96000604628

TO: Qualification/Tux Lien Seclion
Division of Corporutions

SUBJECT: Subsiystom Technologien, Lone. (5011)
{(Name ol corporation « imust include sulfix}

Dear Sir or Madaum:

The enclosed " Application by Foreign Corporation lor Authorization 10 Trunsact Business in

Florida", "Certificate of Existence”, and cheek are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Anna A. Murray
{Name ol Person)
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Subsystem 'echnologieg,

1ne. eyl Il e dd L)
(Firm/ACompany}

1611 N. Kent Strecet, Suite 1004
(Address)

Rosslyn, VA 22209
(City/StelZip)

¢ 10l 6-d3S96

Should you need to call someone concerning this matter, pleasc call:

Anna A. Murray at
(Name of Person)

(7203 ) 841-0071 ___
(Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec, Qualification/Tax Licn Scction
Division of Corporations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahe see, FL 32399 Tallahassee, FL 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18
SUBMETTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN T1HE
STATE OF FLORIDA:

sgubpysitemn echnologien, Inc,
{Nume of corporation: muost include the word "INCORPORATED®, "COMPANY™,"CORPORATION" or
waords or abbreviations of like import in langaage as will elearly indicate that il is o corporstion instend ol n
naturnl person or partnership {0 not so contained in the name af present.)

Maryland 3, H2-148H512
(State or country under the Taw of which Tt is incorporated ) { FEI numnber, if npplicable)

Hovoamber 16, 1486 5, Perpoetual

{Date of Incorporation} {Duration: Year corp, will cease tir exist or
"perpetunl™)

Augugt 26, 1996
(Date Tirst transacted business in Florda, (SEESECTIONS 607, 1501, 6071502, ANDB17.155, 1F.8.) ¢

l6ll N. Keni: Street, Suirte [0Q04

Rosslyn, Virgania 22209

(Current mailing address)

R __ADP Systems Consulting and Maintenance A
{Purpose(s) of corporation authorized in home stale or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Ramiro Zapata

Office Address: 115 Westrobin Lane

Palm Coast .Florida, __ 3214
(Zip Code)

10. Registered agent's acceptance:

Having been named as registered agenr and 1o accepr service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointmemt as
registered agent and agree to act in this capacity. I further agree to comply with the provisiony of
all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

('RWgcm's sTgnature)
I'l. Anached is a certificale of existence duly authenticaied, not more than 90 days prior to
delivery of this application to the Department of State, by the Secretary of Statc or other

official having custody of corporate records in the jurisdiction under the law of which it is
incorporaled.




12. Names and addresses of officers and/or directors: (Street address ONLY- P. Q. Box
NOT scceptuble)

A, DIRECTORS (Street nddress only- P, O, Box NO'F aceeptable)

Chairman: Vie K. Malholra

Address! 1611 N, Kent Sreeed, Sufle 1004
Rouslyn, VA 22209

Vice Chainman:

Address:

Director: Sam Mualhotra
Address: 1611 KW. Kenl Street, Suite 1004

Rosuslyn, va 22209

Director: G. Richard Bockus

Address: L611 N. Kent Streel, Suite 1004

Rosslyn, VA 22209
B. OFFICERS (Street address only- P, O. Box NOT acceptable)

President; _Viec K. Malhotra

Address: 1611 N. Koent Streot, Suito 1004

Rosslyn, vA 22209

Vice President;  Sam Malhotya

Address: 16l]l N. Kent Street, Suite 1004

Rosslyn, va 2229

Secretary: _Sam Malbotra

Address: 16il N, Kenik Street, Suite 1004

Rosslyn, VA 22209

Treasurer: _Sam Malhoiia

Address: Inll N. Koot Stronst: . Snito

Rosslyn, VA 22200

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

3. W e, ke

(Signature q}Chnirmnn, Vice Chairman, ar any officer listed in number 12 of the application)

Vie K. Malhoira, Chairman and President
{Typed or printed name and capacity of person signing application)




STATE DEPARTMENT OF
ASSESSMENTS AND TAXATION

A8 West Preston Steeet Hulttimore, Mureviand 21200

I BRENDA A. WALKER OF THE STATE DEPARTMENT OF ASSLSSMENTS
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT SAID
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE CUSTODIAN OF THI RECORDS
QOF THLIS STATE RELATING TO THE FORFEITURE QR SUSPENSION OF CORV'ORATE
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND
I AM THE PROPER OFFICER TQ FXECUTE THIS CERTIFICATE.

I FURTHER CERTIFY IHAT SUBSYSTEM TECHNOLOGIFS INC,
IS A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND 8Y JIRTUE OF
THE LAWS OF MARYILAND AND SATD CORPORATION HAS FILZD  ALL
ANNUAL REPORTS REOUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON
THOSE REPORTS, AND HAS A RESIDENT AGENT, THEREFORE, THE CORPCRATION iS

AT THE TIME OF THIS CERTIFICATE IN GOOQ STANDING WITH THIS DEPARTMENT
AND DULY AUTHORIZED TO EXERCISE ALL THF POWERS RECITED IN IT:Y CHARTER
OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE

OF MARYLAND.
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IN WITNESS WHEREOF, T HAVE HEREUITO SET
MY HAND AND AFF1XED THE SEAL OF THII STATE
DEPARTHMENT OF ASSESSMENTS AND TAXATION
MARYLAND AT BALTIMORE THIS
AUGUST, 1996,

ADMIN SPECIALIST 1T
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