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Vi COVER LETTER

(3

TO: New Filing Section
Division of Corporations

Systems Alliante , InC.

Name of corporation - must include suffix

SUBJECT:

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 return all correspondence concerning this matter to the following:

Kristi_Puyton
Name of Person

sysrems Atliance e
Firm/Company

Exopidittp Alaza T, 11350 Halarmick Bd. Swite 1203
Address

Hunt Ualley, MD 203
City/State and Zip code
LPEYTON(@ SYSTEMSALLIANCT A5M .
' E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

KSTI PEYTON a (O )y 343.7720

Name of Person Area Code & Daytime Telephone Number .

N S

I, BT

o Ty

STREET/COURIER ADDRESS: MAILING ADDRESS: 0 t"f:-rx;
New Filing Section New Filing Section & T 5_1 -
Dlylsmn 01_° C_orporatlons Division of Corporations - '&-.5_3 ,'-1:
Clifton Building P.O. Box 6327 x o

2661 Executive Center Circle Tallahassee, FL 32314 w 9 o

o ‘*.};‘

&

Tallahassee, FL 32301

Enclosed is a check for the following amount:
|:| $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status &

["_']$70.00 Filing Fee 78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 28, 2012

KRISTI PEYTON
11350 MCCORMICK ROAD

SUITE 1203
HUNT VALLEY, MD 21031

SUBJECT: SYSTEMS ALLIANCE, INC.
Ref. Number: W12000017563

We have received your document for SYSTEMS ALLIANCE, INC. and your
check(s) totaling $78.75. 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
d "perpetual”, if a specific date of dissolution or term of existence has not

been specified.
Weése list the street address of each officer/director.
[)he "document must be signed by the chairman, any vice chalrman of the board
of directors, its president, or another of its ofﬂcers
Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6052.
Claretha Golden
Letter Number: 412A00010462

Regulatory Specialist 11
New Filing Section

»

-

[aN] = w
E e T
— ¥ o
© o
o) 37 !;.-
= =
S =

SHOILy y¢
3

www.sunbiz.org

DA DAY L9 Mallarlimcmrmemrr ITTaw 1 9001 A4

i T o0 o [N T



AI APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
‘ ' BUSINESS IN FLORIDA

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

‘
I __Systems Allianco e
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnc.,“ "CO.," ucorp’u "Inc," "CO," or "Corp.")

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

2. _Marylany 3, 52131113

(State or co'umry under the law of which it is incorporated) (FEI number, if applicable)
4. _ 24993 5. _houpottsn Q.

(Date of incorporation) (Durafion: 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. ExOM I < 3 HMD 2
(Principal office address)

oA =5 e

(Current mailing address)

8. _uiob Donseldopmont 0r(hifeS, SUSHMS [Meqration
(Purpose(s) of corporation authorized i in home state or country th be carried out in state of Fiorida) —
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
=0
Name: E[('had I-_-ﬂ e ;hﬂs /o Edggﬂ d LQU}JS pumy
Office Address: | Ki | =
unpoet , Florida __ 32409 :j
w

(Zip code)

(City)

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
Sfurther 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.

Q A7

(}{eglstercd agent’s signature)

11, 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.




“+7"12, Names and business addresses of officers and/or directors: FILE

' 0 I N
A. DIRECTORS UYISIE N (5 CORPORATIONS
Chairman: 19 ADD In D AL AR
T ATIVTU T S 2 d
Address:

Vice Chairman:

Address:

Director: !thh@rd H. Hiohos

Address: EXQ]’!H:]HQEIQZQJ T, {1350 H(I(’U“Huk Ed #1202 Hint y’ﬂ]”ﬂ” ,‘_‘jn 21031

Director: _Kf_ﬂhﬂr d (N'OSS

Address: _EX()JQLUJUL Plazsedll 1350 o0 [{“ﬂ[’ﬂ( , E'd # ({203 H‘Mit !”!Mﬂl{ , HD 2103}

B. OFFICERS

President: _EICl Qv H. Hu%hos
Address: ' i #1203

Vice President: _EAuard (oyam

Address:  EX00 U UQ Plaze []I 1350 t’!{ Q;ulln!!‘k‘@i H[?»OE HHL! SI@“(OIL MD 2103

Secretary: _@_Qbard Gr‘ 0ssS

address: __EXu (g Plere T L350 Mo0pnnunt. #d #1203 HuudValloy MD 2403

Treasurer: Ky POy _ﬂm

Address: EQWU‘Q Pl@?& m HE)E)Q u('(lﬁmmﬂlk ld'ﬂl2§23 H“ﬂi uamx‘ HD 2103]

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

6. _(Fe

~ z 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 to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.

4. LICHARD H. HUGHES

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

Department of Assessments and Taxation

L RO O )

I, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

ORS00

I FURTHER CERTIFY THAT SYSTEMS ALLIANCE, INC., INCORPORATED FEBRUARY 16, 1993,

IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE
LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED,
HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT
AGENT. THEREFQRE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD
STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS
RECITED IN ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT
BUSINESS IN MARYLAND.

T R LR N e R kAN Ak e e

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS FEBRUARY 13, 2012.

G2z U,

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-3941
MRS (Maryland Relay Service} (800) 735-2258 TT/Voice

Fax {410) 333-7097
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