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CORPORATION SERYICE COMPANY®

ACCOUNT NO. : TI20000000195
REFERENCE : 781366 5155097
o
AUTHORIZATION : . el £

COST LIMIT : & 70700
ORDER DATE : August 29, 2013
ORDER TIME : 10:12 AM
ORDER NO. : 781366-010
CUSTOMER NO: 5155097

FOREIGN FILINGS

NAME: TAKE-TWO INTERACTIVE SOFTWARE,
INC.

XXXX QUALIFICATION (TYPE: Q)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight -- EXT# 52956

EXAMINER:
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COVER LETTER

TO: New Filing:Section
Division of Corporations

Take - Two  Taterackive  Softuale Tnc.

SUBJECT: .
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,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

me}o zabriskie

Name of Person

Take -Twa Tnber,ddive Soﬂwq“‘— Tne.

Firm/Company
62y B romé W ol
\ Address
NL \r\/ \{ 0¥ K\ N N [oo0ld
Clty/State and Zip code

Lm)m Eabf\S\R&e@ {-akg ol hoamied. ¢ om

"E-mail address: (to be.used for-fultre annual report notification)

For further information concerning this matter, please call:

L'\nda Zoloriskie w66 5 536 - 334l

Name of Person Area Code & Daytimé Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

@S?0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN-CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA

ol
(7%

L. T&\Ae. - Two Tokeratkive Sofbwsafe CThc. _""'C:?n =
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” = -;: r“:; :_TJ
“Inc.," "Co.," "Cocp,” "Inc,” "Co," or "Corp."} Q = o —

A m
T2 RO
. e

(If name unavallablc in Flonda, enter alternate corporaxe name adopted for the purpose of transacting businessin in Ekmdag_

2. D&\O.WK( € |

S =
3. i

(State or country under the law of which it is incorporated) (FEI number, if applicable)

o 0%/13/1903 s, PerPetual

(Date of incorporation)

{Duration: Year corp. will cease to exist or perpctual“)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. bad %(om}ww{ \\Stw \{o(K N\‘{

Voo (2
" "(Principal office address)
pd d & foaﬂvfoﬂ NIV \{Q( K N\{ \OO
{Current mailing address)

8. T atecackive enberbainment  sallunslt developmenl

(Purpose(s) of corporation authorized in home state or country t0.be carried out in state of Florida)

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

Name:  Corporation Service Company

Office Address:  .1201 Hays Street

Tallahassee

, Florida 32301
(City) (Zip code)
10. Registered 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 regisiered agent and agree to act in this capacity. |

Surther 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.

rvice Compapy
\f é )/ Sue G. Knight
fee. i .

' Assistant Vice President
P (chistcrec/ age’n’f’drignature)

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 official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:
A, DIRECTORS

; Chairman: S \'(Q\)\Sg "le,\n\.ﬁkx
addiess: __ 033 BCoad wn B
- New Yol NY . \ool]
3 - T o Y t
‘ . Vice Chairman: e _ n -
Address: .. . ‘ i . 2—_::0‘ bt
' ' = @ =
TR Y —
Director: . K 0 b k (+ [?) FRRAAL AT . ) = fjo e sl
address: BA% B Fond w oW{\. _ -
. , : BEEST :
N e w \{o(k !‘N\{\ 3\_30-“}\ 7 g
Director: % (e \'¥ I I's o.h A .
Address: ba a B ‘(‘0 a‘ra' Wq&'{

Mowe yalie W lootd

B. OFFICERS
President: Kc\_( [ qu}oﬁf .
Address: baa 6(5 &‘(5 W O
New Mol NY Mopla
Vice President. 3 et 0. K Caugs
address: 632 B (sadwiay |
Wew Yol Ny loold
Secretary:v \_in()o\ T&.o\b(\'gk{Q' i
Address: 093, (SfoaGWng CNew Yol Nq ,\-OO'J\
Treasarer: L0\ 1€ C;oléQS:\-'q.'\z\ \ oA

Addrcss:eaaugré“&"q‘ : NLW \EO(K‘N\‘{\;\ OO\& -

NOTE: If ngcesszey; you may attach an addendum to the application listing additionzal officers and/or directors,
13. A /dk-.__._ '

—

~ Signature of Director or Officer. _
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in s.817.155, F.S.
14, Linds 7ab (iskie Seclelaly

(Typed or printed name and'capacity of-person'éigning application)




Florida Department of State Division of Corporations: Take-Two Interactive Software, Inc. List
of Additional Officers and Directors:

Officers:
Strauss Zelnick, 622 Broadway, New York, NY, 10012

Directors:
Michael Dornemann, 622 Broadway, New York, NY, 10012

SungHwan Cho, 622 Broadway, New York, NY, 10012
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James L. Nelson, 622 Broadway, New York, NY, 10012 =0 &
J Moses, 622 Broadway, New York, NY, 10012 ;;ﬁ 2 o
' A :i-‘ =

Michael Sheresky, 622 Broadway, New York, NY, 10012 T4 =
B

Take-Two intoractivo Softwara, inc. 622 Broaaway, Now York, NY 10012 USA
Tol 646 536 2842 fax 646 535 2598 www.takeZgames com
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE éTATE OF
DELAWARE, DO HEREBY CERTIFY "TAKE-TWO INTERACTIVE SOFTWARE,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPORATE
EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS OF THE
TWENTY-NINTH DAY OF AUGUST, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TAKE-TWO
INTERACTIVE SOFTWARE, INC.'" WAS INCORPORATED ON THE THIRTIETH
DAY OF SEPTEMBER, A.D. 1993.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.
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Jetfrey W Bullock Secretary of State
AUTHEN TION: 0700344

DATE: 08-29-13

2353224 8300

131038251

You may verify this certificate online
at corp.delaware.gov/authver.shtml



