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COVER LETTER

TO: New Filing Seation
Divigion of Corporations
SUBJECT: Maryville Data Systems, Inc.

Name of corperation - must include suffix
| Dear Sir or Madam: '
The enclosed “Application by Forsign Corporation for Authotization to Transact Business in Flerida,”
“Certificatr of Existence,” ar “Certificate of Good Standing™ and check are submitted 1o repister the
above referenced foreign corporation to transact buginess in Florida.

Please retnm all correspondsncy conceming this maner w the following:

Neme of Person

Firm/Company

Address

City/State and Zip code

ken.clark @maryville.com
E-mail address: (1o be used for future anoual report nofification)

For furlher information concaming this mater, please call:

at { )
} Neme of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Mew Filing Section
Division of Corporations Division of Corporations
Clifton Building F.0. Box 6327
2661 BExecurive Conter Cirgle Tallahasses, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
[1570.00 Filing Fee [J$78.75FilingFee &  [J578.75 Filing Fec & [ $87.50 Filing Fee,

Certificate of Btatus Certified Copy Certificata of Stamms &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 667.1503, #LORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO
. Muoyvills Data Systems, Ing,

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

{Bater name of comoration: must inclede “INCORPORATED,” “OCOMPANY.” “CORPORATION "
'lnc.." "CO.," 'Cbl‘p," llnc"ﬂ u&,'u (J]'"CO]'P.')

(If oume unavailable in Florida, enter ultemets corporats name adopted for the purpose of ransacting business in Florida)
2. Misxouri

(Stats or country under this law of which it is ingorporated)

3. 43-1669059
4, 03/02/1994

(FEI numbey, if applicable)
{Duate of incomam;lon)

8. Perpetgal
6. 0210172011

- (Duration: Year corp. will cease to axist or “perpatual™)

(Date first transacted business in Flosida, if prior to repistation)
(SEE SECTIONS 507.1501 & 607,1502, F.S,, to determine penalty lixbility)
7. 540 Maryville Centre Drive, Buite 300, 8t:

Louvis, MO 63141
(Principal offics address)
same -
{Current mailing addreas)
—_ .
it
§. Computes consulting und gules - T
(Purpuse(s) of corperetion wuthorized in hotme st ar country 1o be earvied out In state of Florida) £ rﬂ
s
9. Name and street addvess of Florida registered agent: (P.0, Box NOT acceptable) ;?:. s
Name: C'T Corporation System n
=
Office Address: 1200 South Pine sland Road @
Flantion : , Plorida 33324
Ciyy (Zip code)
l 10. Registered ageat’s peceptance:

Having been named as registered ugent and 1o accept service of process for the above stuted corporation af the place

designated in this applicatiox, 1 hereby accept the appointment as registered agent und agree fo act in this capacity. |
JSurther agree to comply with the provisions uf all siaiuies relative (o the proper und

complete performance of wy duties,
and ¥ am fumiliar with and accepi the abligations of my position ux registered agant. :
C T Corporation System

~ (onnie Bryan
By: i

(Registmdngmt’ss'ﬁm} |EE|5;;"IESE E ' Y

11, Attached is 4 certificate of existence duly suthsoticated, not more than 90 days prior to dcli'very of this application to
the Department of State, by the Scorviury of State or other official having custody of corporate records in the jurisdietion
under the law of which it is incorporated, _

FL012- 108052U0C T Fliky Muasge Oling ’



2. Names and burinuss addresses of officers and/or diractors:
- A. DIRECTORS SEE ATTACHMENT

Chairman;

Address:

Vice Chairmun:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS SEE ATTACAMENT

Prosident: Joaeph M. Blomker

Address: 540 Marville Centre Dujve, Suite 300

St. Louis, MO 63141

Vice President:

Addregs:

Secrelary:

Address:

Trewsarer:

Address:

NOTE: If necessary, you raay attach an eddendum ta the spplication listing additional officers and’er directors.
13.

Signuture of Direotor or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are frue and that he or she is aware thet false information submittsd in & docurnent to the Deparanent of State congtitutes a
third degree felony as provided for in 5.817.155, F.8,

14, Kenoeth B. Clark, Vice Presidont

(Typed or printed name end capacity of person signing application)
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Attachment to Florida
Officars & Directors
Full Name:

Officer/Director:
Officer's Tltle:
Diractor's Title:
Business Address;
City:

State:

ZIP Code:

Full Name:
Officor/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Codw:

Full Name:
Officer/Director:
Officer’s Title:
Director's Title:
Business Address:
City:

Stats:

ZIP Code:

W. Timothy Jerry

Officer, Director

VP and CFO, Ass't Secretary

Dicector

540 Maryville Centre Drive, Suite 300
St. Lonig

MO

63141

Keoneth B, Clark

Officer, Dircetor

VP and Controller, Ass't Secretary
Director

540 Maryville Centre Drive, Suite 300
St. Louis

MO

63141

- Joseph M. Blomker

Officer,Director

President

Dircctor

540 Marville Centre Drive, Suite 300
5t Louis

MO

63141
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my oftice and in my care and custody reveal that

MARYVILLE DATA SYSTEMS, INC.
00392760

was created under the laws of this State on the 2nd day of March, 1994, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have sct my
hand and imprinicd the GREAT SEAL of the
State of Missouri, on this, the 111h day of
February, 2011

Secratary of Stet

Certiuclion Nunber: 13339474-1  Relerenes:
Varify thls cartificate online at hitps:/fwww.sos.me.govibusinessentity/ioskbiventy.asp




