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We raceived your electronically transmitted document. Howaver, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheat.

Wrong electronlc cover sheet,

If you have any further questions concerning your document, please call
{850) 245-6052.
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificare of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerniag this matter to the following:

Name of Person

Firm/Company

Addiess

City/State and Zip code
rene.schick@plan4ddemand.com

E-mail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

at( )

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
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

3 $70.00FilingFee [J 578.75FilingFee & O $78.75Filing Fee & I $87.50 Filing Fee,

Certificate of Siatus Certifted Copy

Certificate of Status &
Certified Copy

{ 4/7%)
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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 TO
REGISTER A FOREIGN CORFPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

.. PLANADEMAND SOLUTIONS, INC.,

i
: (Enter name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,"”
“Ine.," “Co.,” "Corp,” "Inc," “Co," ot "Corp.”)

o i o B Akl At B, ol g e il

(If name wnaveilable in Plosida, enter aliernate corporsic name adopted for the purpose of transacting business in Florids)

, DELAWARE , 25-1867827

(State or country under the law of which it is incorporated) (FEI number, if applicabie)
.. 07/27/2000 ; PERPETUAL
{D2ic of incorporation) (Duration: Yenar corp. will cease to exist or “perpetual™)

6. upon filing

(Date first transacted business in Floride, if prior to registrution)
{SBB SECTIONS 607.1501 & 607.1502,F.S., to determine penalty liability)

4 1601 REEDSDALE STREET, SUITE 401

{Principal oflico address)

PITTSBURGH, PA 15233 B
(Current mailing address) S,I; S
z i
e, ITIMANAGEMENT CONSULTING 2 &
(Purposc(s) of carporation authorized in home state or country to be carried out in state of Florids) rf\:’ S E .
9. Nameo and sireet address of Florida registered agent: (P.O. Box NOT acceptable) = ,;:;,,
_ name: @ ¥ Corporation System S ;;
i Office Address: 1200 South Plne Island Road o ;? z
Plantation Florida 33324 ®
(City) (Zip code)

10. Rogistared ngont’s acceptance:
Having been named os reglstered agent and to accept service of process for tite above stated corporation at the place

designated In this application, I hereby accept the appointnient ay registered agent and agree (o act in this copacity. 1
Jurther agree to comply with the provisions of all statutes relailve to the proper and complete performence of my

dutles, and I am familtar with and accept tiie obligations af my position as registered agent.

QA«\\. M ANN J. WILLIAMS
(Rogkiered agem's signatare) Assistant Vice President

11. Altached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Deparimeont 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.
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_ Vice Chairman;
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12, Names and business addresses of officers and/or directors;
A. DIRECTORS
Chairman:

Addrexs:

Address:

Direstor:

Address:

Director:

Addresy:

B. OFFICERS
orsigent: LISA M. KUSTRA

Address: 1901 REEDSDALE STREET, SUITE 3001

PITTSBURGH, PA 15233

Vice President:
. Address:
Secrmary; DEBRA ROSE
asdess: 1501 REEDSDALE STREET, SUITE 3001, PITTSBURGH, PA 156233
Treasurer:
Address:
NOTE: If necessary, you may-sitach apdiddendum to the appllca:Ion listing sdditlona) officers and/or direciors.
13,
m ature of Director or Officer
The officer o nipg-this ddcument (aﬂ.d who is listed in number 12 above) affirms that the facts staled heneln
are trug and that he or she is aware fhet false information sy
& third degree felony as provided [prIn 5,817,135, F.S.

1e. LISAM. KUSTRA , (L2 0)

{ 6/7 )
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE QF
DELAWARE, DO HEREBY CERTIFY "PLAN4DEMAND SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE ANDG IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
THE RECQRDS OF THIS OFFICE SHOW, 'As OF TEE TWENTY-SECOND DAY OF
NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID IO DATE.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVR
BEFEN FILED TO DATE.

OSSR

Joifroy W, Bullnck, Secrotaiy of Sate v
AUT. TION: 0918482

DATE: 11-22-13
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