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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. BSI Solutions, Inc.

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

{If naune unavaitable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
, North Carolina
{State or country under the law of which it is incorporuted)

4 05/31/2019

M
RN

(FEL number, ir applicable)

A

{Daie of incorporation) (Date of duration. if ather than perpetual)

G,

{(Pate first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607 1302, F.S., to determine penalty liability)

. 201 S Tryon Street, Suite 1500 Charlotte North Carolina 28202
{Principal oftice street address)
201 S Tryon Street, Suite 1500 Charlotte North Carolina 28202

(Current mailing address, if ditferenty

8. Name und street address of Florida registered agent: (P.O. Box NOT acceplable)

v, REQistered Agents Inc.
Office Address: 7901 4th St N STE 300

St. Petersburg
(City)

g2 7 Ud 6= KVHIZIOL

Florida 33702

(Zip code)
Registercd apent’s acceptance:
Hmmg been named as registered agent and to accept service of process for the above stated corporation al the place

designated in this application, I hereby accept the appointment as registered agent and agree o uct in this capacity. [

Surther agree to comply with the provisions of alf statutes relative to the proper and camplete performance of my duties,
and I am familiar with and accept the ebligations of my position us registered agent.

B Mo

{Repistered agent’s signature)

10. Attached is a centiticate of existence duly authenticated, not mare than 90 days prior to delivery ot this apphication 10

the Depariment of State, by the Secretary of State or other ofticial having custody of corporaie records in the jurisdiction
under the Jaw of which it is incorporated.

F1. For initia] indexing purpuses, st names, Ltles and addresses of the primary officers andéor disectors [up to $1x (01 wtal]

-



A DIRECTORS

Dr. Kendrick Carroll

CiChainman Name: CiChairman Name:
Cvige Chaiman  Address: CiVice Chaiman  Address:
. 201 S Tryon Street, Suite 1500
¥ Direcior y ' CiDirector
¥ President CharIOtte NC 28202 Ciresident
TIVice President Civice President
o Secretary o Treasurer CiSecretary Cilreasurer
CiOther C0ther DOther CiOther
[CChairman Name: CiChairman Name:
Cviee Chairmun - Address: CVice Chairman  Address:
CiDirecter TiDirector
. [ gt |
CPresident CiPresident =
r~a
CivVice President CVice President =
—
. L
C8eeretary [ Treasurer CiSecretary [ Treasurer
-
Cisher CiOther CiOther OOther =
- ~o
o
O Chairman Name: i Chairman Nume:
EWice Chainman  Address: Ovice Chaimun  Address:
CilYirector Chirector
CIPresidem DIPresident
Cvice President G Vice President
O3Secretary CMreasurer CiSecretary [ Treasurer
Ciusher Onher CUther CiOther

Important Notice: Use an attachment o report mare than sia (6). The attachment will be imaged for reporting purpases only, Nog-indeaed
individuals may be added 1o the index when filing your Flogida Depariment of State Annual Report fern.

S Aencthiok melz

Signawre of Director or Officer

The officer or director signing this document dand who is listed in number [ above) affirmis that the facts stated herein are true and that he or
she is aware thal false information submitted in a document e the Department of State vonstitutes # third degree felony as provided for in
sR17055, F.S.

;. Dr. Kendrick Carroll  Director

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




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BSI SOLUTIONS. INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 3 1st day of May, 2019, with its period of duration being
Perpetual.

| FURTHFR 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 Actes
that its most recent annual report required by N.C.G.S. 53-16-22 has been delivered o=
the Secretary of State; and that the said corporation has not filed articles of d1qsolut:0nfas
of the date of this certificate.

1
[We)
=

™~
1

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official scal a the City
of Raleigh, this 26th dayv of April, 2022

: el
LA
1"
Scan o verify online.

Secretary of State

Certitications 1134605731 Referenced 18711369+ Page: 1 ol !
Venfy this certificate online at https iwww sosne.goviverification



