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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISYER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Satienr Sotwurjons, Inc -

(Enter name of corporation; must includs *INCORPORATED,” “COMPANY,"” “CORPORATION.
Ilnc. L] -Co.‘l .COTP L .II'IS'. lco By or 'COI'P l)

{If name unavailable in Florida, entar altemnats corporste name adopted for the purpose of transacting businass In Plorida)
5 Dl ewane

1. 27. asso 76
{State or country under the law of which it Is incorparatad) (FEI number, if appiicahia)
a, o%/s '/ R e /0 S, /o.up-cmﬂ'b
{Dats of ncorporation) {Durstion: Y zar corp. will cease to exist or "perpetunl™)
5. OG-8 -gor0

(Date first transnatad business in Floride, if prior to rogistretion)
(SEE SECTIONS 607.)1501 & §07.1502, F.S., lo detcrmine penalty Jisbilly)

7. %000 Legnro Rd-Serli oo~ FarRfny, va :a033
Vo {Prinetpal office addroms)
1048) Widehidge Cincle -Stedio~ Spa Drego CA G2t

~ 2
T (Current malling addreas) = Zu
@ S5
.. . . . =
8. 7 Crgincering Qadd ARnrlysis services 4 qroreren mept Agew Gics O Q5
(Purpcie(s) af corpordfion euthortzed in home state or sountry to b carried Sut in state of Florida) ~ 22
4. Name and street addresy of Florida registered agent: (P.O. Box NQT accepiable) ::E :-3’2
. o LY
Name: Natlonal Corporate Ressearch, Lid., Inc. § :E 'i:

Office Address: 515 East Park Avenus g *

“Tall , Floride 32301
(City) (Zlp cods)

[0. Reglstered agent’s accoptance;

Having deen named as registered agent and to accept service of procesy for the above staied corporation af the place
designated In this application, I kereby nccept the appeintment af registered ogent and agree (o act in this capacity. 1
Jurther agree 1o comply with the provisions of oll statnies relative 1o the proper and complete performance of my dutles,
and I am fainillar with and accept the obdligations of my position ez registered agent.

MW@%

(Rlglatered agent's signature)

. Attached isa certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Dopartment of State, by the Secrolary of Statw or other official having custody of corporate records In the jurisdiction
under the lsw of which it is incorporated.
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12. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: ‘?A‘/ b’“"‘d

Address: Hooo Lﬂ,fﬁ'ﬂ Rd- Sweti teoo
Foifuyg, Vo 22033

Vice Chalrman: __

Address:

Birecr: S84 At e

Addresy; _ A0 O O Lc.vqﬁrp Rl - Swvt. &oo
Furr fay, Va) #2033

Diregtor;

Address:

B, OFFICERS
President: ¥ CEO = Baald Avfle

Address: | Hooo ‘--Cafrf'ﬂ Rd'-smu'&'_ &oo
Fainfay, fos 28033

Vice Prasident:

Address:

Seerenry: Y EF6 T Sewa)
Addrexs: Yoo hegary Bl suit4o® ~Fuirfay, Voo 92033
Trexsursr: T M A

Yoo Ltgﬂﬂ’ld Ju&b"o Fa'.nz/.qé o 20323

NOTE: I necessary, you may attach sn addendumm to the application 1isting additional officers and/or directors.
13, / étj d"/ 2 C

Signature of Director or Officer
The officer or dlrector signing this document (sud who is lated In number 12 rbove) affirms that the Facts stated herein
ars iruc and that he or she |3 awarc that faise information submitted in a document to the Department of State constitutes a
third degree felowy as provided for In 5.817.155, F.S.

14, Bra t  Atle - Fres/cEO/ Dfeemﬂ)
(Typed or printed name and capacity of person signing application)
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Delaware ...

The First State

Ao ] i el

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DBLAWARE, DO HEREBY CERTIFY "SBALIBNT SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LANS OF TEK STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TRIS OFFICE SROW, AS OF THE TWENTY-SEVENTR DAY OF

SEPTEMBER, A.D. 2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"SALIENT

SOLUTIONS, INC." WAS INCORPORATED ON THE FIRST DAY OF JUNE, A.D.

2010,
AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.
AND T DO FEREBY FORTHER CERTIFY THAT THE FRANCEISE TAXES

HAVE BEEN PAID TO DATE.

<

YIS 30 AMV]3un3C
antu

00 «QIWY L2d3S 10
HOLIVE0JY09 40 NOISIAIC

NN AT

taitroy W, Bultock, Sacratary of Slote
AUT] TON: PO56364

DATE: 08-27-11

4831233 8300
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