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’ COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tue Spru Tipn IDESIGN Grove | NC.
{Name of corporation - must include suffix)

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:

Gren Brtee

(Name_of Person)

The Sorupon Desien Grove  luc.

(Firmeompany)
4163 S. Lonway Road , Sre. &
(Address)
Opiauno  FlL 328172 A
” (City/State and Zip code)

For further information concerning this matter, please call:

(e Prrer at (401 __ ) 852-00Z2Z
{(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassee, FL. 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

[[]$70.00 Filing Fee [ ] $78.75 FilingFee &  [_]$78.75 Filing Fec & <] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

| BUSINESS IN FLORIDA 3“.‘..““ b g ; f' i3

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STAYS Chtel 64 10: 05
SECRETARY (7 STATE

1. —rl:HE. C"ol..u-r\ou DES{&N Gueoup 1;4&..
sl

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORP :
"Inc.,” "Co.," “Corp,” "Inc." "Co,” or "Corp.™)

506G, e . ,
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida}
2. _Devawage 3. _20-39CL31
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 1z /7.I }?.aog' 5. Pa@g—fugt_.
" (Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Jﬁuum-«\_ 'Z= 1. #0lr .
(Date first ransacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7. 4103 Spprp Conwey Rorp , STE. F _Jpravso  FL 328(2
' ' (Principal office address)

473 Spoqn Conwey Roso, STe ¥ Lruswno , FL 32812

{Current mailing address)

8. _Lom pulER éa ETWARE Cons SwLTwa Gy
{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:  {otev Reter _

Office Address: 47L7% ég;g;ﬂ nggm; Egﬁh ,%E,

Opwaubo Florida 328172
(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
further 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.

(Registered agent’s signature)

11. 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 jurisdiciion

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:




» h
1

A. DIRECTORS =11

Chairman; e‘l“e?-l-luﬁ‘ T. STeAWGE
QEFEB 16 AMIC: 05

Address: 1141 Nopwiew Ct.
E o7 5TA
waezeomes VA 20187 i rgﬁﬁﬁﬁg e

Vice Chairman: CjLEU e. %tq_‘ﬁt

Address: PO 8x (8¢

Pspr. L 32102

Director: -Awgeweg J . Eyaws

Address: 107l (GLamamwnan Way

whaeeewon ,NA 20181 B

Director:

Address:

B. OFFICERS

President: AR T. ZAaGEE

Address: 1147 Noewien Cor.

Wﬁcz.eu—pu ,Va zoleTT

Vice President: g'l_"E.VEU C. Racock

Address: 4131 TEmwooo Ave

Oeravog , L 318172
Secretary: _(qLEW E. ReEk

Address: PO.Bx 18l Aspe , FL 32107

Treasurer: _(aLEVY K. YopTe® -

Address: 7.0, By 18  Aspe . 32107

NOTE: If nejzzrwou may aéh an addendum to the applicaiion listing additional officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)
1 _ Gew R Reee  Seceemey [ TReaswree

{Typed or printed name and capacity of person signing application)
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SECRETARY uf STATE
TALLAHASSEY #IORIDA

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE SOLUTION DESIGN GROUP, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAI. CORPORATE EXISTENCE S50 FAR AS
THE RECCRDS OF THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF
FEBRUARY, A_.D. 2006.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 4507191

4080942 8300

060114696 DATE: 02-07-06



