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Mar. 20 2888 83:19FM P2

Hos codos 7 2 2 11

APPLICATION B-Y FOREICGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.4503, FLORIDA 8TATUTES, THE FOLLOWING IS SUBMITTER TO

REGISTER A FOREIGN CORPORATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Optimal Solutions Integration, Inc.

ra B
o = 1
=2 = e
{Enter name of corpyrstion; muet Inolude “INCORPORATED," “COMPANY,” “CORPORATION,” ;; 2 -2 r_.
Ine." *Co..” "Corp.” "Ine,* "Co." or *Com.™) S )
0’ o m
ey
w2 O
(If name unavailzble in Florida, enter aliernato corporate name sdoptesd for the purpose of mensacting business in F‘;m__lbh ﬁ
oonal
2 TX +. 75-2587445 2% =
(State or ouuntry under the law nf which it i incorpornted) (FRI number, if applicable) =) o
>
s, 3/16/1895 s, Perpetual
N {Date of incorporstion) (Durulien: Year corp. will coass to oxist or “perpetual’)
s N/A

{Date first wansscted husincss in Plorida, ifpriot Lo registration)
(SEE SECTIONS 607.150) & 807.1502, .5., 10 determine penalty liability).

;. 8445 Freeport Parkway, Ste 240 Irving, TX 75063
(Principa) ofTios address}

8445 Freeport Parkway, Ste 240 Irving, TX 75063

(Current mailing addrcas)

5. Software Development

{Putpuse(s} of corporation authorized in hume atate or counisy W be carvicd ol in state oF Florida)

9. Name and sireat nddross of Florida registered agont: (P.O. Box NOT acceptoble)
nime:  R@QIS10red Agents Legal Services, LLC

155 Office Plaza Drive, Suite A
Tallahassee

Office Address:

Fioriga 32301
(Ci)

(Zip code)
10. Registored agent's acceptance:

Ilaving bean namad as regimered agent evvd to aceept service of provess for the above stated corporation af tha placa
desiynated in this applicetion, I hereby acoapt the appoinimant az rogistered agens and agroe w acr In this capacits [

Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am famitiar with and accept the obilgailons of ry positton as registerod agent.

"
(Registered agent’s signacme) / :
I1. Amnched is noorificnte of existence duly anthentieated, not mare than 90 days prior to dellvery of this spplication to
the Departmaont of State, by the Secretary of Stato or other ofTicial baving custody of comperate records in the jurisdictin
under the law of which it is incorporated.
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12, Names and busincas addresies of officers and/or directors: s Az 3};#)

- C%yé‘
A. DIRECTORS 04
Chsirman: gae attached 1isat B o b2
Addreas: . —_
Viee Chaleman: |
Addrew: -—
Director:
Addece:
Director
Addveas: —_

B. OVFICERS

see attached liast
Dresidenl:

Addrexg:

Vige President;

Address;

Socrotany:.

Addross:

Treasuror:

Address:

NOTE: 1f noccasary, you may attach an Wm the ppplication listing additionnl otficers and/or directors.

1, s

(Yigeatn T ot Officer llltod-in‘numher 12 of the application)
1s. Gurvendra S Suri, President
(Typed or printed name and vapacity of person signing app)ication)

Tanoo00o0 7T 2211
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Optimal Selutions Intearation, | ‘A /o
844 Frosport Parkway, Ste 240 G 7
7
Irving, TX 750683 %
List of Officors
Name
Gurvendra S Sur CEQ, Treasurer
Manjeet Suri ‘ “Socretary
List of Directors
Gurvandra § Surl Director 1003 Larkspur Ct
Sol
Manjeet Suri Director 18 r -
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P.O.Box 13697 Secretary of Sini€
Auystin, Toxas 78711-3697

Office of the Secretary of State
Certificate of Fact

The undersigned, a3 Secretury of Stute of Texas, does hereby certify that the docuinent, Artigles Of

Incorporation for OPTIMAL SOLUTIONS INTEGRATION INC. (file number 13485 ), 2 52

Domestic For-Profit Corporation, was filed in this office on March 16, 1995, {:"c", =2 -—n
R = —

1t is further certified that the entity status in Texas is in existence. 0 B —
-
g o Mo
W » O
g3 @
8m o
»

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on March 20, 2008,

Wl/a-@m.

Phil Wilson
Secretary of State

’ Came visit ux on the Internet at hip://www. sos. state. tx. us/
Phone: (312) 463-5555 Fax: (512) 463-570%
Preparad hy: SOS-WEB TID; 1(N64

Diab: 7-1-1 for Relay Servioes
Document; 209214020063
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