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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITF SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
. K

l{lﬁ(‘\ﬁ,jh é:({_‘m Sa fu*_laﬂﬂ

lve
(Bnter nums of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ﬂhc““ "CQ.," "Corp;‘ ch’ll “CD’“ or llCmp-ll)

(If name 1mavailable n Florida, enter sitemale corporate nams adopted for the purpose of transacting business in Plorida)
2 _ (GEeSO) A

(State or counteyf under the law of which it is incorporated) (FEI number, if applicable)
4, L e 5. PerRerunt:
(Date of incorporation) (Duration: Yoar corp. will czase to exial or “perpetual™)
6.

{Dats first transacted business in Plorida, if pror to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to deternune penelty lishility)
7.

Wl Cosgmemy Wpy Sty /08 Lofor, ,Pﬂf 7254 |
| (Principe] office address) '
&0 Z
(Current mailing addvess)
8 Sates A | nSrel Lo QO STl ' =5 ﬂﬁ
(Purposk(s) of fcorporation suthorized in home stats or counhy Yo be caried oul in state of Florids} 22 Fa ';c_-.': i
9 Name and mm-of Flerida registered agent: (P.O. Box NOT acceptable) ,’;%‘i E '&’) g-m .
Nams: C T Corporgtion Systetn ‘ 1_“’\_;“1 = g
- Road D
Ofﬁce Addmﬂﬂ: 1200 South Pine Island %131% (:}‘ hy
. i = r B
{City) (Zip cods}
10. Registerod agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated corporation a1 the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1

further agrea to 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 obligativnx of my position as registered agent,

C T Carporation System

SAMES M. NEWSOME.
V {Registered agent’s signanire) ,

11. Artached is a certificale of existence duly authentlcated, nat more than 90 days prior to delivery of this a.ppli_cat_ion to
the Department of State, by the Secretary of State or other officie] having custody of corporate records in the jurisdiction
imder the law of which it is incorporated.

12, Names and business addresses of officers and/or directors:

TLOM - 02372008 C T Sysbna Oaline




A. DIRECTORS

Chairman;

Address:

Viee Cheirman:

Address:

Dhrector:

Address:

Director:

Address:

B. OFFICERS

President

Address:

Vice Presidunt:

Address:

Secretary: Iy, 28 ¢ C‘m/ g5 one YA

Address: 4'/3(0 & . LU 5 - ‘ /5_0 5‘\(0#1 ;P/Q' /?3
_ Wﬁ-v-n:A_A_.i 'Mi t=z e 1)

Treasurcr:

Address:

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

13. 5!111% L. g@@

(Signature of Director or Officer listed in number 12 of the application}

14, Grian . Sallade, COD/[ SccalTany.
(Typed ar printed name and capagity of person signing application)
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STATE OF GEORGIA

Secretary of State

Corporations Division
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315 West Tower ,
#2 Martin Luther King, Jr. Dr, ai_,‘r;\ B v
Attanta, Georgia 30334-1530 T e
e X
CERTIFICATE T S
OF T #
HE TN
EXISTENCE T

L

hereby certify under the seal of my office that

BLUECIELO ECM SOLUTIONS, INC,

Domestic Profit Corporation
was formed or was authorized (o transact business on 11/07/1988 in Georgia. Said entity is in

compliance with the applicable filing and annua! registration provisions of Tite 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

ot

T

This certificate relates only to the legal existence of the above-named entity as of the date issued, It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

T b i m: fagh e gmer g e
o ﬁﬂ‘rwﬁhwﬁw*mfpwﬁmf e g

WITNESS my haad and official seal of the City of Atlanta and
the State of Georgia on 22nd day of July, 2008

A ot

Karen C Hande!
Secretary of State
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Certificution Numnber: 3040938-1  Reference:
Verify this certiticate online at hitp://corp.504.8tate. g us/convscekbiverify.asp
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