t‘llﬁﬁlﬁ o , Flarida 5:5@1“!

(Ciy} (Zin code)

10, Registered agent's scceptance:

Huaving beert mamed ox reglciered agent andl fo nccept service af process for the above stated corparation of the place
desigrated in this applicarion, § hereby accept the appointment as veristered agent and agree (o act in #sis capucity. 1
Jurther agree tp comply with tie provisions of afl stetiites relasive ta the proper aud complets performance of niy dutics,
und F am famillar with and acoegt the obiignflons of my pesition as registorad apaid.

hey Savags :
S‘*ﬂge resident - s
(Ropisterddlagent's sighature)  \_ ' H:

11. Aftached iz & sertificats of existonce duly puthenticsred, not more then %0 days prior to deliveey of this applmuon X -
the Dapariment of State, by the Sseretary of State or other official having custody of carparate recards in the Jumdmt:on

under the jaw of which It i incorpomted.
12. Mames and business addresses of officers and/or divectors: o
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A, DIRECTORS

Chalrman: Sa‘mﬁ- _I'.}.S O%'(_{‘L@

Address:

Wick Chairman:

Acddroee:

Director:

Address:

Director;

Address:

B. GFFICERS

resiten: D00t B Soencee
aatress 108 P axle, D ive,

[
Wadicon, B L 35355

Vice President __TLL\E)\C&,LK A, Bﬂ...u 288
aaanss (14 Caghe Dbve. 7

Madson AL 3TSH

Soeretany: @‘l BE,@,{}

Address: tve. Madiam AL 35338

Treasurer: M J_:E:_L h’\‘m bole.

Address: | . \ i 350

NOTE: Ifnecessary, you may aitach an addendum to the 2pplication listing additional officers snd/or direztors,

. ;DGD Z G

" (Signaiire of Director or Officer listed in number 13 of the upplication)

14. ol aic, )
{Typed ur printed and capacity of person Signing application)
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Naney 1. Worley [40. Hax S416
Secrctary of State Montpomery, AL 61005616

STATE OF ALABAMA

T, Nancy L. Worlcey, Secretary of State of the State of Alubama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestie vorporation records on file in this office

FHIND rLT -
.
.
LSBT AR T TR TG e L

11 disclose that €pectrum Solutions, Inc. invorperated in

TR o Th TP

Madison County, Madison, Alabama on June 14, 2001. I further

Ry

certify that the records do not disalose that said sSpectrum

Solutions, Inc. has been dissolved.

e T

1n Testimony Whereof, I have hereunto set my hand
and aftixed the Great Scal of the State, at the Capitol,
in the City of Montgomery, on this day.

March ¥, 2005

Date }?«7 & %

Nancy L. Worley Secreiary of State
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