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TRANSMITTAL LETTER
To:  Qualification/Tax Lien Section S -
Division of Corporations ' - -
SUBJECT: MSE | Tow iy

(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 corxespondence concerning this matter to the following: =t El ?lgfa%g%?lga?_gﬂga
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{Name of Person)

Estabmok ¢ Co., P.C.

(Firm/Company)
4600 Moravia Pack Dnve L -
o
(Address) > ©
= e -
RatEmore MD 21232 i - =5 a .
(City/State/Zip) ) nE L, =
M= —
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Should you need to call someone concerning this matter, please call: o vo=
- 85 = o _
S o .
Tay E. Estobrok at (M0 ) 375 -%696 _°
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: | MAILING ADDRESS: =
Qualification/Tax Lien Section ’ Qualification/Tax Lien Section _
Division of Corporations Division of Corporations T =
409 E. Gaines St. P.Q. Box 6327 , : -
Tallahassee, FL 32399 . _ . . _ Tallahassee, FL 32314 -
Enclosed is a check for the following amount: .. FLI =
$70.00 Filing Fee - O $78.75 FilingFee & O $78.75FilingFee & ~ O $87.50 Filing Fee, o
Certificate of Status Certified Copy Certificate of Status & =77
Certified Copy T
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State . T

N

October 6, 1999

JAY E. ESTABROOK
ESTABROOK & CO., P.C.
6600 MORAVIA PRAK DRIVE
BALTIMORE, MD 21237

SUBJECT: MSE INC.
Ref. Number: W89000023095

We have received your document for MSE INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,

Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers. - :

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions conceming the filing of your document, please
(850) 487-6025.
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Trevor Brumbley >
Document Specialist Letter Number: 699A00048526 -
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE '
Katherine Harris o R
Secretary of State : - -

October 20, 1989

JAY E. ESTABROOK
ESTABROOK & CO., P.C.
6600 MORAVIA PRAK DRIVE
BALTIMORE, MD 21237

SUBJECT: MSE INC.
Ref. Number: W99000023095

We have received your document for MSE INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being

retumed for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call

(850) 487-6025.

Trevor Brumbley
Letter Number: 299A00050430

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



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA . )

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 MSE . Inc - : ' N,
(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 a
natural person or partnership if not so contained in the name at present.)

2. Maeylond X £2- 2129443
(State or coun‘try under the law of which it is incorporated) {FEI number, if applicable)
4. nlifas 5. Porpohinl —
(Date of incorporation) (Duration:” Year corp. will cease to existor “perpetual™)
6. 16115199 N - _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
7. 101 N'hiﬁ{mﬁ'n% Drive ot _ e
largo , Fl  337%I ‘ . - U
O (Current mailing address)

8. fwinerhos chonged residence o Florida _ i —
(Purpose(s) of corpouhtion authorized in home state or country to be carried out in state of Florida)

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

g S
L . =
Name: Motthows Strass - . .- ; 2 E
R 8
Office Address: . __1201 Whispering Drwve _ wosk 5z : -
f oA —
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lomo FL _,Florida, __ 3377 e . M
3 (Zip code) e = =
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10. Registered agent’s acceptance: = (C;'-_‘i'

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 lo qct in this capacity. I further agree to comply

with the provisions of all statutes relative to the proper and complete perfognance of my duties, and I an familiar with and accept
the obligations of my position as registered agent.

==

(Registhted agent’s sighature) ' o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this aéplication to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the Jaw of
which it is incorporated. .

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



- ’ 3 iy &
A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

. Chairman: _ Mahkeyy Skomss

», * .-

Address: 1201 Nhispurfno Drive Wesk

Lnr&n Yl 23391

Vice Chairman:

Address:

Director:

Address:

Director: - -

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President; Modthow  Siross - i - -

Address: 19014 ‘u\hiﬁi}ﬂ.t‘;hn Drve 1l -
Lﬂr&a Fi.  23%7] ' _ _ _ — _ -
Vice President: ——— =
Address:
omeemo ————— =
=2 2
Secretary: - —2 _
il 1
—_
Address: - . — T R
wFEE N
Mmooy i
- e — M
N
Treasurer: _ . _ S S S
== T
c L]
Address: _ o = g

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

13. Aoy . - _
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, Matthow Stross . Progident o .

(Typed or printed name and capacitir of person sighjng appli_ca;tion)



(Please print or type)
I, the undersigned ___ Hothow St ss o . do hereby certify
: (Name) - = AT AR
that this Resolution of the Board of Directors of MSE_ Inc. e e L )
i - (Corporate Name) — -
a corporation duly organized and existing under the Jaws of the State of L Nnrer land .
_'was didy adopted on October A TS ,19 99 T
" Beitresolved, that WSE Toc. e e el R
i T " {Corporate Name) ¥ =
organized and existing in the State of _ Hnr\!.l lond ___, hereby adopts the name
A Shross (: ohh‘nc.h‘n& Inc . : I _foruse inFlorida.
Dated: ___j0 [ 4239
= 8
—ce — -
Signature of either Chayf ’V/fc‘ef’ aitman or any oiticer “Zm g
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STATE OF MARYLAND
Department of Assessments and Taxation
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I, PAUL ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE N
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE

STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE ' T
FORFEITURE OR SUSPENSION OF CORPORATIONS , OR OF CORPORATIONS TO TRANSACT -
BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE THIS
CERTIFICATE. " ' R B
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I FURTHER CERTIFY THAT MSE INC. IS A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND. o -

IN WITNESS WHEREOQF, I HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

S S S A

’3“ BALTIMORE ON THIS SEPTEMBER. 27, 1999. ) .
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