{Requestor's Name)

{Address)

(Address)

ChylSate/Zipiohone )

[JPckur [ war [T marL

{Business Entfity Name)

{Document Nurber)

Ceriified Copies Certificates of Status

Speacial instructions o Filing Officer:

o
U

Office Use Only

F0500000121 ¥

J

300061434703

11782 /T5--MNI2E-—-007T #8750

—

v D
Eo
o2 B
- Cm
=
e o 10
- e = D
"'TT(‘J-

o @
=
ZC:_JrﬂN

M Daltesn LT 1 A4 apnar



COVER LETTER

TO: Registation Section
Division of Corporations

SUBJECT: ___ Snepriste  Infwmahsr Solsbens, Thc

Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Comporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation fo
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Hick Gourel

;/l‘ft’rﬂ"{-‘{ Iﬁ‘éﬁ"mf‘m Solvtions DBro—

(Name of Person)

(Firm/Company)
8% Beoken land e Sk zoo
(Addrf%s)
Cc)‘g,mi:ua ¥ Qﬂ:!_'{b
(City/State and Zip code)
For further information concerning this matter, please call:
(P‘pét Corire at ( Yoy 3&HA P Y

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327

2661 Executive Center Circle
Tallakassee, FL. 32301

Tallaghassee, FL 32314

Enclosed is a check for the following amount:

[0 $70.00 Filing Fee [ $78.75 FilingFee & || $78.75 Filing Feec & m@ﬁ) Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2005

RICK GARRETT
9891 BROKE LAND PARKWAY, SUITE 300
COLUMBIA, MD 31046

SUBJECT: ENTERPRISE INFORMATION SCLUTIONS, INC.
Ref. Number: W05000053379

We have received your document for ENTERPRISE INFORMATION
SOLUTIONS, INC. and your check(s) totaling $87.50. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a cettificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached tc a certificate which is in a language other than the
English language. A photocopy of this ceriificate is not acceptable.

Piease refurn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6067.

Neysa Culligan
Document Specialist Letter Numbet: 405A00070148

Tivricion of Carnarationeg - PO} ROY A2 Tallshagcoe Flarida 39314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\ e Ekrpuie_Tnfcoapon Sty Fhe

| A
must include “INCORPORATED,” “CONPANY," “CORPORATION,”
e * *Co, " ncm’u *Tne,” *Co,* 0 "Cotp. ™)

(I name unavailable i Florids, enter alterneto sorporats nxme adopted for the purpoes of transacting business in Floeida)

2. ____Movuiend 3. __Sa-16Yco04
(State or conntry undes the Iaw of which it i inarpurited) (FEI number, i spplicublc)
" gliagg

5. @".f.euﬁmi
(Dais of ncorporstion) (Duration: Year corp. Wil cease to exist oc “perpetual™)
b,

O

firet transaciod buziness in Florida, if prior 1o regisivation)
{BEE AECTIONS 5071501 & 507,1502, ¥.8., o datenmine ponally Hability)
7.

AE9! &Q&g_&zg&%_ék Fgo

(Pyincipal office )
_Columbia

VD 20kl
; (Current mailing address)

8. G lS ['Q:Qv!gnz ,&V

—
. {ceS E’-{g ?':
(Purpose(s) of sosporation muthorized in or Soanlry % b oartied out in siate of Florida) %;_} ‘:c-‘i
9. Namo snd siroes sddress of Florida registcrod agent: (P.O. Box NOT acceptabls) 7
Name:  FLORIDA FILING & SEARCH SERVICES, INC r; = "f)
Office Addsess: 1333 N. DUVAL STREET B %ﬁ f-‘g
TALLAHASSEE Florida_ 32303 >
City) (Zip code)
10. Registcred agent’s accepiance
Having been namied 43

q:mfadm sccept sarvice of process for the sbeve siated corporation ot the place
dasignuted in thiz spplication, I keraby accept the

a5 registered agent and agree to act in this capacity, 1
Jiirthar agree do comply with the provisions af ali statutes relative 1o ths proper snd compicis performance of my duties,
and I am fawiliar with and accapt tha obligations of my position as registered agent

11, Atached is & cartificats of existenoe duly suthenticated, nor more than 90 days peior 1o delivery of this application to
1he Department of State, by the Secretay of State or other afficial having custody of corporaie reconds in the jurisdiction
undar te Inw of which it i incorpocaied,

12. Nanws and dusiness addremes of officers and/or directors:

ERIE!



A. DIRECTORS

ﬂfl&j Sl
2igy

Chairman:

Address:

éf Vm’/g__ Di-

test e ish;a ysrl2

Vice Chairman;

L0794

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: ___ndy Show =2 &
A . — i %
Address: wruld (‘ffoi;lﬂ Cord j//’ﬁr_’ég_ga 5]1" Fo9 P o
=) —
(olesdnn ¢ 2004 G = O
Mo P
Vice President ___ftscly  Cowr UE fe & O
A
Address: PFP  Loker Laad ﬁf[lday .S]fja@ BT
Colerby  ,mp 2084 ¢ >
Secretary: Su Lee . __ L
Address: G591 /fm.él., {cond ﬂﬂékg; Sle Zaw ]
Treasurer: CQLJ»\L,‘.‘, . 700 2o
Address: .
NOTE: If necessary, you may Wﬁwﬁm listing additional officers and/or directors.
13
14,

(Signature of Director or Officer listed in number 12 of the application)

, (’gdi Gl y# Fnonce

(Typed or printed name and capacity of person signing application)
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STATE OF MARYLAND
Department of Assessments and Taxation

Ay

AUt

3

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF 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 TC EXECUTE TEIS
CERTIFICATE.

OMQM.”l

X kack . Bt
A R AR LS

I FURTHER CERTIFY THAT ENTERPRISE INFORMATION SOLUTIONS, INC. 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 QUTSTANDING
LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFCORE,

THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS
DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS
CHARTER OR CERTIFICATE OF INCGRPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

AN

Sasias

)

a!

Y

IN WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL COF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 08, 2005. )

Gat &5 QJ..V

Paul B. Anderson
Charter Division

R OO 00,00, 00
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301 West Preston Street, Baftimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340/ Qutside Balto. Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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