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Division of Corporations

May 11, 2006

FRED TAYLOR
1501 WILSON BLVD SUITE 1250
ARLINGTON, VA 22209

SUBJECT: RMC RESEARCH CORPORATION
Ref. Number: W06000021831

We have received your document for. RMC RESEARCH..CORPORATION and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted
business or conducted its affairs in Florida prior to qualification and the
appropriate annual report/uniform business report fees that would have been due
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/uniform business report and
penalty fees is $1,150.00.

Please return 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) 245-6955.

Suzanne Hawkes
Document Specialist Letter Number: 006A00033383

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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COVER LETTER in 1, K
IR RO
TO: New Filing Section (d;r:’/;;"__\":.: ze 2,
Division of Corporatio - “j.,':\/ . 74 g
i O
SUBJECT: e MG ESAcr @O £ POLATI 0:\/ "‘Z(;,’_f;’ . 9
{Name of corporation - must include suffix) “ ;Zf

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:

REDTAYL )
amc of Person)
KHC 9@&554&4 @Ewmm

(50| Yy;béa-f g%jm% e (25
/4/1.(,1;.161—0 ~ o
[4 J

VA. RIA209

(City/State and Zip code)

For further information concerning this matter, please call:

ALED " AL 2. . Jo3, 558-d o3

(Name of Person)

> STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:

[]$70.00 Filing Fee

[34'$78.75 Filing Fee &
Certificate of Status

{Arca Code & Daytime Telephone Number)

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

[1$78.75 Filing Fec & [_] $87.50 Filing Fee,
Certificd Copy Certificate of Status &
Cecrtificd Copy



' ' PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REG]S?? A FOREIEYY CORPORATION T, NSACT BUSINESS IN THE STATE OF FLORIDA.

SEARCHS € Aol At 1o

(Enter name of cotporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"lnC.." "C().," "COFP,“ "]nc," "CO," or "C(er.")

& HE f&wm—& .

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business ti FIO‘(@I)

_ A
. MaeyLanm . 5R2-0%1%07I 4;\;;,;;?\% >

N
{Statc or country under the law of which it is incorporated) ‘P (FEIl number, if applicable) \’?:J /._ : ,@ 6\0

. IR-20- 70 5 ERPETUAL G %

(Date of incorport'ltion) (Duration: Year corp. will cease to exist or “perpetusl ) U s
|- 05 \ 27"2 ?
6. oz O
(Date first transacted business in Florida, if prior to registration) =

(SEE SECTIQNS 607.1501 &-647.1502, F.S., to determine pena]tzliabi]ity)

1501 WILSO.J Lo, rE 1250, Ling TS ‘//1.222°7
(Prmcxpal office address) ’ )
Saro€

8. @a".fb( LTIrog

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

~

(Current mailing address)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: IMV %/\JSCW

Office Address: g gor W \ﬁlﬁ{ g[. VD 2 Z 2
ey rioras D318

(City) (Zip code}

10. Registered agent’s acceptance:

Having been named as registered ugent 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
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

//_QMJ
C/ “(Rq«gﬁc d agent's signature) T

I1. 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 Secrerary of State or other official having cusiody of corporate records in the jurisdiction
under the law of which it is incorporated.

[




127 Names and business addresses of officers and/or directors:

A. DIRECTORS
/

v EVERET LagnES. TR,

nddress: 1200 H AR ET 5‘7%67' ﬁL
VOtSiperts, 6 4 03501

Vice Chairman: M (.‘jkfﬂl.ﬁTNJE )W“/&ﬂ) 7

Address: 2P0 H AT _grf,eé:r"l é&Dg s

+0ers H’o ertt, NH 0380/ R ‘_,rg..“% <
Director: % “ f4\/ LOK ’Z’//{;’ ﬁ%,{? diS(\O
Address: I 60‘ Wt L-Spf\' ﬁL Ub \S WTC. /;2 _{O i‘{{ﬁiw, e
e
‘/ﬁ("é L/A/’érb ~, VA . HRRR=F o, 9,
oo IANES  NOucas K5

Address: ‘S:OO MA‘QW 57-_;-2%-1:‘ STL(TE ?
tonrsowrt f N H 03301

B. OFFICERS

President EV ELETT \gAﬂ NES ‘/)é

Address: }«,OCD fjﬂﬂlw g‘a"ﬁéﬁ( ﬁ L/D(
17 prEHour N 639

Vice President: /'"/ Cj—f—ﬁ ISTWJ £ Do ~7/.5,L)

Address: OO0 ,‘ft‘}@f.ﬁg'f' ST TREET 04)4'-)6 &2
féﬁ‘n@ﬁbwﬂé N o8 7

Secretary:

addess: LQAr/E— = Viee Tom=ipenr ABove )

Treasurcr: Q,_.—D m‘l‘. OA -

Address: {bof WL @ 42 ;LVD bu"re (2 {O /4LLI %@M J’d"
"'22z07

NOTE: If ncccss?‘_ﬁﬁhjm ad m to the application listing additional officers and/or directors.
13.

~ the application)

i naturc of Direcior or O?r listed in n bcr
14, ‘1 AYLO f CESIDE 1oT- Fl'ld ANCE

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

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 TO EXECUTE THIS
CERTIFICATE.

I FURTHER CERTIFY THAT RMC RESEARCH CORPORATION 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 OUTSTANDING LATE
FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, 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 INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEFARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 02, 2006.

G2UK @ﬁw

Paul B. Andersen
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201 ! .,
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Vaice
Fax (410)333-7097
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