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TO: New Filing Section
Division of Corporations

K supJecT: Professional and Technical Software Solutions, Inc.

Name of corporation - must include suffix

RN e

v

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authotization 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:

- Eva Merryman

Name of Person

PTS Solutions, Inc.

. . Firm/Company
P.O. Box 469 / 100 Pine Street
Address
Harrisonburg, LA 71340
City/State and Zip code

evar@ptssolutions.com
E-mail address: (to be used for future annual report notification)

For further information -concerm'ng this matter, please call:

Eva Merryman at ( 318 y744-5151 or 888-831-5151
. Name of Person _ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallabassee, FL 32301
Enclosed is a check for the following amount:
D$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 21, 2011

EVA MERRYMAN

PTS SOLUTIONS, INC.

PO BOX 469/100 PINE STREET
HARRISONBURG, LA 71340

SUBJECT: PROFESSIONAL AND TECHNICAL SOFTWARE SOLUTIONS, INC.
Ref. Number: W11000063358

We have received your document for PROFESSIONAL AND TECHNICAL
SOFTWARE SOLUTIONS, INC. and your check(s) totaling $87.50. However, the
enclosed document has not been filed and is being returned for the following
correction(s)

The entity’s period of duration must be listed on the application. Please insert the
word “perpetual”, if a specific date of dissolution or term of existence has not
been specified.

List the complete address for the registered agent.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable. )

If you have any questions conceming the filing of yo:ur document, please call
(850) 245-6879. .

Ruby Duniap
Regulatory Specialist |1 Letter Number; 011A00028422

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. |f you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

www.sunbiz.org

Tyivmoinrn af O arnnratrinme - PTY POWY 2997 Mallabh oacona Rlarmda 29914



- " APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
e BUSINESS IN FLORIDA

It
£

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Professional and Technical Software Solutions, Inc.

i (Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
t . '![nC.," "CO.," nCorp’u "ll‘lc," "CO," or ucorp'u)
[
g
. (If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Louisiana 3. 72-1219144
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4., January 14, 1992 5. "Perpetual"
(Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual’™)
6.

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

7. 100 Pine Street, Harrisonburg, LA 71340
(Principal office address)

P.O. Box 469, Harrisonburg, LA 71340

(Current mailing address)

g. Law enforcement software sales to government agencies.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

| g o
: P ™
" Name: ~ William Curry :%57 . ﬁ"ﬂ.‘.’-\»\
Ui
Office Address: 3249 Carollton Drive rr?“ & ,g‘— 3
ap &
Tallahassee Florida 32311 < ‘% o
’ ¥

;10. Registered agent’s acceptance:

"Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

SJurther 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.

(chlstered agem sig ature)

. 1. "Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
" the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
_under the law of which it is incorporated.



. Director:

third degree felony as provided for in 5.817.155, F.S.

' 12. Names and business addresses of officers and/or ciirectors:

A. DIRECTORS

s FILED

Address: 12 JAN L4 P 37

TASIEICB}L‘HAR Y OF STare

HEARESSEE, FLonig,

Vice Chairman:

Address:

U
Address:

Director:

Address:

B. OFFICERS
President: JA@Mes D. Fuqua

Address: P.O. Box 149

Harrisonburg, LA 71340

Vice President:

Address:

Secretary: Regina Fuqua

* Address: P.O. Box 149, Harrisonburg, LA 71340

Treasurer:

Address:

NOTE: If necessary, you attach an addendum to the application listing additional officers and/or directors.

) 2t e DD

&~ ‘ 1gnamr% Director or Officer

The officer or directo#signing this docurgént (and wko 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 to the Department of State constitutes a

13.

14. James D. Fugua, President
(Typed or printed name and capacity of person signing application)
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Tom Schedler
SECRETARY OF STATE

S Soorotirg of STty of 2o Fosts offLowiriona S orolly Ciriill hort

PROFESSIONAL AND TECHNICAL SOFTWARE SOLUTIONS, INC.

A corporation domiciled in HARRISONBURG, LOUISIANA,

Filed charter and qualified to do business in this State on January 14, 1992,

I further certify that the records of this Office indicate the corporation has paid all fees
due the Secretary of State, and so far as the Office of the Secretary of State is
concerned is in good standing and is authorized to do business in this State.

I further certify that this Certificate is not intended to reflect the financial condition of
W this corporation since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

December 27, 2011

Certificate ID: 10229479#J6Q83

To validate this cedificate, wisit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

Web 343979920
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