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COVER LETTER

TO: Now Filing Section
Division of Corporations

SUBJECT: CMD Outsourcing Solutions, Inc.

Name of corporation - must include suffix
Dear Sir 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 retum all correspondence concering this matter to the following:

Yictoria C. McAndrews

Name of Person
CMD Outsourcing Sokutions, Inc,
Firm/Company
729 E. Pralt Street, Suite 700
Addreas
Baltimore, MD 21202
City/State and Zip code

vmecandrews@oemdigi.com

E-mail address: (fo be nsed for future annual report nofification)

For further information concesning this matier, please call:

Victoria C, McAndrews at ( 40 y 347-5544 x202
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section . New Filing Section
Division of Corporations Divigion of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle _ Tallahassee, FL 32314

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
70.00 Filing Foe DSTS.?S Filing Fee & D $78.75 Filing Fee & DSB?.SO Filing Fee,

Certificate of Staius Centificd Copy Cetificate of Status &
Certified Copy
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~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT <
‘ BUSINESS IN FLORIDA I i

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

1. €MD Dutsourcing Solutions, Inc.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
"1110.‘" "CO-," "CUI‘P." "IRC," "CQ," or .CDI'[J.“]'

’

(If name unavailable in Florida, enter alternate corperate name adopted for the purpose of transacting business in Florida)

2. Maryland 3. 52-2247412
(State or country under the law of which it is incorporated) (FEI number, if applicabla)
4. March 26, 1999 5. perpetual
(Date of incorparation) (Duration: Year corp. will cease to exist or “perpetual™)
4.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to detesmine penalty liability)

1, 729 E, Pratt Strest, Suite 700, Baltimore, MD 21202
{Principal office address)

729 E. Prutt Street, Suits 700, Baltimore, MD 21202
(Current mailing address)

R Contact center providing customer service related suppost for Florida clients from Maryland office of Corporation,

{Purpese(s) of corporation authorized in home state or country 1o be carr@ed out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)}

. Name: C T Corparation System

-Office Address: 1200 South Pine Island Road

Plantation , Flovida 33324
(City) (Zip code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. I
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.
Comporution System

-

By:
(Registered agent’s signature)
11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivéry of this application to

the Department of State, by the Secretary of State or other officizl having custody of curporate records in the jurisdiction
under the law of which it i3 incorporated.
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12, Names and business addresses of officers and/or directors;

'A. DIRECTORS
Chairman; -eeds Hackelt

Address: 6696 Bozman Neavitt Road

Bozman, MD.21612

Vige-Chairhan;

Address: _

Director: RF.‘.E‘ (_Zaﬁacy

Addross: 029 5. Hanover Street.

Baltimore, MD %230

El“ tor: 'VicwrinMcAndr:ws

Add 5712 TRolaod Ave 1A

Beiltimors, MD 21219

B, OFFICERS

Prca]"d ent; Russ Causey

Address: 529 §. Hanover Strest

Baltimore, MD 21230

Vice Progident!

Address:

Secre Vlttona MeAndrews

Treasgren; _Vict0Tia MeAndrews

Address: ST Roland Ave 1A, Bmﬁmau. MD 21210

N OTE' If neeessary, you may attach an addendum. to the application l:stmg additional offleers and/or directors,

13, o\ e

Signature of Director or Officer

' The offiter oc director Signing this document (and who §s listed i number 12 abeve) affirme thet the ficts stated hereiiy

are true and that he or she is. aware that false information submitted int 4 document to the Department of State constitutes 2
third degree felony as provided for in 5.817.155, .S,

]4 Vicioria McAndrsws, SVP, CFO, Sectrelary and Trausurer

(Typed or prioted name and capacity of pesson signing application)
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g Department of Assessments and Taxation 3
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I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE :3
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE 3

.
o

STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE
FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS 70
TRANSACT BUSINESS TN THIS STATE, AND THAT I AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

| FURTHER CERTIFY THAT CMD OUTSOURCING SOLUTIONS, INC,, INCORPORATED MARCH 26,
1999, 18 A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPQRTS
REQUIRED, HAS NG GUTSTANDING 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

l\.r." 7

e l.l

¥ EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF

E‘.‘; INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

zc IN WITNESS WHEREQF, } HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFTXED THE f:‘;
X SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT e

BALTTMQORE ON THIS NOVEMBER 28, 2011.

G (La.. o

Paul B. Anderson
Charter Division
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301 Wesi Presion Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 7/ Outside Balto. Metro (888) 246-3941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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