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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 4, 2016

TED FINKEL, CONTROLLER
MEDICAL SEARCH INTERNATIONAL
23 VREELAND RD, STE. 210
FLORHAM PARK, NJ 07932-1510

SUBJECT: MSI SYSTEMS CORP.
Ref. Number: W16000008796

We have received your document for MSI SYSTEMS CORP. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $800.00.

There is a balance due of $800.00.

Please return 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) 245-6051.

Karen A Saly
Reguiatory Specialist {I Letter Number: 916A00002479
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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECT: MSISYSTEMS CORP,
Name of corporation - 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,

Pleasc return all correspondence concerning this matter (o the following:

TED FINKEL, CONTROLLER

Name of Person
MEDICAL SEARCH INTERNATIONAL

Firm/Company
23 VREELAND RD., SUITE 210

Address
FLORHAM PARK, NJ 07932-1510

City/State and Zip code

tlinkel@medscarchint.com

E-mail address: (1o be used tor tuture annual report notification)

For further information concerning this matter, please call:

TED FINKEL Y73 J01-2100 EXT ROS
at ( )

Nanic of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
Clilton Building P.O. Box 6327
2061 Executive Center Circle Tallahassce. FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee 0 $78.75 Filing Fee & O $78.75 FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, KLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
MSI SYSTEMS CORP

B

ll!nc‘,!l }l(‘o

REGISTER A FOREIGN CORPORATION TO TRANSA('T; BUSINESS IN THE STATE OF FLORIDA

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,
i "COFP,I Fllnc’ll "CO,“ or II(:OI.p lt)

PENNSYLVANIA

02-0621776

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

3
(Siate or country under the law of which it is incorporated)
06/14/2002

(Date of incorporation)
JUNE 2014

(FEI number, if applicable)
5.

(Date of duration, if other than perpetual)

{Date first transacted business in Florkda, il prior to registration)
(S8EE SECTIONS 6071501 & 607.1502, F.S., 1o determine penalty liability)
23 VREELAND RD., SUITE 210, FLLORHNAM PARI{, NJ 07932-1510

,Florida
Registered agent’s acceptance

(Principal office address)
e %
- PR o
{Current mailing address, if different) LIRS - i
o o
T IR - o
.:;j):'f._- @ Y
8. Nanic and strees address of Florida registered agent: (P.O. Box NOT acceptable) }/11 “;—T““‘
CORPORATION SERVICE COMPANY AR 'PW_ r
Naine: . -
YW
1201 HAYS STREET joe e i
Office Address: 3
TALLAHASSEE 3230
(City)

(Zip code)

Having been named as registered agent and to accepl service af process for the above stated corporation at the place
designated in this application, 1 hereby accepl the appointment us registered agent and apree (o act in thiy capacity, |

Jurther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the oblig.ctions of my position as registered agent

(chlstetcd ag,cxztl"

Im@‘ ((/\ ’\( L@M {29 Doy ’\33’} /

s signature)

10, Attached is a certificate of existence duly authenticated, nol more than 90 days prior to delivery of this application to
i.‘ X [ B, [hANY
under the law of which it is incorporated

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




11. Names,and business addresses of officers and/or directors: ,_f'i i}' e /-
. N o, é - f
A. DIRECTORS g Frn I
. MARINA G. SHEYFER §29 p
Chairman: — g # 5: i
23 VREELAND RD.. SUITE 210, FLORHAM PARK, NJ 479321510 CIy ;;';ré,.; o v3
Address: A U e
= TN
/ TR A
! !’l_l[.(‘.]fh

Vice Chairman:

Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

MARINA G. SHEYFER
President:

23 VREELAND RD., SUITE 210, FLORHAM PARK, NI 07932-1510
Address:

Vice President:

Address:
MARINA G. SHEYFER
Secretary:
23 VREELAND RD,, SUITE 210, FLORHAM PARK, NJ(7932-1510
Address:

Treasurer:

Address: )

the application listing additional officers and/or directors.

NOTEchssary. you may atla%ndm
12, \y V,KOMV

S{g{auYrc of Dircctor or Officer
The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted ina document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

13 MARINA G. SHEYFER

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




COMMONWEALTH OF PENNSYLVANLIA

DEPARTMENT OF STATE LARAs LU 55

01/12/20186

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
MS! SYSTEMS CORP.

is duly registered as a Pennsyivania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
angd penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOQF, 1 have hercunto set
iy hand and caused the Seal of the Secretary's
Office to be affixed, the day and yeac above written

@&Awh 0* - ch..._lf;s

Secratary of the Commonwealth

Certification Number: TSC160112080249-1

Verify this certificale online at hitp.//www.corporations.pa.gov/orders/verify.aspx



