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Secretary of State, Florida = $
409 Eagt Gaines Street
N/A

Tatlahassee FL. 32399

Re: Order #: 5718506 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the attached;

EA Consulting, Inc. (CA)
Qualification
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Metherton
Sr. Fulfillment Specialist

Jef{_Netherton@cch-lis.com

660 East Jefferson Street
Tollahassee, FL 32301
Jel. 850 222 1092
Fax 850 222 7615
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& CCH LEGAL INFORMATION SERVICES COMPANY



*

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA = %,;,
1

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS, @ﬂmﬁo ro
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL

‘3"\1

r‘-“?.'g‘-'-u (I8 )

. ea consulding, inc. e
(Name of corporation; must mchfde the word “INCORPORATED”, “COMPANY™, “CORPORATIO ﬁ_
words or abbreviations of Hke import in language as will clearly indicate that it is a corporation mstcad -

natura] person or partnership if not so contained in the name at present.) =5 --‘;‘-j1

¥
95

2. __CAL\EOANIA 3 LB -0roq4dL
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 11]:;&!1613% 5. PerpreTupl o

" (Date of incorporation) " (Duration: Year corp. will cease to existor perpetual”)

6. AP  unil FraepATion
{Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7. WRo Teow PoiwT RopD SuzTe 288
V:DL;SQN\ ChA G560 N

{Current mailing address)

8. SoFTwars  THPLEMENTATIEN
(Purpose(s) of corporation authotized 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)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation ' - ‘ ,Florida, 33324 ~ =~
(Zip code) '

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above swated corporation at the place designated in
thix application, I hereby accept the appointment as registered agent and agree {o 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 pasmgrfr as reg ter_'ed' agent. .

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 ofﬁcml having custody of corporate records in the Junsdlctmn under the law of
which it is incorporated.

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

FLO1Y - 9289 CT Sysiem Ozline



« A. DIRECTORS (Strect address only - P.O. Box NOT acceptable) ' > * ~ "

Chairman: LHitey K. Wow &

Address: __ I\ Kl\:\&F:lS\—\'E'K-—_ C.-\_&(LE

forgomny . CA  SASEAD

Vice Chairman:

Address:

Director: _LoBATAYY Mo T - KHEATIR

Address: M3 ¥ iNaeCiISWESR- CARLLE

forsomn . ¢ QASE>0

RN

Director: _CWin) ¥, Wow g

Address: 1152 KONSFisHEr. circle

foLsom A QSO 1 nepihiv

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

President: OB TAM MOoBR - KHWAT 1 B

Address: {153 KNG s CiRelLE

forsom . _cp 9sb3ao

Vice President: _10DD G CR AMDPALL.

Address: . 5SS 2SS PARYENR D C.LQ(‘LE'

QR ONVTE BM!. CA A 14

Secretary: _ClA vy K. WIIHN G,

Address: _I\DD KNG EWSMNew. circig

forsom, A 95630

Treasurer:

Address:

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

n_ (CEWIvS ,

“{Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4. G WONG _CHM R MM

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

FLOL9 - 97289 C T System Cinline



NP-24 A (Rev. 1-96)

SECRETARY OF STATE

CERTIFICATE OF STATUS B2 =
DOMESTIC CORPORATION L

I, BILL JONES, Secretary of Stafe of the State of Califomnia, hereby certify:

That on the 29th day of December, 1989, EA CONSULTING, INC. became
incorporated under the laws of the State of California by filing its Articles of
Incorporation in this office; and

That no record exists in this office of a cerificate of dissolution of said
corporation nor of a court order declaring dissolution thereof, nor of a merger or
consolidation which terminated its existence; and

That said corporation’s corporate powers, rights and privileges are not
suspended on the records of this office; and

That according to the records of this office, the said corporation is authorized to
exercise all its corporate powers, rights and privileges and is in good legal
standing in the State of Califormia; and

That no information is available in this office on the financial condition, business
activity or practices of this corporation.

IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of October 17, 2002.

BILL JONES
Secretary of State
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