To: Registration Section
Division of Corporations

TO\H\; S y}-“te_w\s Cow‘:\? .

SUBJECT: }
(N'éme of corporation - must include suffix)
SO0 SIS sS -5

U1 I0A00--01 1 258009
wk ST, UB sk T, D0

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Ceitificate of Existence”, and check are submitted to register the above referenced forelgn corporation to

W -a571

transact business in Florida.
Please return all correspondence concerning this matter to the following

(Name of Person)

Sy&xcew& CO“P -

=N ,
(15 irm/Company)
PO Beox 7O S
(Address)
Havwover, NH oa7gd-0070 .
(City/State/Zip) —
g 8
e
Should you need to call someone concemning this matter, please call = ;—3 %,.2; 1
N~
' : Mo T
_bowo\\é_s. Qc\wf\‘—*'Le” a (P0OD) CFR- R0 5 v g
(Name of Person) (Area Code & Daytime Telephone Nunf%eﬁ- -
g% a@
STREET ADDRESS: MAILING ADDRESS: ‘vn{\;_)
Registration Section Registration Section )
Division of Corporations ' Division of Corporations l / Q(_I
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:
O $78.75FilingFee & 3 $87.50 Filing Fee,
Certificate of Status &

){m.oo FilingFee O $78.75 Filing Fee &
Certificate of Status Certified Copy
Certified Copy
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
January 12, 2000

DONALD J. CAMPBELL

TALLY SYSTEMS CORP.
PO BOX 70
HANOVER, NH 03755-0070 _
=2 B
SUBJECT: TALLY SYSTEMS CORP. o
Ref. Number: W0G000000237 =R &
NIy
| R F
We have received your document for TALLY SYSTEMS CORP. an?{'*w;g
check(s) totaling $70.00. However, the enclosed document has not bee J%d o
and is being returned for the following correction(s): %E e
el o

Please list the street address of each officer/director.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 487-6097.

Michael Mays
Document Specialist Letter Number: 000A00001599

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

a3
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. 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Ty Syslems Conp.
(Name of corporation{ must inciude the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. DQ\*»\MWQ- USSP : 3. Oz - 0FF0O4Y
{State or country under the law of which it is incorporated) (FEI number, if applicable)
i . . & o -
4. 0\,\\\, 9, ‘OlC‘ 7 S. S?ed*?escwx\ L e
(Daté of incorporation) (Duration: Year corp. will cease to exist QE‘M@I”)
N ‘c N lc'l | Q . =
6 \NAeon Cf\v\\\ 1S AT OV 2 el =

;
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(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert Tupinh q *—ﬁcatl_dn.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) i~

T

7.0 20 Lefayelle Sleeck , Lebonon NH OE%’&@—E‘?—SJ_ ]
4 (Principal office address) — :/-Ti :: .
b YO Rox 70, Hanovevy WNH 037gS“OOTO g% o ) }
(Current mailing address) B

8. Sale & c.ombw\—ér serbware and services N

(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: CT Corporaltion gy_&—lteuu\_ o ) _ - B
’ 7
Office Address: __\ 200 Sedl Prve Tolond R - o

2\ s joom ,Florida__ 22225
(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 registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registeredgazgief % o L
. %MJM < //72; 1 AUREN H KREATZ, N

(Registered agent’s sigfature) SPECIAL ASSISTANT SECRETARY

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: 'K'\\c—:;oéore, = Q%-\trz_em\a&\k\

Address: O T . 2o . lay qye&e e
Perover 02755 0870 Le\oo\v\ovx, NH 03755—1445

m ~Thomar T Ceceve

Address: RO Reox fo— - 3O Lor(lqyek&e_%jt o
Wonever KU 03724 605708 ( cbanen NH 037%—,,,,

Diretor Zidmord L Colew e

Address: ___ O Bex—FE S0 Lobyelle St
_ Aerevyer, NHT O3 ISSTO9Fe (o LMM , NI o374l 743
Director: <. Auwne Suun , ,T" g 3 -
Address: e ox—F& = = L%Qﬁ@%e }Z
Haroreds— o2 TS -0 7O - Le(o,,\ ,-NFEDQ,?éé -1 <r—§

B. OFFICERS . 5 -~
< 24
— ) =
President: “T\heo é_o e R0 O\,E:-AQTZQ\U\L&.\(\ =2 > @

Address: Por—Bew 729 2o L%ye_%.& =~
st%ﬁ-‘-—@%%{%—r@@?@“ Le(oou\q:u\ N‘Y‘Q 0375{-!‘{-4-5
Vice President: " Nowmas T, Ceceves _ o
Address: PSS Box—F0— o 2O Lﬂq{?&yc&v@_% L
| W@%ﬁﬁ@ Lebawe NI 03726445
Secretary: R\L\AG\I‘A . Co\,\a\;\
Address: Lo B - 3 Lobnyeble SE.
= , Lelbanon N o764~
Treasre: Yovald T Covplell

Address: %ﬁ"%’—?@ ! - V 3@ Lc{-w e_ﬁ.g@_ &%
-\—\-b;u\u\sc:,\!, \\k‘\‘\ OB FES=007E Le{gqv\b,\ MH- og’?’éé-qu—$

NOTE: Ifneccsswu mawmamm listing additional officers and/or directors. -

(Signatffe of Chairman, Vice Chairman, or any-officer listed in number 12 of the application)

14. D>onald T. qup\ae\l, N reasurey” L

{Typed or printed name and capécity of person signing application)
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State of Delaware
Office of the Secretary of State

PAGE. 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "TALLY SYSTEMS CORP." IS DULY

INCORPORATED UNDER THE LAWS. OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING ANDfHAS A- LEGAL “CORBPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS. OFFICE  SHOW, AS OFE.THE TWENTY-SECOND DAY OF

DECEMBER, A.D. 188593. =z

AND I DO HEREBY FURTHER.CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE. ' - - - =

AND--I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE

: s
="
HAVE BEEN PAID TCO DATE. S
== B o
Cf)_;::z;_ ~ ——
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Edward J. Freel, Secretary of State
2770962 8300 AUTHENTICATION: - 0158832

991555675 DATE: 12-22-99



