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COVER LETTER
TO:  New Filing Secrion
Division of Corporations
SUBJECT: SOLIDIFLY.S, INC,

Natne of corporation « nust include suftix

Dear Sir or Mudam;

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

Please rerum all correspandence concerning this matter 1o the following:

RAJKAILASANATHAN
Naie of Person
SOLHMFI 1).8, INC.
Firm/Company -
50 MINTHORN BLVD,
Address

MARKHAM, ONTARIO, CANADAL 3T 7X8
Ciry/S1ate and Zip code

CLUKEY@FHSLC.COM

E-mail address: (1o be used Tor Future annual report notification)

For further information concerning this matter, please call:

CYNTHIA LUKEY at ( 312 j 224-1243
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Divisian af Corporations
Cliften Building P.0Q. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, PL 32301
Enclesed is a check for the following amount:
70.(}0 Filing Fee DS‘TB.?S Filing Fee & I:l $78.75 Filing Fee & D$87.50 Filing Fee,

Certiftcate of Statgs Certified Copy Certificate of Starus &
Cenified Copy

PLOIY - 43003011 €1 Sy Oudine




APPLICATION BY FOREIGN CORPORATION FOR AUTRORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECYION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREION CORPORATION 70O TRANSACT BUSINESS IN THE STATE (F FLORIDA.
. SOLIDIFLUS. INC,

{Enter name of corporation; must include “INCORPORATEL,” “COMPANY," “CORPORATION,”
"Ine.." "Co.," "Corp,” "lng," *Co,” or "Corp.")

{If name unavailuble in Florida, enter alternate corporale name adopted for the purpose af ransacting business in Florida)

2. DELAWARE 3.
tState ar country under-the law of which it is incarporated) (FE] number, if epplicebls)
4. 087092008 5. PERPETUAL
(Date of incorporation) (Durasion: Yeer corp. will cease t exist or “perpetual™)
6. NA

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty {iability)

5 Two Prudenminl Plucs, 180 N. Stetson, Suite 3500, Chicago, TL 60601

(Principal otfice address)
Two Prudential Plyza, (80 N. Steison, Suite 3500, Chicugo, 11, 60601

{Current mailing address)
) -
8 PROVIDE AFPRAISAL SOFTWARE SYSTEMS FOR INSTITUTIONAL LENDERS » ‘;“" i % ‘
{Purpase(s) of cosporation wuthorized in home swic of counry ta be carvied out in state of Floride) i =3 ‘*jf,,,
oo b
9, Name and glrcet address of Florida registered agenl: (P.O. Box NOT accoptable) FA TR ”“ﬁ
AL LY
Name: C T Corporation System q; :‘ > % :3""‘:3
-~ 6 S
Office Addregs: 1200 South Pine lsland Road i T
S
=
i R
Planiation , Florida 33324 2\"
(Ciwy) (Zip code)

10, Regisiered agent’s acceptance:
Having been named as roglstered agent und (o accept service of process for the above stated corporation ai the place
designuted In this upplication, 1 hereby accept the appointment as repistered agent and apree 1o gct in tris capacity, [
Surther agroe to comply with the pravisions of ull statutes relative to the proper and complere performance of my duties,
and I am familivr with and accep! the obligavions of my position ax registered agent.
C T Corparation System

" Qe

ﬂ Registored ngent's %wtm‘c)

James M. Halpin
Assistant Secretary

11. Auached is a certificute of existence duly authenticated. not more than 90 days prior 1o delivery of this application w

the Department of Stalg, by the Secretary of State or other official having custody of tarporate records in the jurisdiction
wder the law of which It is lncorporated.

210015 - 1YEL2H0 LT Syntom Geline




EiLED

T e _a:p ‘1’
12, Names and business addresses of otficers and/or directors: " JUN 21 AN 10: 5-3
A. IRECTORS -y
SECRETARY 0" STATE
Chairan: TALLAHASSEF = DRIDA

Address:

Vice Chairman:

Address:

Drinector:

Address:

[ivecior:

Address:

B. OFFICERS

Peesident: GRIFFITR I STRAW

Address: 1943 BARTON HILL ROAD, RESTON, VA 20194

Vice President:

Address:

Seeretary:

Address:

Trepsurer:

Address:

NOTE: 11 neces
13.

yddendum to the application [isting additional afficers and/or directors.

G2/

Szgnawr?_f Birector or Officer

The officer ot directKgnink4s document (and who is listed in number 12 above) affirms that the facts statad herein
are trpe and that he oF she is aware that false information submitied in & document 1o the Department of State constitugs 2

third degres felony os provided for in 5.817.155, F.S.

|4, GRIFFITHJ. STRAW, PRESIDENT

{Typed or prinied name and capacity of person signing upplication)

LA - 83012811 € T Syakain Crodhne



TS pes

Delaware ... 1#2 mns

T
SCERETA Y U STATE

fAL AN o
- The ﬁTStState LAHASSEF FLORIDA
s
, I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
e DELAWARE, DO HEREBY CERIIFY "SOLIDIFI U.S. INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GQOD STANDING AND HAS A LEGAL CORPURATE EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICEZ SHOW, AS OF THE TWENTIETE DAY OF JUNE,
A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TRXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BFEEN FILED TO DATE.

SN S

Jeifrey W. Buliock, Scoretary of Stele
A TION: 8847734

4545433 8300

110742348

You mey verdfy this certificate online
at corp.delevikra.gov/authver. shtul

DATE: 06-20-11




