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‘:’i‘: THE UNITED STATES
” CORPORATION o _
EDMPJIJ?’
ACCOUNT NO. 072100000032
REFERENCE : 025503 4304990
AUTHORTZATION f”?%jg;cig ifzyiif
COST LIMIT $ 70.00 -
ORDER DATE November 9, 1998
ORDER TIME : 10:04 AM
ORDER NO. : 025503-025 :
: = f = _—
CUSTOMER NO: 4304990 - nooozZesTrae °
Legal Asst -

CUSTOMER: Paula Walker,
Ropes & Gray
One International Place

Boston, Ma 02110 .
FOREIGN FILINGS '
NAME ; RENATSSANCE GOVERNMENT
SOLUTIONS, INC.

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Angie QGlisar
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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
‘TO TRANSACT BUSINESS IN FL.ORIDA
TES, THE FOLLOWING IS

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATI) , .
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Renaissance Government Solutions, Inc. . 7 - ) I
(Name of corporation: must inchide the word "INCORPORATED", "COMPANY", "CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so'contained in the name at present.)

o Delaware L 3 -59-2957887
' (State or country under the law of which It is inéorporatcd) ’ B ( FEI number, if applicable}
4, October.. 23, 1998 ' ' 5 Perpetual .
(béie"(;f Incorpotation) 7 (Duraftibﬁ: Year cdx:p. will cease To exist o o
"perpetual ") S =
<o oA
. = SO
6. Upon Qualification ) ) . _ _ S 2 =£2
(Date first transacted business in Florida. (S EE SECTIONS 607.1501, 607.1502, AND 817.155, F.S) - :-‘;‘g
: - s
189 Wells Avenue ) R
7- R — . - ,;):E :gg
Newton, MA Q2159 B . 7 . Eg
(Gurrent mailing address) . = om
in any act or activity for which corporations }g

Computer Consulting To engage
may be organized.

8. — o - -z : '
(Purpose(s} of corperation authorized in home state 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: Corporation Service Company

Office Address: 1201 Hays Street

Tallahassee , Florida,,

32301
(Zip Code)

10. Registered agent's acceptance:

ept service of process for the above stated
corporation at the place designated in this application, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered agent.

Corporakion Service Company
(Registered agent's signature)

11. 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.

Having been named as registered agent and to ace




12. Names and addresses of officers a{nd/or directors: (Street address ONLY- P. O. Box
NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Chairman: S€€ attached officers/directors rider . .

Address:

Vice Chairman:

Address:

Director:

Address: E——

Director:

Address:

B. OFFICERS (Street address only- P. O. Box NOT acceptable)

President: Se® attached officers/directors ridexr

Address:

Vice President:

Address:

Y lWd 91 AON 86

Secretary:
Address:

Treasurer:

Address: _ _ . _

/

NOTE: [ If necessary| you may attach 3 fidum to the application listing additional
officers and/gr director,

13.

(Sigr.l‘ai‘.ture of Cl{airman, Vice Chairthan, or any otficer listed in number 12 of the application)

14. Richard L. Bugley, Secretary

(Typed or printed name and capacity of persori signing "application)



OFFICERS/DIRECTORS RIDER

FL-Application by Foreign Corporation for Authorization

List of Officers

Name:
Bus. Addr.:

Name:

Bus. Addr.:

Name:

Bus. Addr.:

Name:

Bus. Addr.:

Name:

Bus. Addr.:

Name:

Bus. Addr.:

G. Drew Conway
189 Wells Avenue, Newton, MA 02159

Robert E. Foley
189 Wells Avenue, Newton, MA 02159

Richard L. Bugley
189 Wells Avenue, Newton, MA 02159

Robert E. Foley

- 189 Wells Avenue, Newton, MA 02159

Richard L. Bugley
189 Wells Avenue, Newton, MA 02159

Robert E. Foley
189 Wells Avenue, Newton, MA 02159

List of Directors

Name:

Bus. Addr.:

Name:

Bus. Addr.:

Name:

Bus. Addr.:

G. Drew Conway
189 Wells Avenue, Newton, MA 02159

Robert E. Foley
189 Wells Avenue, Newton, MA 02159

Richard L. Bugley
189 Wells Avenue, Newion, MA 02159

Title: President

Title:

Title:

Title:

Title:

Title:

Term:
Term:

Term:

Treasurer
Secretary
Vice President
Vice President

Assistant Secretary

0" :ZIHd 91 AON 86

SKOHY LD

Renaissance Governiment Solutions, Inc.
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State of belaware

Office of the Secretary of State

FAGE 1

I, EDWARD .J. FREEL, SECRETARY OF STATE 0OF. THE STATE ar
DELAWARE, DO HERERY CERTIFY *RENAISSANCE COVERNMENT SOLUTIONS,

INC.™ I8 DULY INCORFORATED (NDER THE_LAWS OF THE STATE OF

T T -l S
DELAWARE AND 1§ IN_GODD STANDING NPHES #.LEGAL CORFORATE
PXISTENGE S0 FAR A€ THE RECORDS OF 71§ ofFIctgHoW, A8 OF THE
NINTH DAY OF NOVEMBER, A.B. 1998. IR
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Edward J. Freel, Secretary of State
AUTHENTICATION:
IVEBLAT  GEOO DATE: YEYEITY
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