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1203 Governors Square Blvd. 850 2221092 tel
850 222 7615 fax

ﬁs ": p .
CT CorporatIon Tallahassee, FL 32301-2960
www.ctlegalsolutions.com

July 9, 2010

Department of State, Florida

Clifton Building
2611 Executive Center Circle

Tallahassee FI. 32301

Order #; 7885729 SO
Customer Reference 1:
Custemer Reference 2:

Res
None Given

None Given

Dear Department of State, Florida:

Please obtain the following:

Enservio Inc (DE)
ualification
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the

undersigned.
If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately

at (850) 222-1092. Thank you very much for your help.

Sincerely,
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Connie R Bryan ;’gf; i
Senior Fulfiliment Specialist oo g -
Connie,Bryan@wolierskluwer.com 2o T?
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COVER LETTER

TO: New Filing Scction
Division of Corporations
f—\

SUBJECT: __[Z/1SC AV 1D ,‘L/,/\C

{Name of corporation - nst include sutfix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please retum all correspondence concerning this matter 1o the following:

[U(Aﬂ(:wﬁ M,J \r)w‘\

O ),
Gf\jgm/lb L

(Firm/Company)

f(o Tech C:/ sde. Q00

(Address)

l\j’»i%k_ Vﬂ@' O1iND

(Name of Person)

(City/State and Zip code) e .

i )

R
For further information concerning this matter, please call: ;I,.::;} F"" E
gz e
e 00 ova  w (50R 521803 | "2 2 M
(Nante of Person) u {Area Code & Daytime Telephone Numbe ro)'c,_ S B

RE =

g{..{m: oo

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Scction

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassce, F1. 32301

Enclosed is a check for the following amount:

Necw Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

W $70.00 Filing Fec  ($78.75 Filing Fee & O $78.75 Filing Fee &  (3$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certificd Copy




‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE W{TH SECTION 6(17.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

— .
L _Ensetuie, 40e
LEnter name of carperation: must inclde “INCORPORATED.” "COMPANY " "CORPORATION,”

"[11(.'.." ”CO.," ucol_p'u "ln(.‘." "CU.“ or "COI’p,"]

(If name unaviilable in Florids, enter uitem.nc corporaie n\mc .ndopted for the purpose of trangacting business in Flotida)

. DE ;zo 33%6 13

(FEI number, if applicable)

| (%rpgm{

(Dumlmn_ Year corp. will ceuse to exist or “perpetual™)

(Slale or country under the law of which.il is incm-pnmled)

4. C)Y/ PROVE .

"(Dalc of ineorporation}

6. | &7_/ 2oos

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to delermine pennlty linbility)

11l Tecn. Cim, ste 20> N\ ek, A O AL

{Principal of‘i" ice audress)

{Current mailing address)

(Puﬂmse{S) of corporhtion authorized in home state or counlry Lo be carried out in state of Floridu) T 0

8. _3COPRS t APOrodse, f SLAuICey Ful. INnSUTNCE j\cpuﬁfji@
9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g’j ;“ '
Name: C T CO&POQ—A’DOU SVSTEMG S Eﬁiﬂ:‘ ::
Office Address: 17_00 Sout PINE | SLAND @F\D | é—’u =
?LP(NTH’H DN,' _ Florlda 3 332‘ l i %’5 ;

(City) ' L (Zip code) T~

10, Registered agent’s acceptance:

il

Having been named as registered agent and 10 accept service of process for the above stated corporution ai the plaw

designated in this application, I hereby accept the appointment as registered; rzgenr and agree to act in this capacity, [
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performunce of my dv

and I am famifiar with and accept th  Jligations of my position as registered-agent.

~ (onnie Bryan
—loa Buyan  Begistant Secretory-

" ‘Regsiered ngenrs signalure)’

11, Attached is a certificate of existence duly nuthenticated, not more than $0'days prior to delivery of this application (o

the Department of State, by the Scerctary of State or other ofticial ]mvmg cuslody of corporate records in the jurisdicti

under the law of which it is incorporated.
12. Numes and business addresses of otficers and/or dnc.uors

e PR
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A. DIRECTORS

Deecke  Yoh e L

Address; \(.0 /r(?:('ﬂ\/ Cl l‘/

Wb omMA - 010

Dw{d‘f . Whicheo! Kru ﬂk&./

Address: {(.0 T’E(}\d {‘l/

il A O

Director: V\OWY\Q S Q M l.

Address: ! (O T;(La Cl r

Director: ﬂobeﬁ'f—‘ th\a.%___

Address: l(O TC;‘J\——’CI I/

Uik, M 01D

B. OFFICERS

>
' . [
President; —&-)n mC« ul I { ;f: % -
. = W
Address: Hﬂ /TE(Jr\. C 8 5‘}3 Ay
f ' SO A S
Muhde e 0Meo He = m
AR N,
Vice President: m [H‘ gf: = O
— D —
é;‘.‘ iy .

Address:

Secretary: \Dn m( ’\}' l(

Address: (O (]‘(J/\ C I(- k k\)‘{"](/ﬁ/ mﬂ O|/-)LGL)

Treasurer: Jbﬂ M(J D_,I ' I

Address: (D ]-P(/l'\/ ( (7, ]\)D\)J/KIL—— / mg OI/)QQ

NOTE: If j:cip'ary you mdyqf{tfdn @um to the application listing additional officers and/or directors.

(Signaturc of Dircctor or Officer listed in number 12 of the application)

\bn W ke, | A, Orvztrfoyo{—ﬂ

(Typed or prmtcd hame and capacity of person signing application)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ENSERVIO, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D.

2010.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TOC DATE.

---,'
£f 3
b g
=~ .M
CA:U ¥ o—
ﬁ_-ﬂ{ w f—"
L5 & M
-
2Z =

gzh

SN SO

Jeftrey W. Bullock, Secretary of State T
AUTHENTCATION: 81018893

DATE: 07-08-10

3863051 8300

100726337

You may verify this certificate online
at corp.delaware.gov/authver. shtml



