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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS N FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

1. Wi By Iate)) Yt .
(Enter name of corporation; must include “IN ORATED,” “COMPANY,” “CORPCRATION,”
"Iﬂc.," "CO.," "CWP-;" “IHC," ||C°,n or "CD!'P.") )

Evvision  lechwno\logu Ane
(If name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

2Dl sOAare. 3. Q0 -4 57334
(State or coumtry under the law of which it is Incorporated) {FE! number, if applicable)
o [0 15% JP9¥ 5 @,%ez;z
{Date of incorporation) (Duration: Yeardorp. will ceass to exist or “perpetusl™)
8. Ml o

(DPate first transacted business|in Florida, if prior to registration)
{SEE SECTIONS 607.150) & 607.1502, F.S., 10 determine penalty liability)

7. 133G o leh Bak Crvent oH UYL

(Principal office address)

JO3F | e lok, QOL OgaesT OH iy

(Current mailing address)

) , C
8. Communder.  Seences :
(Purpose(s) of corporation authorized in home state oricountry 1o be carried ewt in siate of Florids)
9. Name and street address of Florida registered agem: (ﬁ.o. Box NOT acceptable) o
; -t
. @ :
Name: CDF&QQL-&J[TQM Service Gag\ao_muy E A T
o A S
Office Address: [ 2.0/ AA;/ s Slre d; %’% A i’w
' m .:x_‘. i
174—/]3»/44:51&? = , Florida _ o3 30/ YAt e ?ﬁ
(City) ] {Zip code) NS )
: D W
10. Registered agent’s acceptance: ‘;';7 -

Having been named as registered agent and to accept sepvice of process for the above stated cerporation eplace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cgpaciy, I
Sierther agree 10 comply with the provisions of all statutes relative to the preper and complele performance of my duties,
and ¥ an familiar with an ept the obligetions of my position as repistered agent.

Sue G. Knight
as fis agent

(Registerad agehit’s signsture)

¥
11. Attached is a certificate of existence duly authenticated, not more than %0 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 jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directgrs:
|

A. DIRECTORS i
Chaiman: A teve, R, 13QaQl '

address: _ 2973 M@ oy G

 (hinve. Cohy OH 4123

Vioe Chairman:

Address;

Director: thbai?b Freeman

Address: !LE:” . Qots p)a&e

Su‘ tsolale Az ?SQ-U_O

Director: f‘az! Cﬁ&”ega&

Address: Tfoxci.-bur\ Cove Lagg &
west ol RBeaoch [FL 3347,
B. OFFICERS '

President: ,—"3>C |~} & PR

address; __ 4052 Waarthe2 \nlenal d

ﬁ rENIVE, ( A b_-,l OH— ESL]Z&B

Vice President: _§ho&’mr¢. GLG_QI\Q‘E
Address: ‘22T S Yehe. Street

j)ra..pmfl LT X020

Secretary: JS‘H'U@.J\ R _lgenc

adaress: _ 9413 M) lipmn, (neive. Guave. (“.er;OH Y3122
Treasurer: ,S&g Y 12 ( Mol I

Address: _ 0473 h‘h’fiifah Qmw ; Gmye (‘;’fhf OH 312

NOTE: Ifnecessary, you attach an addendum to the apphcatmn listing additional officers andfor directors.
s Bl Sevto - il 4

{Signatute of Director or oﬁ“ cer hsted in number 12 of the appli:atmn)

“w ?5.055_8&63 e . L PRES!DE NT cf (Om"\?\)\(br)

{Typad or printed name and capacily v person signing application)
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SECRETARY OF STATE -
TALLAHASSEE. FLORIDA

The HFirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENVISION TECANCLOGY SOLUTIONS,
INC." IS DULY INCORPORATED UNDER THE LAKS OF THE STATE OF
DELAWARE AND 1S IN COOD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE SO FAR AS THE RECORDS OF THEIS OFFICE SHOW, AS OF THE
FIFTH DAY OF MAY, A.D. 2008..
AND I DO HHREBY FURTHER CERTIFY THAT THE SATD "ENVISION

TECANOLOGY SOLUTIONS,

INC. " WAS INCORPORATED ON THE FIFTEENITH
DAY OF OCTOBER, A.D. 189858.

AND I DO HEREBY FURTHER CERTIFY THAT TEE ANNUAL REPORTS HAVE
AREN FILED TO DRDAITE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATTION: 6569148

2985796 8300

080505885
You may varlify this certiliew
at coxp.clansra gov/authear, 5

DATE; 05-05-08



