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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M’.SA qD(_UT/oA)S, T .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o 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.

Piease return all correspondence concerning this matter to the following:

N - SALEMA

Name of Person

ﬂé‘}‘/) So . TiIoNS, I/\/C.

Firm/Company
735_—0 Sourq g Hwy Sute 2 ol

Address
S Tinai  d. 33156

City/State and Zip code
/)/E_/L & NESH Corr cond

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

For further information concerning this matier, please call:

./‘/ff-f’*if!:’ﬂ- Vaw D:.(L\/-:C-Lat( 305 \ 748 -4576

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
Ciifton Building P.0. Box 6327

266! Executive Center Circle Tallahassee, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:

£ $70.00 Filing Fee O $78.75FilingFee & O $78.75 FilingFee & T3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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 /\/5'5/4 Solot oS . Tne-
(Enter name of corporation; must include “*INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.,” "Co.," "Corp," "Inc,” "Co," or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Toclawnes : 3.
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 TOec BD 04 5. e rosis
(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. ‘?BS—D STV T Hu-!\/ Suavte ZODI{‘—/\\@M\‘(;L gg"j’é

{Principal office address)

7350 Sourk > g Hwy Sovhe Z.Dc.') //Am/ ¢5‘C 32/5(

(Current mailing ad({ress] ):-m

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: /\(E‘/ L SALEr-T “‘:;

. 2080 .

Office Address: 7350 SouTH T mus N W/ Surie o

/l%;o,w; , Florida 83/!’6 x>
(City) (Zip code)

(h:l Hd 2-¥¥H 61

9. 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete perforimance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

——{Registered agent s signature)

10. 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.




11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ﬂé‘/l. CaLLr7

Address: f'?s—o SourN IO w8 /VM;Z Svirte 2.00/ ////,oM; —¢ 33/1’6

Vice Chairman: /é/E—LM.EK. VAn? 2&EXT ‘/&‘?/’C_
Address: 935"0 SouvtN O ix& /{/J/V/‘/ SuviTe Zool /%OML pd gg/fé

Director:

Address:

Director:

Address:

B. OFFICERS

President: ﬂé’/é g/fé.m
Address: ;JS'O SouvTl DD/X& //W’y _Cu:'ﬁc. QOD/ ///K!-’"// Fé SE/I‘C

Vice President: /%.FZ—/'/M I/AN IDo&r %2‘71-
Address: ?3&-0 SovTHN Dix/ & /5/14//“/ S/zr[ 2(3:)/ ///Aq; /[é gg/f'é

—
Secretary: Prrn b

—a T

- s

. .‘b-'c;(: X

Address: IrF Tm gy

T, O f!

gade 1T
Treasurer: Hiv mNa  t

rer =%

e, TR T
Address: T W e

g Y L)

NOTE: If necessary, you may attach an addendum 1o the application listing additional officers and/or dg_ggtorss
PR

i2.

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 Tor in s.817,155, F.S,

3. ANVl Sasrs C.EO

(Typed or printed name and capacity of person signing application)




- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NESA SOLUTIONS, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SBOW, AS OF THE TWENTY~-FIFTH DAY OF
FEBRUARY, A.D. 2015.
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5665921 8300

.\ Jeifray W. Bullock, Secmury(ui;\
AUTHEN ION: 2148563

DATE: 02-25-15

150261069

You may verify this ceortificate online
at cozp.delaware.gov/authver. sh




