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PECEIVED 11 28,2010 14 50  TV21314033

i, Nov 29 10 0232p Matrix Solutions,Inc

i

FHETZ tRJTTALL ELYIELL
3018290651 ' p5 '

CQVER LETTER

TO: New Filing Secuion
Division of Corporations

SUBJECT: MATRIX SOLUTIONS,

INC.

{Name of corporation - must include sutfix)

Dear Ssr or Madam

The cnclosed “Applhication by Foreign Corporation for Authonization to Tiansact Business in Flonda,”
“Ceruficale of Existence,” and vheck are subimitted to register the above 1eferenced toreign corporation to

transact business in Flonda

Please return all coirksporidence céncernmg thissmaitar to the folowmg

KATIE STILLING

{Namc of Person)

MATRIX SOLUTIONS, INC.

(Fum/Company)
114 SQUTH MAIN STREET, SUITE 201 _
. (Address),
, MT. AIRY, MD 21771 L 2. =2
— ke
{CitysState and Zjp code) LS o
S Xw
P =
m?; —_
For further mformalion concerntng this matter, please call @D L
Pries =
- =
BRIAN ELWELL, CPA at ¢ 772y 231-6902 e =
{(Name of Person) (Area Code & Daytume Telephone Number) 'c&:ri .
&7 v
-t 1 badd B Y L R !
STREET/COURIER ADDRESS:

New Fihing Section

Division of Corporations
Clifton Buildmg

2661 Executive Center Cucle
Tallahassee, FL 32301

Enclosed 15 a check for the following amount

$70 00 Fiing Fee 0878 75 Filing Fec &
Cemnficate of Status

MAILING ADDRESS
New Filing Section
Division of Corporations
P O Box 6327
Tallahassce, FL 32314

3 $78 75 Fimg Fee &  [J387 50 Filing Fee,
Certified Copy Certificare of Status &
Cemtificd Copy

Ent




, RECEIVED 11729.2010 14 50 Trols14839 FHETZ HUTTHLL ELNELL
Nov 29 10 0232p Mattix Splutions Inc 3018290691 p6

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT .
BUSINESS iN FLORIDA

IN COMPLIANCE WITH SECTION 607 {503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINLSS IN THE STATEC OF MLORID 4
1 MATRIX SOLUTICNS, INC.

{Enter name of corporation, must include “INCORPORATED ' ' COMPANY ” CORPORATION,'
"II‘!C L "CO 'n "Corp " “II'IC " uco " or .COI'p »)

Maprin.  Solufionf Srvthesfd, Pne,

(If name unavailable in Florda, enter alternate corporate name adopted for the purpose of transacung bustness i Flonda)
2 MARYLAND 3 52-2283043
(Stale or country under the law of which i 18 incorperated) (FEI nwmber, f apphcable)

4 SEPTEMBER 28, 2000 5 NéA
(Dare of incorporation) oo TR R on - Year corp will cease to ekist or "perp:fua]’)

{Date first transacted busimess 1n Florida, of pror to regisiration)
(SEE SECTIONS 607 1501 & 607 1502, F S, to determine penally habthty)

7 114 SOUTH MAIN STREET, SUITE 201 MT. AIRY, MD ?1771

(Principal office address)
114 SOUTH MAIN STREET, SUITh.: 201 MT. AIRY, MD 21771
{C ul:rrcm ‘m.nhng addressi S
. el
g RESALE OF TECHNICAL PRODUCTS =% < =
(Purpose(s) ot corporation authonzed w home state or country to be carried out in state of Florida) = E = v
95 Jl) — o
cn
9 Name and zrreet addresg of Flonda registered agent, (P O Box NOT acceptable) A oW ;..n
R -
Name BRIAN ELWELL, CPA o = t-j’
. o= T
Office Address 2800 OCEAN DRIVE _:33’ L ey
L o
VERQO BEACH aoa Ploridi * 32263 « -
(Cuty) {Z1p code)

10 Registered ngent's acceptance.

Having been numed as registered agent and to accept servive of process for the above stated corporation at the place
designated 1n thts application, | hereby accept the appoiniment as registered agent and agree to act wn this capacity [
JSurther agree to comply with the pravisions of all statutes relative to the preper and completc performance of my duties,
and I amp familiar with and accept the obligations of my position as registered agent.

Z A4 e

(R lsiered agent s ngnqture]

the Department of State, by the Secretary of State or other official having custody of corporate 1ecords in the junsdiction
under the law of which it 13 incorporated .
12 Names and business addresses of otficers and/or d;,cctors

11 Attached 15 a ceruficate of evstence duly aulhcm:iwd, not more than 90 days puor to delivery of this apphicanon to



PECEIVED 11°29,2018 14 50 YrLI214099 FNMETZ HUTTALL
Név 29 10 02 32p Matix Solutions Inc 3018290891

A. DIRECTORS

Chasrmen de-h/fem N/ 6/7//,/n01

ELVELL
p7

adires _HOY L—Cmmvv Kd.

Mt Py MD 2177/

Viee Chainmao

Address

Duector P)}’.l' an /V, W&lSma/)

Address (9/(’7 Ospre\/ /% dqe D’

Mt ﬁm«/ MD-R)FD s v =~

Darecior Eaf/ Ww. Wél&i’?’)a/} t

addess 1060 Viburnum Dr.

Dayton, MD 21030

B. OFFICERS

President F(df‘h/(f/? W g‘hl’}ﬂ&]

Q
By

Address L/'OLI[ L@ﬂdbd\/\/ Rd ~

E

Mb. A7y, MD 21771

=
=

Viee President

=

A[ LU A

Address

]
-

f

Ceftie ] 3ESSEHVII

Aoy
s !‘i;_‘, .

secrcnry 210N ), Weismna

G0 1| WY [ 61NV LI

adwess 2] LT OSWC\/ R:C/ﬂa Dl" M. A’)fv MD «2/

Treasurer ECU’/ VY. W@i&’ﬂaﬁ

e 1460 Viburnum Dr, Dayton, MD 21036

NOTE: If necessary, you may attach an addendum to the application isting additional officers and/ar directors

i3 %&ﬁ[aﬂfﬂ \%0}

(Signatwe of Dircctor or Officer hn number 12 of the applicailon)

4 Kathteea W. Shlline,

(Typed or printed name and capacity of\pérson signing application)
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. STATE OF MARYLAND
Department of Assessments and Taxation

%

a0

[, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPCRATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS [N THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT MATRIX SOLUTIONS INC, INCORPORATED SEPTEMBER 28, 2000,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT
AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE iN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECITED IN ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 08, 2010.
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301 West Preston Street, Baltimore, Maryland 21201
Telephane Balto. Metro (410) 767-1340/ Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800} 735-2258 TT/Voice

Fax (410) 333-7097
crbink ax (410) R6798681

A N N A Y N NN

S S S S S S S S S S S S S S S asnsrsyle)

> !
-

£




