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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations : S L

SUBJECT: /7/4'7) Software. Tircorpora Fecl R

(Name of corporation - must include suffix)

Dear Sir or Madam:

=
i 172 -
The enclosed “Application by Foreign Corporation for Authorization to Transact Business @Elo@a”,
“Certificate of Existence™, and check are submitted to register the above referenced forei%@rpoﬁtion,’
to transact business in Florida. T
non oo
Please return all correspondence concerning this matter to the following: E";g = O
Sark A Farker 2 @
{(Name of Person) grﬂ ]
[TAP Softiare Lrnc, _
(Firm/Company)
6324 Ashfield Deive  2nol £ foor o
(Address)
Cin Cimmati, OH 45292 L ' EET
! (City/State and Zip code)

For further information conceming this matter, please call:

Mack Pac\cer w(s/d \ 77/-4042

(Name of Person) (Area Code & Daytime Telephone Number)

ST 2 1 g
~Ded 14 010 E--001

STREET ADDRESS: MAILING ADDRESS: dehddalRT. 50 AeepsdT, R0
Registration Section  ~ Registration Section

Division of Corporations B Division of Corporations

409 E. Gaines St. P.O. Box 6327 ‘

Tallahassee, F1. 32399 _ . Tallahassee, FL 32314 _

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & $87.50 Filing Fee, ,
Certificate of Status Certified Copy Certificate of Status & ' -
Certified Copy

95y




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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
_ _ 0 -
- P 41 —

L=

(AP Software, The,
(Name of corporation; must include the word “INCORPORATED” “COMPANY?”, “CORPORATION”&"? s %{. ?
\’n
%% O

1.

natural person or partnership if not so contained in the name at present.)
2. _Qhio s.___31-1990/30 oG F
(FEI number, if applicable) ’\9"“) +
2h B
X

(State or country under the law of which it is incorperated)
f !" 18 Cf(ﬂ 5. pe_fpe,'{'wa\
(Duratlon Year corp. will cease to exist or “perpetual’

4.
(Date of incorporation)

6. UDan Qualification
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification. ”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) .

Talla Ir\a_ssee E lociole. 2220 .

7. 4317 Winewoool Blugdl
{Principal office address) _
2nd Fhoor Cincinnati, OH 45242

(8324 Ashtficlol Drive
(Current mailing address)

COMP.-J\‘O_( \(\&(J\,MJC\_('Q ek 5::-@:\;4-_.;-( 5&\(5 oqwttopmcn'\‘ <+ G:vxsu»\'hw-g

(Purpose(s) of corporation authorized in home state or country to be carried out in state of F]onda)

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Cdrﬁora‘/’ior\

Office Address: | 200 %OLﬂL)’] —?r neé (R OGGZ o
?Iﬂn‘]’ﬂ ‘HO}’) , Florida 33524 ) -
{Zip code)

(City)

10. Repgistered 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 fo act in this capacity. 1
Jurther 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.

Q&E’OE Rﬁ@%wd agent’s signature)

H & Y .
11. Attached is a certificate’of ¢ Eﬁm‘dﬁ%ﬁ‘rﬁwd, 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 business addresses of officers and/or directors:

A. DIRECTORS

Chairman: /%2 rk /4 p& rker

sdaress: (0824 Ash Geld Drive ‘ Znol Floor
Cimcz'nﬁ Q7L/;, O 4s242

-
Vice Chairman: ';‘f;\_j - -\
Tl w,
Address: - _ ST
’m—;’;. - \“
pi 0
— T2
Director: ’S\’a"%' R
B e
Address: @;ﬁ\ &
Director:
Address:
B. OFFICERS

presicen: S Tac kKA. p&frkfr
addross: _(p 824 Ash Fielol Dr;‘ué, 2ol Floor
Cinciﬁma’?’é; oY 45242
Vico President: Anne 1. Fhcker
addross: 0 824 Ash fielod Dr;’uf _Zno Joar
C:nc.rim_mqﬁ; O YS242
Secretary: /alnne T (Par}:ﬂ’"
address: _(p &2 U Ash Loofel Dr’:v*’, Ziacl '?:Z;cr’_, (};J-r(,mmﬁt O SS252
Treasurer: Mark /4' ’Pa'riiﬂ"
Address: (1922-'7( fg:S/’?Tr';elﬁé Dﬂm" 2&16‘( 71570:’):" amcvﬁmcﬂé/ ()/‘7/ 4/5“241

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

s b Ao

I (Signature of Chairman, Vice Chairman, or any officer listed in nurmber 12 of the application)

14, e cident

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




UNITED STATES OF AMERICA
STATE OF OHIO,
OFFICE OF THE SECRETARY OF STATE.

I, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and present acting
Secretary of State for the State of Ohio, and as such have custody of the records of Ohio and
Foreign corporations; that said records show MAP SOFTWARE, INC., an Ohio Corporation,

Charter No. 960600, having its principal location in Cincinnati, County of Hamilton, was

incorporated on NOVEMBER 18, 1996 and is currently in GOOD STANDING upon the records
of this office.

WITNESS my hand and official

seal at Columbus,

Ohio on
May 11, 2001
oz, Toln Bt
e
J. Kenneth Blackwell 3% &
3=
Secretary of State E;j, z O
=
7 ©




