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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ExsmWorks, Ing

Name of co:pomﬁoh - tnust include quffix

Dour Sir or Madem:

The enclosed “Appiication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificats of Existence,” or *Certificate of Good Sunding"and checl ars submitted to register the above
referanced foreign corporation to transact business in Flonda.

Please return all corrsspondénce concerning this matter to the following:

' Name of Person

- Firmy/Company

Address

City/State and Zip cods

miguel. farmandea@exsmworks.com -
E-inall address: ([0 be used Tor future atnual Teport notification)

For further information songerning this matter, please call:

at ( }

Namo of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Now Fillng Section ,
Divigjon of Corporations , Divigion of Corporations
Clifton Building : P.C, Box 6327

2661 Bxecutive Center Circle . Tallshasses, FL 32314
Tallahassee, FL 32301 .

" Enclosed is a check for the following emount: ‘

] $70.00 Filing Fee  [~] $78.75 Filing Fes & [ ] $78.75 Filing Fee & [] $87.50 Filing Fee,
Certificate of Status Cestified Cop Certifioats of Statug &
’ Certifled Copy

PLOLS « T2T12000 € T Fiking Managst Owits
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APPLICATION BY FOREIGN C ORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 607.75 03, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE, OF FLORIDA,

1. Exancrks Inc.
(Enter name of corporation; must inchde “INCORPORATED." “COMPANY,” "CORPORATION,"
lllm " "Co L] .Corp Ll th L] lico L] ar llcotp l{)

(1f name ungvailable in Florida, enter ulicmate comarate name adapted for the purpase of transacting business in Florlde) i r

2. Dxlaware ‘ 3, 261114252
{State or couniry under the law of whieh it is incorporated) (FBI numbar, if applicable)
4. DARI007 ‘ - 5. Pametual '
{Date of incorparation) ] (Duration: Year carp. will cease 1o exist or “perpetual™)

6. —uFﬂn—QH‘.hﬁ_ﬁ‘iLﬂrl
(Datw first transncted business in Florida, if prior ta registration)

(SEE SECTIONS 607.1501 & 607.1502, F 5., o dotcrmine penalty ability)

7..3280 Feachtree Rond, Suits 2625, Adlants, GA 30305
(Principal offics address)

{Cumcn! mailing eddress)

8. Medical referral sarvice
(Purpuae(l) of corparation suthorized in home stutr or country to be carried nut in gtate of Florida)

5 Naqw and street addyegg of Florida registered agent: (P.O. Box NOT soceptable)

Name: C T Corporation System

Officy Address: 1200 South Mina Istand Road

Plantation : , Florida 33324
. (Clty) (Zip code)

10. Registered agent’s acseptance:
Having been named gs registered agent and to accept service of process for the above stated cmporau'an at the place
designated In this application, I heraby accept the apipointmant as reglstered dgent and agree o avt in this.capacity. 1
Jurther agree to comply with the pravisions of all stattes relative to the proper and complele performance of my dufies,

and I am famiilar with and accept the abligations of my position as regisiered agen!,

C T Corporation Sy&ttlm'.l
_By; Mathad Jua * Michael Scraphin A.sst. Secretary
(Registered agent’s signature)

i1, Atached is a certificato of existonce duly authenticated, not more than 90 days prior to delivery of this applicution to
the Drepartment of State, by the Secretary of State or other offi¢ial having custody of corporate records in the jurisdiction
under the law of which it is incorporeted.

ALY « 1272 1 R0 © T Filing Munuger Culin
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12. Namen end busincss addresses of officers and/or directors:
A. DIRECTORS SEB ATTACHMENT

Chairman: '
Address; (o
Vica Chairmen: f';' “...?
= T
Address: ?": oo

Director: Richard Periman

Addross: 3280 Poachtree Road, Suite 2625

’ Atlania, GA 30305

Direetor Jamnes Pries

Address; 3280 Peachires Road, Suitc 2625

Atlanta, GA 30305 - ) .

B, OFFICERS SEE ATTACHMENT

President: Weskey Campbell .

Address: 3280 Peachtree Road, Suitc 2625

Atlants, GA 30305

e

Vioe Emidonn Kevin Kozlowski

. Address: 3280 Penachtree Road, Suite 2625

Atlanta, GA 30303

Secratnry

Address:

Treagurer:

Addreis:

NOTE: If nﬂceuary. you m@m to the application listing additiona! officers and/or directors.
13. . YWat W kY] \ . . i

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

14. Crystl Pamoro, Socsotary
: (Typed or printed name and capacity of persan signing application)

FLOLE= 127172800 © T Fifag Mesager Onller
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Attachment tc Florida
Ofﬁqera & Directors
Full Name: ’

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City: .
State:

ZIP Code:

Full Name;
Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Dyirector:

Officer's Title: ;o

Director's Title:
Businegs Address:
City:

State:

ZIP Codle:

Full Name:
‘Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Name:

Richard Perlman -~

Officer, Director

Co-Executive Officer

Other Director

3280 Peachtree Road, Suite 2625
Atlanta

GA

30305

James Price
Officer,Director
Co-Executive Officer

Other Director

3280 Peachtree Road, Suite 2625
Atlanta :
GA

30305

Miguel Fernandez de Castro
Officer

Serior VP and CFO

3280 Peachtrue Road, Suite 2625
Atlanta

GA

30305

Crystal Patmare

Qfficer

Vice President and Secretary

3280 Peachtrso Road, Suite 2625
Atlanta :

GA

30305

Reinaldo Pascual

e
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Officer/Director:
Qfficer's Title:
Director's Title:
Business Address:
State:

ZIP Code:

Full Name:
Officor/Dirsetor:
Officer's Title:
Director's Title:
Business Address:
City: .

State:

ZIP Code:

Officer
Assistant Sceretary

3280 Peachtrec Road, Sulte 2625
Atlanta

GA

30305

J. Thomas Pregby

Director

Director

3280 Peachtree Road, Suvite'2625
Atlanta

GA

30305
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXRMWORKS, INC." IS5 DULY
INCORPCORATED UNDER THE LAWS OF TEE STATE OF DELAWNARE AND IS IN
GOUOD STANDING AND HAS A LEGAL CORFPORATE EXISTENCE S0 FAR AS YHE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY QF

DECEMBER, A.D. 20095,
ANU I DO HERFEY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO AEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DARTE.

1€ 330 8013
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frey W, Buyllock, Sucretary of State
AWMN@TIGN 7732282

DATE: 12-31-089

4342018 8300

051154454

Your tay varily this certificate online
aF cozp . delaNEXe. gov/autavar. a



