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APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. IN COMPLIANCE WITH SECTTON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTKD TO
. REGISTER A FOREIGN CORPORATION TO TRANSACT BUJSINESS IN THE STATE OF FLORIDA.

1. MAXIMUS Heaith Services, Inc.
 (Bater nama of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
) qm‘.“."ch-" “Cm‘ "mc’ll 'm.ﬂ cr ’hm‘llj . .

‘(I names voavidlable {n Ploridn, enter attemate corporate name adopted for the purpose of transscting business in Florida)

2. INDIANA 3. 26-D307682
" (Btate or country under the law of which it is incorporased) (FEI nuinber, if applicabls)
4, 0B0E/2007 5. PERPETUAL .
" {Date of incorperatin) {(Doration: Year corp, will cease to exist or “perpetual™)
6. Upon Qualiication

{Datos first transacted busineas in Florids, iTprior to registraticon)
(8BE SECTIONS 607:1501 & 607.1502, ¥*.8., to datermnine pemalty Liability)

7,11419 SUNSET HILLS ROAD - _RESTON - VA 20180

(Principal office address)
11418 SUNSET HILLS ROAD . RESTON VA 20190
L . (Current mailing address) . ] \

8. _Program managamont, oonsutting and information tachnology servions.
" (Purposs(s) of carporation autharized in hompe sista or coumiry to be carried out in state of Filorida)

9. Namo mmm of Flarida registered agent: (P.O. Box NQT acceptable)
Name: _Onpltol Gorporate Gervions, inc.

AW 2190

v
: ey
. 166 Offlos Plaza Dr., 8uite A iy .
Tallahasseg , Florida 32301 —_ ’
(City) (Zip cods) 00

10. Registerad agent’s necoptance: .
Having been.named os registerad agént and to accept service of pracess for the above stated corporation ot the place
deslinated in this application, I hereby acceps ha appointment as registered qgent and agree to act in this capacity. 1
Surther agree to comply with the provizions of all statutes relative to the praper and compleis performance of my dutics,
- and I am fumilinr with and accepi the obligatisns of my pesition as regirtered agent.

_@#@Mﬁmm
(Registered ngent's signature

11. Atmached Is 3 certifionte of culstence duly authenticated, not moce than 90 days prior to delivery of thia applcation 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 {a Incorporated. .
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.12, Names and business addresses of officers mid/ord.imcu;n:
A DIRECTORS
- Addross:

Vica Chalrman:

E © . Addross:

" Direotor: _RICHARD A, MONTONI
 Address: 11418 SUNSET HILLS ROAD
RESTON VA 20190

‘Director:
Addrozs;

" B. OFFICERS
Presiders: BRUCE L. CABWELL
"Address: 11419 SUNSET HILLS ROAD
' .RESTON _va 20190

Vice Presidant:
. q !d”l"‘

Secretary: -DAVID R. FRANCIS
Addreay: 11410 SUNSET HILLS ROAD RESTON VA 20180

Teeamrer: DAVID N, WALKER
Adidreys: 11419 SUNSET HILLS ROAD RESTON VA 20180

NOTE: If vecossary, you may attach an addéydum to
13, '

(Sienature of Dire isted in number 12 of the application)

L — éohﬂﬂﬁlg - SWLM

Typecl ox printed ngme and capasity of person sigaing applloalidl)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings: . P

1, TODD ROKITA, Secretary of State of Indiena, do heveby certify that I am, by virtue of the laws of the
the custodian of the corporate records, and proper official to execute this certificate,

1 further cortify that records of this office disclose that

MAXTMUS HEALTH SERVICES, INC.

duly filed the requisite decuments to commence businase activities under the laws of Siate of Indinna on June 06, 2007, and
was in existence or authorlzed 1o transact business in the State of Indisna on August 11, 2008,

I further certify this For-Profit Domestic Corporation has filed its most recent ropart required by Indiana law with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissalution or cxpiration has
boen filed or taken place.

In Witness Whereof, I have hereunto set my hand
und affixed the seal of the State of Indiana, at the
city of ndianapolis, this Eleventh Dey of August, 2008.

TODD ROKITA, Sccretary of State
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