To: Qualification/Tax Lien Section

L LETTE
Division of Corporations

SUBJECT: _ S0 L(D D%{éf‘f éqa(( conS , TINC.

B P T R P— = TR
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence

» and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

—3
R [MORGAN a8
" (Name of Person) ji‘,f f‘g -
Sott> PesiGN Sotutons, LHC. oz O
(Frm/Company) [ ¢
# i
10749 Creaer geeo- 209 o
(Address) T T %‘;j e
PLANTATOON , FL 22224 |
" (City/State/Zip) " o —eii ;
Hlﬂﬂﬂlﬂgﬂﬂ4332~:2
Should you need to call someone concerning this matter, please call: TN/ 39--010EE--00d

E c [( (C{ ' f A EEE D et wokkaET, B0
- (,7 = 0 —_ - — - at | 34 7 ) 74 — 85
{Name of Person) i i 2 25

~= (Area Codc & Daytime Telephone Number)

TS TR

STREET ADDRESS: MAILING ADDRESS: '
Qualification/Tax Lien Section Qualification/Tax Lien Section L{ 37 ?f
Division of Corporations Division of Corporations

409 E. Gaines St. P.O. Box 6327 »

Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount:

73 $70.00 Filing Fee O $78.75 Filing Fee &

1 $78.75 Filing Fee & w%$87.50 Filing Fee,
Certificate of Status Certified Copy ' Certificate of Status &

Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris 2 %
Secretary of State 'f; S
April 12, 1999 T T
E
ke',f r -0
RICK MORGAN e
SOLID DESIGN SOLUTIONS, INC. e
10749 CLEARY BLVD., #209 ©5
PLANTATION, FL 33324 Ze
=k

SUBJECT: SOLID DESIGN SOLUTIONS, INC.
Ref. Number: W99000008592

We have received your document for SOLID DESIGN SOLUTIONS, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s).

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

I am retuming the certified copy of the certificate of incorporation as this office
requires a foreign corporation to submit an original “certificate of existence"
issued by the lllinois Secretary of State within the last 90 days. Please contact
the lllinois Secretary of State to request such certificate.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6094.

Agnes Lunt
Document Specialist Letter Number: 199A00018270

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



( . -

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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Soltb PDEStalN SoluTions, TNC.

(Name of corporation; must include 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 2
natural person or partnership if not so contained in the name at present.)

20 - TLCIMO (S

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

" (FEI number, if applicable)

o MAXT (LT 1995 s PERPETUAL

{Date of incorporation) .

(Duration: Year corp. will céase to existor “perpetual’”) o
P Perp

NO BUSINESS TRAMSACTED & DATE —— .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817:155,F.8.) L

6. —

a0 0TAY CLEARY Beud, H 203
PoaccatTion, FL. 23224 ]
{Current mailing address)

pABLTSS
8. [FECH ToHo(NEERNG CONMGUCTIN / Co it PUTTL. L (DD P&sw&f,@ma{%

(Purpose(s) of corporation authorized in home state or country fo be carried out in state"of Florida)

—
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT ac?:’ep?@blbﬁ
™ ;

prasc )
- i

Name: CIZEDRCICH E.popesn . zmo= 1
Aoy - oz O e
Office Address: 10 749  CLEART BYYD, 209 P ET!
DUANTHTON FC,  Floida, 53 524 2224 co = o

(Zip code) BF o

gm

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, 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 familiar with and accept
the obligations of my position as registered agent.

7 D < T R
" (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.

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

T AN RTion



A, DIRECTORS (Street address only - P.O. Box NOT agceptabie)
Chairman: EREQERclL E. MOPEN

Address: (0 749 CC—EA—@( BLD. +* 29

PloNmTion EloRpwp 23324
Vice Chairman:

Address:

Director: REDER (e & . F10RG At

address: LOTAD  Ceeary 2 . F 209

Plosctr Tion Floldn 23224
Director: _
Address:

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

President: __|— REDERICK & . MorG AN :ﬁa tj%
auress: O 749 CLEARY BLLD. ¥ 209 =2 2
PLANTATION, FC ;, 22224 ;_ ~ 'm
Vice President: E;;%, :_:'_n Lo
Address: =25 5
g
Secrerary: __ DIANE P HorRrcAK
s 074D CleErey Bevy. Fos9

RetyTaTionN, FL, 33324

Treasurer: D ( ,4— ME P H 0/2 6 AN

s 1O 749 CLEARY Rewd, ¥ 209
. PLAxteaTwonN, FL, 3224

NOTE: 1f necessary, you may attach an addendum to the application Jisting additional officers and/or directors
13, "

e 7
pimEe 7 2y

{Signature ol'-:éfgirman, Vice Chairman. or any officer listed in number 12 of the application)
i4. ELEPERICI £ MeZe 44

(Pres(pENT )

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



File Number 5995-390-7

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do

he?’eby CET’tlfy that  sonzp pESTGN soLUTIONS INC., A DOMESTIC
CORPORATION, "INCORPORATED UNDER THE LAWS OF THIS STATE MAY 18,
1998, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE PAYMENT OF
FRANCHISE TAXES, AND AS OF THIS DATE, IS IN GOOD STANDING AS A
DOMESTIC CORPORATION IN THE STATE OF TLLINOIS*% %k ik ks % ks iins

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 16TH
) dﬂy Of APRIL AD. 1999
Q_MM—F/ W

SECRETARY OF STATE

C-260.1



