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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAYION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 Data Systerns Analysts, Inc.
(Enter name of corporation; must include "INCORPORATED," “COMPANY,” “CORPORATION,"

Wlnc..!l "CO.," "Corp.“ \|mc,n “Co.h or -cwp'ﬂ)

(IF nama unaviilably in Florida, enter altsmate sorporate name udopted for the purpose of transacting tusiness in Florids)
2 Dalaware 3 22.1728863
(Sate or country undar the law of which it is incorporated) (FEI aumber, if applicably)

4 21901968 5, perperual
(Date of ingomporation) (Duration: Year corp, will ceaze 1o exist ar “perpecyal”)
6. Jannary 1, 2008 ‘
(Date fist transacted businoss in Florida, if prior ta regisoetion)
(SEE SECTIONS 607.1501 & 507.1502, F.5., to determing penalty ligbility) o
7. & Neshaminy Interpiex, Suite 209, Trevoss, PA 19053 e S -
{Principal office address) L ”5'?\ 'Ef); !
8 Neshuminy Intarpie, Suite 209, Trevose, PA 19053 T2 L i1
(Current mailing address) o f""ﬁ
Ll =
o S
3 IT Services ‘,‘2 r - “‘:.«
{Purpose(s) of carporation authorized in hone state or country 1o be carried out in state of Flerida) La% f;;‘_:‘ (g:)
- e
8. Name and gtreet address of Flarida registered agent: (P.O. Box NOT acceptable) ?,,{
Name: C T Corporution System
Office Address: 1200 South Ping lsland Road
(City) (Zip code)

10, Registered agent’s acceptances
Huaving been nomed as registaved agant and to accept service of process for the above stated corporation ot the place

designared in this application, I heraby accept the appointment af registered agent and agree to act In this capacity. [
Sfurther agree to comply with the provisions of all statites relative (0 the proper and complete performunce of my duties,
and I am famillar witk and accept the obligations of my positlon as registered sgent.

C T Ggrporadon System

(Registared agent's signature)

11. Atached is a centificate of existence duly authenticated, not rors than 90 days prior to delivery of this application to
the Department of Siate, by the Secretary of Siate or other officia) having custody of corporate records in the jurisdiction

under the law of which it iy incorporated.
12. Names and business addresses of officers snd/or divestors:

FuBig « DRAZ00K C T Sycmin Oallag
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Chairmap; Yrences Pierce
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OF Syatr
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Address: & Neshaminy Jnterplex, Sube 209, Trevose, PA. 19053

Viee Chairman:

Addruss:

Director: Willixre Mecaughey

Address: 8 Neshaminy Interplex, Suite 209, Trevose, PA 19053

Directar; ROget Slomon

Addresa: 8 Neghaminy Interplen, Suite 209, Trevose, PA 19053

B. OFFICERS

Presideny; | ces Plerce

Address: 8 Nashaminy Interplex, Suite 209, Trevose, PA 10053

Vice Prevident, ROECr Salomon

Address: 8 Neshaminy Intorplex, Suite 209, Trevose, PA 19053

Secretary: Powell Arms

Address: 10400 Eaton Place, Suite 500, Fairfix, VA 22030

Tressures: William Mécsughey

Address: & Nushaminy Interplex, Suite 209, Trevose, PA 19053

NOTE: If nzcessary, you may sttach an addendom to the application listing additional officers and/or directors,

..

13, _ "

(Signature of Director or Officer listed in nugmber 12 of the application)

14, William Mecaughsy, St. Viee Prastdent/CFQ

{Typed or printed name and capacity of person signing application)
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' | SECRE TAR o
Delaware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATIE OF THE BTATE OF

DELAWARE, DO HEREBY CERTIFY "DATA GYSTENS ANALYSTS, INC.* IS
LULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS
'THE RECCRDS OF THIS OFFICE SHOW, AS OF THE POURTH DAY OF
NOVEMBER, A.D. 2008. '

AND © DO EERESY FURTHER CERTIFY THAT THE ANNDAL REPORTS HAVE
BEEN PILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE PRANCHISE TAXES
HAVE BEEN PAID TO DATE.

\2&Mm~;t xi;udiﬁzakL;¢44aJ
Harriat Smith Windgor, Secretary of State
AUTHENTICATIONs 6948173

0672717 8300

CB1C85750 DATE: 11-04-08




