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~

TO: Registration Section

] 3
TRANSMITTAL LETTER

Division of Corporations B '
SUBJECT: _B3Tstfs Zu.Foemadigr Spludions £0

{Name of Limited Partnership}

FLORIDA REGISTRATION NUMBER: _ 4200 0000 123(.9

The enclosed Certificate of Amendment and fee(s) are submiited for filing.

Please return alf correspondence concerning this matter to the following:

(MName of Person)

T BISqs Compepp, T AC

(Firm/Company)

3935 Shktecre o,

(Address)

(City/State and Zip Code)
For further information concerning this matter, please call:

Tirn fospns Lo ) YPFZ28Y
{Name of Person} {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
@ $52.50 Filing Fee 3 $61.25 Filing Fee & 0 $105.00 Filing Fee & O $113.75 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations B Division of Corporations
409 E. Gaines Sireet P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

Q“;"‘t\ A



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA

. <

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBA?‘}F;D T% ;,-*

REGISTER A FOREIGN CORPCORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID. *’;71 /‘; e
- = . | T N

1

(Enter name of corporation; must include “INC

%
ORPORATED,” “COMPANY,” “CORPORATION," wT B <>
"lnc.,“ "Co.,“ "COrp,“ I'|l’nc,ll ”CO," or ‘lcomlll) N &

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

2. _DE . 3. _(-0792/87 -
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _b/s/2003 . 5. _Frgaitrad. _
{Date of incorporation} (Dura{ien: Year corp. will cease to exist or “perpctual™)
6. -

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., fo determine penalty liability)

7. G0 ek Je R, ivm cor APy pp. el Ay fdosl - e L

(Principalvofﬁce address)

Buss SkTece £Q, Colimbus,, s4E 43205 I

(Currént mailing address)

8. _Cxé‘). ,;ﬂg/ﬁb—Am

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: QorQOrQi\\OGSE(\S\CQ (o m(?xrxi
Office Address: \ 2O \'\(K\l“:; Sxregh -

Yallavesseo Florida 39301 ’ o

(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 Irereby accept the appointment as registered agent and agree to act in this capacity. I
Jfurther 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.

. Jeaninc Ravnolds

~— {Registered agent’s signature)

1. 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: _Za_bée;ﬁ S ¢ ASA]G

Address: /! £ =

Vice Chairman: {)ﬁ AesS A LA iar

Address: _ 32% oot Hurnnc @f Pr-A . Ay MJ A r2e2s

Director: éuj;;’t { t« fg’ AL i~

Address: ntlt HL. x L/ Y 1 dds

Director:

Address: : - e

B. OFFICERS

President: _lJi}{ T {ad MNELLE , -

Address: __ 220G/ &2[&?/)&/:‘7 220 fﬁé‘féﬁf AALJ MY pEs 2

Vice President: _MA// T ﬂ-‘-fé
Address: Mﬁ% e

Coolembus, W 5320

Secretary: _Ug O o , o

Address: . . . L . - -

Treasurer: j_ﬂ'mi.' s & Fox

Address: _, L0l Sumertedl S | STE 130l 5o, 1778 D271

or cer listed in number 12 of the application)

. s (B clFart

G

7(Typed or printed name and capacity of person signing application)



Delaoware ™

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BISYS INFORMATION SOLUTIONS
HOLDINGS I, INC." I¢ DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFISE SHOW,
AS OF THE TWENTY-FIFTH DAY OF APRIL, A.D. 2005. ' .

AND I DO HEREBY FURTHEER CERTIFY THAT THE SAID "BISYS
INFORMATION SOLUTIONS HOLDINGS I, INC." WAS INCORPORATED ON THE
FIFTH DAY OF JUNE, A.D. 2003. o

AND I DO HEREBRY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE. .. -

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAI. REPORTS HAVE

BEEN FILED TC DATE. ' ’ ) _.

¥2&Uuuuut-)d;nA;Lﬁ/9%4;ud4er)
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 3834402

3665801 8300

050331584 DATE: 04-25-05



