FA9000000589

TO: QUALIFICAT!ON[TAXLIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT: Unirisc, Inc.
{Name of corporation - mustinclude suffix}

Dear Sir or Madam:

The enclosed "Application by Forelgn Corporation for Authorization to Transact Buggxess;in
Florida", "Certificate of Existence"”, and check are submitted to register the above re@en‘ceff

foreign corporation to transact business in Florida. ‘»_g .
[na
Please return all correspondence concerning this matter to the following: U;f’ - I
C. Chevalier Walker -
{Name of Person) =
The National Registry of Agents & Brokers :{i‘:
(Firm/Company} -
8601 Georgia Ave., Suite #612 -
(Address| ooOoo0eTaE a0 -1
Silver Spring, MD 20910 - =141, 21*3 —mn;:n-—m 15 -
odesberdeds Y I oeg "‘n .
(City, State and Zip Code) s TENEIR G L
wWaq - | 3g9
Should you need to call someone concerning this matter, please call:
Chevalier Walker. o at( 301 ) 608 _ 1130 . o
(Name of Person) Area Code & Daytime Telephone Number
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
408 E. Gaines St. P. 0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




FLORIDA DEPENT OF STATE
Katherine Harris
Secretary of State

January 20, 1999

C. CHEVALIER WALKER

THE NATIONAL REGISTRY OF AGENTS & BROKER
8601 GEORGIA AVE., STE #612

SILVER SPRINGS, MD 20910

SUBJECT: UNIRISC, INC.
Ref. Number: W99000001389

We have received your document for UNIRISC, INC. and your check(s) totaling
$78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty ofwo
1000 for each year other than the appllcatlon filing year, that a foreign—
corporation or limited liability company transacts business in this state wnthoutm
authority along with the past annual report fees due this office.) ;

Please return your document, along with a copy of this letter, within 60 days Or=.
=

your filing will be considered abandoned.
o

If you have any questions concerning the filing of your document, please callw
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 499A00002516

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
STATE OF FLORIDA:

1. Unirisc, Inc.
(Name of corporation: must include the word TINCORPORATED", "TCOMPANY?", "CORPORATION“or words or
abbreviations of like import in language as will clearly indicate thatitis a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Delaware 3. 36-3851531
(State or country under the law of which it is incorporated) { FE! number, if applicable)
4. April 26, 1971 5. Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpemal")
6. Upan quali F-mm--nnn
{Date first ransacted business in Florida. (See sections 607.1501, 607.1502, and 817.155, F.S.) -
w 2
7 1120 - 20th Street, NW, North Buildlng, 7th Floor D 5,;“‘“3l
: s =
Washington, D.C. 20036 o ‘5.’5‘ =
Dot
L 3Em
(Current mailing address) ke
=5 T
z 239
8. Insurance brokerage -= o %2
(Purpose(s) of corporation authorized in home state or country to be carried outin the state of Flon,ds) g;—g
e 4
RV 2]

9. Name and streetaddress of Florida registered agent:

Name: Insurance Commissioner

Office Address: Capitol

Tallahassee ‘ , Florida , 323‘99—0300
{Zip Code)

10. 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 accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my position as registered agent.

Insurance Commissioner
{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than S0 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.



12. Names and addresses ‘of officers and/or directorgz(Street
address ONLY- P. O. Box NQT acceptable)

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

Chairman: . N/A

Address:

Vice Chairman: N/A

Address:

Director: N/A -
Address: i

Director: N/A

Address:

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

President: Gary L. Fullem
i - &3
Address - 2355 South Queen Street, Arlington, VA 22202 - 2 Z,
- 20
m 23
5 Sm
P
Vice President: Katherine A. Goralski - — ;%
=3
Address: 2101 N. Taft Street, Apartment #124, Arlington, VA 22201 = _55;
w 24
e ;':::b-
N
Secretary: Teresa A. Jeschke . - = ]
Address: 5115 Gold Leaf Court, Ellicott City, MD 21043
Treasurer:
Address:

NOTE: If necess , you may attach an addendum to the application
listing 4dditiqg officers and/or directors.

“ignature ¢f ¢hairman, Vice Chairman, or any officer listed in number
12 of the application) _ .

14. Teresa A. J ke - Secretfary

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

. . .
— e

aanid



State of Delaware

Office of the Secretary of State
PAGE 1

EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

I,
INC." I8 DULY INCORPORATED

DELAWARE, DO HEREBY CERTIFY "UNIRISC,

= Y . e,
' DELAWARE AND IS IN GOOD STANDING

e==3 -_.‘%. —:- N

_THE ‘RECORDS OF

AND HAS A LEGAL CORPORATE 1=‘XIS'JTIE'I»IC]‘_‘. SO FAR AS

LZ:6RHY 1-9d3466
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Edward |. Freel, Secretary of State
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