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Optimal And Strategic Information Solutions Corporation

July 24, 2015

Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

To Whom It May Concern:

Enclosed, please find an application for Foreign Corporation to Transact Busines in Florida. I
have included a print-out of the approval for Certificate of Existence from the State of North
Carolina. Unfortunately, they only issue certificates online, and the online link to verfiy the
account is included at the bottom of the document. You may verify the document online at
www.secretary.state.nc.us/verification and enter the Certification # 97315000.

Also enclosed, please find a check to cover the Filing Fee and Certificate of Status of our
business.

We look forward to conducting business with the state of Florida.

President —~ OASIS Corporation

Enclosures

5601 Landerwood Drive, Greensboro, NC 27405 Phone: 336.375.8717 Fax: 336.375.5095 oasis(@oasiscorporation.com www.oasiscorporation.com



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: OP\\m&\ And Steale "uC jwj;o (ration SO(LL%LMSC{}(R)Vé(\ o

Name of corpd ation - must include suffix

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:

ﬂmdﬂ Cdripds

Name of Person

Ym,\ 20 Tdpimaion vons, (o - ORS Caf()ow&‘ﬁo\«\

Firm/Company
SLOL ) anderuwoon Drive
Address
(: w&@mko 0, ANC 27405

City/State and Zip code

’dﬂo\ma\r&s@ 0351 SCorPor A ¥on.c o

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

For further information concerning this matter, please call:

i
AY\gle Chnavds a(33 ) 3H-8717
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
01 $70.00 Filing Fee m} $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN COREORATION FOR AUTHORIZATION TO TRANSACT

BU

NESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO T,

L _Optmal Ad Steaboe Tuby

SACT BUSINESS IN THE STATE OF FLORIDA.

viskion  pludinns Corporatt G

{Enter name of corporation; must incHide "INCORPRATED,” “COMPANY,” "CORPORATION,”

"[nc.," "CU-." "Com‘tl "iﬂc," "CO," or "COI‘p.")

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

2. /\)O(W" CM\‘ 3

3. Sl-Z20300272.

{State or coumT under the law of which it is incorp:

. __5l21]1917

rated) (FEI number, if applicable)

(Dalé of incorporation)

5. ’})( m’:\u&)

(bate of duration. if other than perpetual)

6. Al ]2013’
{Date first transacted
{SEE SECTIONS 607.150

7 ol Landosnasse Daw,

Jusiness in Florida, if prior to registration)
& 607.1502, F.S., to determine penalty liability)

(eetnshon e 22405

Qe 2% Abne

{Principal office address)

{Cun

8. Name and street address of Florida registered ag

Name:

ent mailing address, if different)

ent: (P.O. Box NOT acceptable)
T,

/J;\CO( g SE.V\!\ (£ 4
Hn

Lotaaidnes

Office Address:

0
, Florida m

(City)

G. Registered agent’s acceptance:

{Zip code)

pt service af proceys for the above stated corporation at the place

Having been named as registered agent and to ac
designated in this application, I hereby accept the

appointment as registered agent and agree to act in this capaclty. 1

Jurther agree to comply with the provisions of ail f::amres 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.

nbehel£ oL In [Dr:p Services, Inc.

10. Attached is a certificate of existence duly auth

gistered agent’s signature)

nticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State of other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




APPLICATION hY 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.

Ophimal And Steakre Tunbprwadions Sohetions Corporztion

(Emcr‘namc of corporation; must inctide “INCORPORATED " “COMPANY.,” “CORPORAJFION "
" ||Corp L1 ‘I]nc it l|C0 " or I.Corp l|)

"Ine.," "Co.,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
Mol Gohira s Sb-2030022
(State or countT under the law of which it is incorporated) (FEI number, if applicable)
5. Deypiual

a, ‘5‘ 2111997 1)s
: (Da[e of incorporation) (batc of duration, if other than perpetual)

6 (,a! L2015
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
ol Lan ) . 8104 S
(Principal office address)
Ve A5 AbOE. e
(Current mailing address, if different) — 2_; N
I=n
=t &
Jw i
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AT LY e
- L =~ e
Name: }V\CO(P Sﬂ\f\h 1) T\")C ™Men T2 g
e (] e xom
0 =< =
R o B
U -

Office Address:
LOXR\'YR)([\/\-Q& . Florida 339: ) 0 :Er-“.

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporauon at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I
JSurther 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

(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.



. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby

certify that
OPTIMAL AND STRATEGIC INFORMATION SOLUTIONS CORPORATION

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 21st day of May, 1997, with its period of duration being

Perpetual.
I FURTHER certify that, as of the date set forth hereunder, the said corporation’s

articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as

of the date of this certificate.

SYHY Py
YLAENIC
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G€:11MY 1gnp g

IN WITNESS WHEREOF, [ have hereunto st
my hand and affixed my official scal at the City
of Raleigh, this 13th day of July, 2015,

Gt 3 Tnakntl

Secretary of State

Certification# 97315000-] Reference# [2670949- Page: | of |
Verify this cenificate online at www.seerctary stute.ne.usfverificotion



i1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

President; A I\Q Gfl}\ﬁ)&‘/ib

Address: ﬁao L?\X\(lﬂ%wm ’-D\r\ﬁq_ fﬁrfﬂ V\%Lv D]"‘D /{JC 2 f)Ll'O§

Vice President: m&%& @j\\p\)ab&s po
Address: élﬁ [}l LED]LQJ

gl

¥
£

secry: __Voothens CalaadaidS A

meg Z2 VY

'ﬂ i ——— I'lvl%

Address: S'AM\,P A5 D L H oL E:(-:‘ - [
L W2
Treasurer: A’k@\ / [a M PA/ILS F?: e

Address: SM ES 8/1.:70\)\e -

NOTE: If necessary, you mm:h an dum to the application listing additional officers and/or directors.
12, L /J

Signature of Director or Officer
The officer or director signin th]S document (and who is listed in number | 1 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 i m s.817.155, F.S.

13. n% I ﬁfkm&rrﬂﬁ

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




