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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAYTION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L FredNen Seslecad Smiodigod Corboras wee
(Enter name of sorporation; must includs “INCORPORATED,” “COMPANY.," “CORPORATION.”
"IM.," "CD.," ucm.p'u "!nc,“ "CD," or ucm.p-u)

{If name unavailable in Florida, enter allemate comporate name adopted for the purpose of transecting business im Florida)
2

T ae S 3 2~ RLTZATY
(State ar country wnder the law of which it i fncorporated) (FEI nuinvber, il applicabls)
g _ B-20-00 5. PlopeiJi,
{Date of incorporation) (Duration: Year corp. will cease W axist or “perpetual™
6. RUVE.)

ale fizst transacted business in Florlda, if prior to cegistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine peaalty linbility)
7 110 Ll oeneng,

) . SReRar 4. (00T

(Principzl office sddress)

0 Srexdmt® R, et a0y
(Current mailing address)

g, o Peodid

(Purposu(s) of corporution authorized in home state or Country to be curried out in state of Florida)
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9. Name and street addrees of Florida registerad agent: (P.0. Box NOT acceptable) T% = “"‘ﬁ-
1 T j"ﬂ E’?— Cith m*‘f"."- N
Name: C T Corporution Syswm = :;'f = ‘:IM
[ 13 plom %) X
; : it o
Offics Address: 1200 South Pine liland Rosd s -
Plantation : 33324 -z e
- . Florida (Z‘J i3 g v B e
(City) ip 3B n
om <
10. Reglstered apent’s acceptance:

Having been named as registered agens and 10 accepl sorvice of process for the above stated

p-g
corparaon of tha place
designated in this application, 1 hereby accept the appoiniment as registered agant and agree to act in this capaeity. 1

Surther agree to comply with the provisions of all statutes relative 10 the proper and complesie performance of miy duties,
and I am familiar with and accept the obligasions of iny position as reglster

ed agent
C T Corporation System d WWAW
be - QPELIRL. BSSIITANT SRR wape
By: B M"E
) {Rugistered agent's signabyi)

11. Anached is u certificate of existence duly authenticated, not more than 90

days prior 10 delivery of this aplpli.cat_im_wx to
the Deparament of State, by the Secretary of State or ther official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated. .
12. Names and business addresses of officers and/or directors:

PL311 : D2/03Q004 T T Syalem Ol




A DIRECTORS
Chairman: AL e T35 Do, O

Address: __ D S oise L3 2.
Mo emt .
SRAGTD Ty | 51T

Vice Chairman: _ A2 £4  Uyp8 VTS

o
Adtress: __TMTO Areaiuae (A

000 T Ly

Dirsetor: Oeaandd -CLE;\-..JJ('

Address; LD e esh AR o).

AT LRy Ll vl

Dircetor _ 1% _Inacf S, \-\urv{rmt &)

oy
Address: __ V1NN -"'\x-:'-v.‘\-\uesé sl

_AnelWl tn LoeSTT
B, OFFICERS
Prosidont: __WW ALexn . e O\

Address; ™M Seced el ).

Leddyg o Laocnl
Viee President: M N T

Address: 101010 —Pr e dy LA 4 A

R TN A WO W-YA s o )

Sepretary: R Ao \Am-Q'QNM\
address: 01 Looealene WL, BRewco T 00T

Treasurer Y S L PR

addess ___ 0D fvecdons R L Rvec .z LT

NOTYE: If necessary, you %twch an addendurn to the application ligting additional officers andfor directors.
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{Signaturs of Director or Officer listed in number 12 of the application)
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" (Typed or printed name and capacity of person signing application)
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To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

FORSYTHE FEDERAL SOLUTIONS CORPORATION, A DOMESTIC CORPORATION,
INCORPORATED UNDER THE LAWS OF THIS STATE ON SEPTEMBER 20, 2006, APPEARS
TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION
ACT OF THIS STATE RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF
THIS DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINQIS.

In Testimony Whereof, I hereio set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 23TH
day of YUNE AD. 2008
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