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'6/14/2613 10:42:38 From: To: 8506176381

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

.. Intec Billing, Inc.
(Enter name of vorporation; must include “THCORPORATED,* “COMPANY,™ “CORPORATION,”

"Ine.,” *Co.,” "Corp,™ *Ine,” "Co,” or "Corp.¥)

(11 name unavaiinble in Florida, enter oMernote cosporale namo adopted for the purpose af teansacting business in Florida)
,. Delaware 5, 58-1709861
(Shle or country undor the law of which it is Sncorporated) (FET nymber, i appllcabla)
4, November 28, 1986 - 5. Perpetual

(Dale of incorporatlon) {Duralion: Year corp, will cenze to exist or “perpeiual™)

. N/A

(Dsic Tt transacted business tn Florida, W prior to reglsiraiion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaliy labiity)

Sterling Point 1, 301 Perimeler Center North, Suite 200, Atlanta, GA 30346

{Pringipal ffice addmas)
Same as principal office es T3
“(Cumrent malling address) L
o Any lawful business . Specifically the buasinesa of cyber securicy ac:lu&;i.c;:i;r f
(Purpose(s) of corporation suthatized in homs Stte oF caanry o be carricd out in slate of Florida) S
9. Name and streot address of Florida registered agent: (P.0. Box NOT acceptable) 5; =
. oy &
vame:  [NRAI Services, Inc. 25 Z

. T L
Oftice Address: 1200 8. Pine Island Road | =

Plantation Florida 93324
(Chy) (Zip code)

10. Reglstered agont's acceptance:

Huving been named as registered agant and fe accept service of praocess for the above siated corporation at the place
designated in this application, I hereby accept the appolntment as reglstered agent and agree to act in this capacity. 1
Jurther agree o comply with the provisions of all statutes relotive to the proper and complete performance of rip
dutles, and I am famitlar with and accepl tiie abligations of 1y posiifon as registered ngent,

< ‘
T~ ) Rt
7 (Reg! s sigralors)
Eh/nhmtad nof morg than 90 days prior to delivery of this application to

11. Attached is a certificate of existence duly au
the Department of State, by the Secretary of State or other oﬂ‘rc!a! having custody of corporate records in the Jurisdiction

under the law of which H is incorporated.
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12, Names and busineas addresses of officers and/or directors:

— A. DIRECTORS
. Choirman:

Address:

Vice Chalyman;

Addross;

oiectar: 2t E. Kalan

rsresy, 3958 Maroon Circle
Englewood, CO 80112

oiratoe: JOSEPH T. Ruble

address: 3900 Maroon Circle

Englewood, CO 80112
MENT FOR ADDITIO TORS™ o
ereicer; FECErICK Brott IR
wrese. Sterling Point 1, 301 Perimeter Center North, Suite 200 £I =
Aflanta, GA 30346 o =
Viee President; Ei‘? 2
Address; gm_ 5
Sacrelary:

wree. Sterling Paint 1, 301 Perimeter Center North, Suite 200, Atlanta, GA 30346

Treasurer:

Adaress: Starling Paint 1, 301 Perimeter Center North, Suite 200, Atlanta, GA 30346

NOTE: Uf nm} yz\ny ?h an addenduin to the epplication listing additional officers and/or directors,
13.

Signalure of Director or Officer
The officer or director signing this dosument (and who is fisted in number 12 above) affirms that the facts stated herein
are trus and that he or she is aware that false Information submitted in a dacument o the Departiment of State constitutes
-a third degree folony as provided far In 5.817.155, F.§5.
14, Joseph T. Ruble, Director

(Typed or printed name and capacity of parson signing applfcation) SR TY e, Bl
I Reviowed |
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——

AFPLICATION BY FOREIGN CORPCRATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

) INTEC BILLING, INC.

12, Names and business addresses of officers and/or divectors:

A. DIRECTORS

Director: Frederick Brott
Address: Sterling Point 1, 301 Perimeter Center Narth, Suite 200

Atlanta, GA 30346
Director: Wes Hargraves )
Address: Sterling Point 1, 301 Perimoter Center North, Suite 200
Atlanta, GA 30346
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Delaware ...

The First State

I, JEFFRBY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEC BILLING, INC." IS DULY
INGORPORATED UNDER THE LAWS OF TRE STATE OF DELAWARE AND IS IN
i GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF JUNE, A.D.
2013.
AND I DO HEREBY PFURTHER CERTIFY THAT THE SAID "INTEC
BILLING, INC." WAS INCORPORATED ON THE TWENTY-EIGHTH DAY OF
: NOVEMBER, A.D. 1986.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.
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mrazm‘zénon: 0507094
DATE: 06-12-13

2108080 B300
130769490

Tou may vorify this certificate cnlioe
at . dnxngm. gov/authvar. shtal




