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To: % Qualification/Tax Lien Section ) - .-
Division of Corporations

SUBJECT: ’FR\LOGV SUFTWARE  TIENC..

(Name of corporanon must mclude suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following: SOOOOS I Sesos o 1

"DAREUE  DICKIE -3/, R s e

L AEEREET R0 AskskxRT . S0
(Name of Person)

TQLOGY  SOFTOALE TITNC.

(anfCompany)
4030 (AKE WHSHNGTON BVD NE, Sire 2087 .
{Address)
KRKLAND — WH - qeo3= i
(City/State/Zip)
-—-‘
8 S *
Should you need to call someone concerning this matter, please call: el ” _
=5 B T
: : : L =
DanislLe. “Dickis w (800 FHZ-3387 x5 8 T
(Name of Person) (Area Code & Daytime Telephone Numbér) :' = o
=S5 S
o e
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section V‘“\‘j;':
Division of Corporations B "~ Division of Corporations
409 E. Gaines St. P.O. Box 6327 >
Tallahassee, FL 32399 Tallahassee, FL 32314 30

Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & i $87.50 Filing Fee,

Certificate of Status " Certified Copy Certificate of Status &
Certified Copy




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 TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TRILOGY <ShFHWARE | TNC. |

(Name of corporation; must include 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 \NASHINGTON 3, 33- 0533209
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 3(26] 1992 _ s PeRPEIUAL _
(Date of incorporation} (Duration: Year corp. will cease to existor “perpetual™)
6. 31| 2000 _

(Date first transacted business in Florida.) (SEE SECTIONS 667.1501, 607.1502 and 817.155, B.8.)
7 _HOBD (AKE uASHINGtON BUWD . NE _ Syjté 205
Kiegland — WR - 98033 '

{Cutrent mailing address}

5. _SPALES aND TecHNICAL  SUPPORT TR (oviPuTel  SDEARE

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

;m

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acZsptabl
Name: ___ OB HOWLM
Office Adaress: 120 N. (pllieR BWD Suiaes H20
MARCO TTSUAND , Florida, _2H |44

(Zip code)

i

B

(

K0 01I 62 W 200

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 r.he prowsmns of all stamtes relatwe to the-proper and complete performance of my duties, and I am familiar with and accept

(Reglstered agent s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application Lo the
Depariment 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 addresses of officers and/or directors: (Street address ONLY - P.C. Box NOT acceptable)




- A. DIRECTORS (Streef address only - P.O. Box NOT acceptable)

Address:

Vice Chajrman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. ﬁﬁ?ﬁ NOT acceptable) ‘ ' 7 -

President:
Address: -
=’
Vice President: -
wo )
Address: o = " C
2z = ,
SH
Secretary: — —— i = 7 -
Address: _
Treasurer:
Address:

ri
NOTE: ch an addendum to the application listing additional officers and/or directors.
13. ‘

(Signature df Chairman, Vice Chairman, or any officer listed in pumber 12 of the application)

14, DARRYL  MABISON | SECRETHRY / TREAURER

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




Directors
‘Chairman:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

Director:
Address:

Officers

President:
Address:

Ronald Higgins

4030 Lake Washington Blvd. NE, #2035

Kirkland, WA 98033

Darryl Madison
4030 Lake Washington Blvd. NE, #205
Kirkland, WA 98033

Ronald Welker
4030 Lake Washington Blvd. NE, #205
Kirkland, WA 98033

Bob Holm
950 N Collier Bivd., Suite 426
Marco Island, FL 34145

John Tyson
5480 Reed St.,
Arvada, CO 80002

Doug Ebstyne
4030 Lake Washington Blvd. NE, #205
Kirkland, WA 98033

Vice President: Ronald Higgins

Address:

Secretary:
Address:

Treasurer:
Address:

4030 Lake Washington Blvd. NE, #205
Kirkland, WA 98033

Darryl Madison
4030 Lake Washington Blvd. NE, #205
Kirkland, WA 98033

Darryl Madison
4030 Lake Washington Bivd. NE, #205
Kirkland, WA 98033 ;

50 0 T Wit 00

CH"H.:J




INGTON

STATE S

I, RALPH MUNRO, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
TRILOGY SOFTWARE, INC.

I FURTEER CERTIFY that the records on file in this office show that the

above named profit corporation was formed under the laws of thel e
=
&2

State of Washington and was issued a Certificate of Incorporatiofi~ i

in Washington on March 26, 1992, b __

|p'll’:'_'j

Y FURTHER CERTIFY that as of the date of this certificate, no Articles of: Dissolttion™

ey ef
S’
25 e
e

have been filed, and that the corporation is duly authorized to &= c;:_

e

transact business in the corporate form in the State of Washington.

Date: March 24, 2000

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

=

Ralph Munro, Secretary of State




