- FO7000005%8!
WAV

) 300112684373

(Address)

(City/State/Zip/Phone #)

[]pekur  []war [] mar

[nfer)
b |
[En]

1173007 01022003 87

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: i

W
3355y
AR
81w Hd 0F AN L0

Office Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: “Technicod Siflvave ServiceS Tic.

(Name of corporation - must include suffix) .

Dear Sir or Madam:

The enclosed “*Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“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:

E’ny Trngals

(\ﬁame of Person)
ﬁc[m:‘cw/ Sefhvsre Services L.
(Firm/Company) 0
(000 S* Sheet Suite 200
4 (Address)
Miam/ Besch, FL 33139
(City/S'tale and Zip code)

For further information concerning this matter, please call:

— .
Kovy IHW x( 300 y 316-1397
/ {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. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee gws.vs Filing Fee & [ _]$78.75 Filing Fee & [__} $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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
—

i / e.ol\n i col

Software Services Zic.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“[nc L] IlCD H I?COrp,ll “[nc’“ “CD,“ or “CO['p ||)

fc,b\mw.l Softwene Sales andl Servites Tnc.
2.

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)
Avhonsas

7
{State or country under the law of which it is incorporated) (FEI number, if applicable)
/3/2003

Jerpeton !
{Date of incorporation)

(Duration Yedr c:c»rp.Jr will cease to exist or “perpetual™)
/‘L/ﬂ\.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7.

(000 S Street, Suibe 200 Miami Beach

3.
4.

5.

AL 33139
*(Principal office address)
/000 5H JM Suste 200, /(//La,m ﬁemcj«. L 33139
(Current mailing address)
8.

Compy {wr _SMAVM& a»w(rfecjwcﬁ/ SaJd‘ andd JuMmL
(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)

o 2 o
(il Y
Narne: /?ory 7 f‘mqa-/: Eo R
# E;J & M".g 1
Office Address: / 000 S™J M sude 2op o TV
A=
MIMI BM , Florida 33 l3q ?Eu’{ £ E‘
(City) (Zip code) %3 =
e iel
10. Registered agent’s acceptance =
Having been named as registered agent and to accept service of process Jor 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. |
JSurther agree fo 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.

%eglslcmd éent s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



12. N_a_ames and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:
W

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
— )
President: QD(’;/ / ' Jﬂ*l'
Address: /000 -S""‘L 5!("’56% SUHZC. 200
Moy Bea-c[; £L 33139
Vice President; IZVV /V’V\GA {l

Address: /900 .S‘H" JW Juw‘t. 200

Miam; Beact £L 33139

Secretary: ]20{ V4 Th‘i"ll b\l ]

Address: /500 ‘S*A' M ‘SU‘P‘O 290 ///MJ bead £L 33/39

Treasurer: AM@WWM 120‘/'3/ W"Mﬂhh

Address: /000 S/LJM .SPU&%L- 200 /MW EM ;ZJJU?

NOTE: If necessary, you may attach an addendum tg the application listing additional officers and/or directors.

13.

(Sigrture of Direefor or Officer listed in number 12 of the application)

14, eov‘y "//r'mqa,/ ' . ,Dr-cswlen'{*

(Typed or p’nnted name-and capamty of person signing application)



Arkansas Secretary of State

Charlie Daniels
State Capitol Building « Little Rock, Arkansas 72201-1094 ¢ 501.682.3409
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CERTIFICATE OF GOOD STANDING

I, Charlie Daniels, Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this
office show

TECHNICAL SOFTWARE SERVICES, INC.

authorized to transact business in the State of Arkansas as a For Profit Corporation, filed
Articles of Incorporation in this office April 03, 2003.

Our records reflect that said entity, having complied with all statutory requirements in the
State of Arkansas, is qualified to transact business in this State.

In Testimony Whereof, [ have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Littie Rock, this 17th day of October 2007.

Charlie Daniels
Secretary of State

NQNLTIPN

JBUWTLER




