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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: L cemoadec el (6 N adle Goeee Tnc
Name of corporation - must include suffix )

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation lor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted 10 register the
above referenced foreign corpuration to transact business in Florida.

Please return all correspondence conceming this matter to the following:
- £ NaTN \ \J‘;“‘, . (I T P
PoaXe Pofold - Ciice Rdwin et
Name of Person

QQJ‘ ﬂ‘\ﬂ‘\\\c( ,KJC \u‘\—'q(-{”\\ Q‘:(;. o ddle Gecrese InC
Finm/Company =

Address
WM}) N D 20Ul

City/State and Zip code

OO NG &8 Qe i (oGNS Lormn

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

For further information concerning this matter, please call

r\“\(\\\u P\m'{r\@(r\ a[(l’{‘[-:;: )OSV - ”E{S Qtj

Name of Person Area Code Daytime Telephone Number

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

2661 Executive Center Circle Tallahassee. FL 32314
Tallahassee, FL 32301

Enclosed is a check for the following amount:
O §70.00 Filing Fee O $78.75 Filing Fee & 0 8$78.75 Filing Fee & JSS'?.SO Filing Fee,

Centificate of Status Certified Copy Certiticate of Status &
Centitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID A,

A ‘ : o
< . { y .
L Leecnouder Ocludieas of epunddle (AT RS TANI i
(Enter name of corporation; must include “INCORPORATEDR.” “COMPANY.” “"CORPORATION,”
“Inc.." "Co." "Corp,” "ine.” "Co," or "Corp.")

(If name unavailable in Florida, enier aiternate corporate name adopted for the purpose of transacting business in Florida)

Coocsie 3 Qe AS9DIGG

(FEI number, if applicable)

g%

{State or country under the law of which it is incorporated)

4 caly \ BISOn

(Date of incorporation)

wn

{Date of duration, if other than perpetual}

6.
(Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)
o ADM N e llerson S Vbl OB B )
(Principal office address)
o~ N - N - ° [P o~ A
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(Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . ;-: e .
. _ R g
Name: TI- CQ( £ S e aml - | ¢
T ) _' ™J [
Office Address: IS S e Cr& 4T Mo T R
l_L1’ G +ine £  Florida A 34O L=
(Ciny) (Zip code) = o

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, [ hereby avcept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions af all statutes relative to the proper and complete performance of my
dutics, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Auached 1s a centificate of existence duly authenticated, not maore 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.



3773 Howard Huphes Parkway
Suite 5008
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A
@ IN CORP Las Vegas, NV 89169
Phone 702 866 2500
Toll F ree BOO 2. INCORP (1-800-246-2677)
fax 702 866 2689

WWW INCOMm COMm

September 11, 2017

Corporations Division
Florida Department of State

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

To Whom It May Concern:

InCorp Services, inc., an authorized Corporate Registered Agent in Florida, whose office
is located at 17888 67"‘ Court North, Loxahatchee, FL 33470, herein consents to act as
Registered Agent for Computer Solutions of Middle Georgia, Inc for purposes and

services only related to the Florida Department of State.

If you have any guestions, please contact me at (800) 246-2677 from 8:00 a.m. to 5:00
p.m. PST.

Sincerely
| orp/S’erylces Ir/

rocessor on behalf of InCorp Services, Inc.

wia Gonzales,
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11. Names and business addresses of officers and/or dircctors;
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS e ~
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Vice President:
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Address:

T e ik
Secretary: =\ ca AR ST ST
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Address:

NOTE: I{necessary, youn?nnmch an addendum to the application listing addiional officers andfor directors.

12. __Aa.. A C/M/
-/ / Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 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 in s.817.155, F.S.
— ﬂ [ L]
- 13 .S\c‘ v od () o teson e (Yo &

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




Control Number : 07016451

STATE OF GEORGIA

Secretary of State
Ceorporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary of Siate of the State of Georgia, do hereby cenify under the seal of my
office that

COMPUTER SOLUTIONS OF MIDDLE GEORGIA, INC.

& Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application tor withdrawal, a statement of
commencement of winding up or any other similar document hag been ftled or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number @ 14914286
Date Inc/Auth/Filed: 02/14/2007

Furisdiction : Georgia
Print Date L 092712017
Form Number eS|
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Brian 2. Kemp
Seeretary of Stale




