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February 24, 2010

FLORMDA DEPARTMENT OF STATE

¢ T CORPORATION SYSTEM Division of Corporations

14

SUBJECT: PRISM RESPONSE, INC.
REF: wWiQQQ0009416

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing covaer sheet.

Unfortunately, the enclosed certiflad copy does not meet our filing
raquirements. We require a cartificate of existence or certificate of
good standing, which usually consists of a single sheet of paper, that
clearly reflects the entiby is a valid entity in its home state/country.
You can obtain the certificate of existence or certificate of good
standing from the same office that provided you with the certified copy.

If you have any further questions coneerning your decument, please call
(B50) 245-6934. :

Loria Poole "FAX Aud. #: H10000040522

Regulatory Specialist IT Letter Numbel: 81CAD0004597
New Filing Section

P.O BON 6327 — Tallahasses, Flonda 32314




COVER LETTER

TO: New Filing Section
Diviglen of Corporations

SURYECT; 548 Via Genove, Deacfisld Beach, FL 33442

Nume of corparstion - must include suffix
Deer Sir or Madnam:
The enclosed "Application by Foreign Corporation for Autharization to Transact Business in Florida,”
“Cestificate of Existence,” or “Certificats of Good Standing™ and check are submitted fo rogister the
above refarvnced foreign corporation to trunsact busiocys in Florida.

Plowse rewarn il correspondence conceming this matter to the following:

Dulein Maire

Namo of Person
Prism Resporse, Inc,

Firm/Company
548 Vis Genovy

Addroess
Dousfio)d Beach, PL 33442
Ciry/State and Zip code

dmaire@PrismR cyponse.com )

E-mai) sddress: (to be used for future annusl repost notification)

For furtter information conceming this matter, pleuse call:

Dulcia Maire ag (554 y 422-1934
Name of Person Area Code & Daytime Telephone Number
STRERT/COURIER ADDRESS: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corporations Divisiga of Corporstions
Clifton Bullding P.C. Box 6327
2661 Executive Conter Clrole Talinbgsses, FL 32314

Tallahassee, FL. 32301
Enclosed is a cheok for the following zmount;
[ §70.00 Riliag Pes 1 $TR75Filing Feo& O $78.78FilingFue & 00 $87.50 Filing Fee,

Certificate of Status Cartified Copy Certificate of Statos &

Certified Copy

HI 019 = (ZACLIDEY 1T F dvatarn Sinliem




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORFZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE Wlﬁ‘! SECTION 607.1503, FLORITA STATUTES, TRE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1, Prism Regpoass, Loc.

(Exter name of corporation; must includs “INCORFORATED,* “COMPANY.™ “CORPORATION,®
“Inc.," "Co.." “CCII'P." “fne " *Co," or ncm.p‘u)

" (i nawe unavailsble in Floridy, enter sltemate sorparats name adopted for the purmoss of tanssctiop business L Florida)

2, Delawmy 3, 364566850
(Stute or country under the law of which it is invorporated) (FE! number, if spplicable)
4, 02/18/2010 5, Papeiunl
(Dato of moarparation) (Durution: Yesr corp, will cease tg uxist ar “perpetua)
g. Upon filing,

(Pate first tangacted business in Florida, if priar to registration)
(SFE SBCTIONS 607.1501 & 607.150Z, F.S., 1o deteamine: penaity Hability)

7, 548 Via Geaova, Decrficld Beach, FL 33442

{Principal of¥cs address)
548 Viu Genova, Deerfield Souch, FL 33442
{Curyerd mailing wddress)
g 'T'o engags in soy lawful act or sogvity, "-;,‘. ;_n" é au{a““&
(Purposs(s) of vorporation suthorized in home stute or country to be camried out in statw of Flarids) rr:fg» ;"‘ﬂ "'.
A N
9, Name and steest address of Florida regiswered agent (P.O. Box NOT acceptable) T—g% =~ ‘;‘“ o
s § [44] ",'f‘ ™~ st}
Name: €T Carporation System - 2 PR
i ‘:ﬂ ‘-’::.:4 e
Office Address: 4200 South Pinre Ishnd Road _%_\' o . fgh”"‘.;
T
Plantation , Plorida 13324 %35‘ “
{Ciry) (Zip code) c-;’; nal

10. Repistered agent's acceptance:

Having been namuad as registered agent and (o accapt service of procesy for the above suxed corporation ut the place
designoted in this applieation, X heraby accept e appointment ux registered agent and agree to act in Vsis capacity. [
Jurther agree ro comply with the provitions of all statses relative ie the proper and complete performance of my dities,
and I aen fumifiar with and occept the obliyations of my poxition as registerad agent.

C T Corpomstion Syatem
o Wtnlers . WUy e
(Registared agont’s signaturc)

11. Attached is & cartitioaty of eistente duly authenticated, not more thun 20 days prior to delivary of this application to
the Deparimaent of Stute, by the Ssoretary of State or other official having custody of corporats resords in the jurisdiction
under the law of which it is incorporated.

IR+ AT T Kvaeam Ovdling




T
12. Namgyy und businass addresses of officers and/or directors: 10F£8 ¢z P 1515
SECRE TARY ¢ 37
Chairmen:
Addreyy:
Viecs Chuirman:
Address:

Ditector; Dulcia Matre

Address; 348 Via Genova, Doerfleld Beach, FL 33442

Director;

Addrusy:

B. OFFICERS
. Prosideat: Dulein Main;

Address: 548 Via Genovn, Dasrfild Baach, FL 33442

Viges Presidant:

Address:

Secrclury:

Address:

Treasurer:

Addreyy:

13,

NOTE: If ntcessary, you may W ax addendum to 1he applicstion listing additional officers and/gr directors.
’i

dere [Viya

(Signature of Director ar Offcer listod in aumber 12 of the applicstion)

14, Dulcia Maire, Preaident -

(Typed or printed natme and capacity of perscn siyning applicstion)

NI IR YOS ¢ T fyaienit (Tadinn
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TALLAHASSEE, FLORIDA
The First State

I, JEFFREY W. BOLLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "PRISM RESPONSE, INC.® IS DOLY
' INCORPORATED DNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS QF THIS OFFICE SHOW, AS OF THE RIGETEENTH DAY OF

FEBRUARY, A.D. 2010.
AND I DO EEREHY FURTHER CERTIPY THAT THE FRANCHISE TAXES

HAVE NOT BEEN ASSESSED TO DATE.

Jotfray W, Gullaqk, Seceatary af Stole
AWEENI%TION: 7822089

DATE: 02-18-~10

4790295 8300

100165840

You nay wwrify this certifycars anliaw
.?’mq’f.m:fim.m/-umm.-am ]




