— AT

200193913722

(Address)

(City/State/Zip/Phone #)

Hz/ 14/ 11--01018--016 70,00
[JPekur  [Jwar [] mar

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only




COVER LETTER

TO: New Filing Section
Division of Corporations

SouTHEHSTER}U (LompurER aousm"rm\rrs TAC,

Name of corporation - must include suffix

SUBJECT:

Dear Sit or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DERRA  RORERTS

Name of Person’

SOVTHERSTERA) CoMPUTER.

CONSOLTPATS TALC.

Firm/Company
A HILL CREST DRIVE, SuITE A-Zo0!
_ Address
FREDERI|CK, MDD 217103

City/State and Zip code
DRORERTS B TEAM Sce T , Ao~

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at(e)O’ } (095"66”

Area Code & Daytime Telephone Number

DE ARA RoRERTS

Name of Person

STREET/COURIER ADDRESS:
New Filing Section °

Division of Corporaticns

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

E$70.00 Filing Fee I:l$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



 FisED
Mo

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAEEB [t
BUSINESS IN FLORIDA P

IN COMPLIANCE VITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOIING IS SUBMITTED Tf)'w AN
REGISTER A FORIIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. .
j AL,

SOUTHEASTERN COMPUTER COMSULTRATS,

[ iy -~
I
(Enter name of coiporation; must include “INCORPORATED,” “COMPANY," “CORPDRA’HON "

"Inc.," "Co.," "Corp,” "Inc,” "Co," or “Carp.")
Comp, CONSULTRANTS TAC.

SOOTHE RSTERM
{If name unavailat Ie in Florida, cnter allernate corporate nome adopted for the purpose of transacting business in Florida)

VitGwWip . 52-1058/58
{State or cauntry ynder the law ol which it is incorporated) {FEI number. if applicable)
C7/2-777 s, Perpetiiol
{Duration! Year corp. will cease to exist or “perpetual™)

4,
{Date ¢ Mincorporation)

TANLARY 13, 20|
{Date first transncted business in Florida, if prior to registration)

"t
i
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
I

2 HILLCREST DRIVE, SOITE A-201, FREDERICK, MD 21703

7. ' S
{Principal office address)
23 _HILLtR ESY DRIVE, SUITE A-20], FREDERICK, MD z1703
(Current mailing address)

SERVILED

SVPPORT ~ .
(Purposc{s) of corparetion puthorized in home state or country to be carried out in state of Florida)

8.

9. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
A gTioNAL CoppopRTE RESEARCH,LTD, TAC

Name:
Office Address: 515 5ﬂ31‘ PARK. AVE.
TALLAKASS EE Florida_ 325061
{City) (Zip code)

10. Registered agent’s acceptance:
designated in this cpplication, | ereby accept the uppoiniment us registered agent and agree io act in this capacity.

Having been named as registered agent and to accept service of process for the above stated corparation ut the place
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance af my duties,

and I am familior ith and accept the obligations of my pos:fmn\as registered agent.

thind  (ovysse Defepin «Ud ) Int-
g \}\MB (A

(Reglslctcd agent's signature)
Jule, edsen , st SeC
11. Attached is a c :rtificate of existence duly authenticated, nat mare than 90 days prior to delivery of this applieation to
the Department of “tate, by the Secretary of State or other officlial having custody of corporate records in the jurisdiction

under the law of which it is incorporated



J2. Names and business addresses of officers and/or directors: Fil i":f"*EfD'f :
A. DIRECTORS .
Chairman: __ LEO _ HA KR\S o~
address: __ A M ILL CREST DRIWVE, SUITE A-20] t;‘Z:‘
FREDERICK, MD 21763
Ve e M eV Harvis
addresss 3 HRMeres+  Deve, Suud A-3o)
Fredenih, D 54703
Director: Ed  Tocksm
Address: 3 Hiltcrest Drive,  Swik A -
Fredence, ™MD o103
Director. __LON 2o rvell
Address: 3 HNCresd Drve, Swk A-Jo
Fredencn, oy D13

0 OFEB L kg

Ty T T
FIE SRR

B. OFFICERS

presiden: __E D TACK 30N

Address, A HILLCREST (RIVE, SUITE A-20/
FREDERICK, MD 2703

vice President: __ LOR | TNORR £ LL

adiess 3 HILLCREST DRIYE, SOITE A-20/
FREDERICK, MD 21703

Secretary:

Address:

Treasurer: IY\ el v H H PTQRI S
Address: _ 3 MILLLREST DPRIVE, SUITE A-20l, FrReDERILK, MD 21703

NOTE; Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. 5{% QA A,
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes a
third degree felony as provided for in 5.817,155, F.S. :

4. LORIE MORRELL, 3R, VICE PRESIDENT

{Typed or printed name and capacity of person signing application)




StAaTE CorPORATION COMMISSION

Richmond, January 31, 2011

This is to certify that the certificate of incorporation of

Southeastern Computer Consultants, Inc.

was issued and admitted to record in this office and that the said
corporation is authorized to transact its business subject to all

Virginia laws applicable to the corporation and its business.
Effective date: September 2, 1977

State Corporation Commission
Attest:

U Clerk of the Commifsioéf—'
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