TO:  Registration Section
Division of Corporations

SUBJECT: ELOQUENT SYSTEMS, INC

(Name of Corpo-r-ati‘;n‘— must include suffix)
Dear Sir or Madam:

The enclosed “Application by F oreign Corporation for Authorization to Transact Business in F lorida”, “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:

SCOTT D. ZACHARY . L s L

——— e e oo

(I\I_z;:c.ne' of Person)

- - = BOONOS TASELEES
ELOQUENT SYSTEMS, INC. . .- %%w:'-‘u*"jéjﬁa‘:"ﬁ% e
(Firm/Company) LR ) " ~
820 BARNES BLVD. . et _ =
(Address)
ROCKLEDGE, FL 32955 e - ] ; e
{City/State and Zip Code)

For further information concerning this matter, please call:

SCOTT D. ZACHARY _ . .. at_ (321)433-1653 . -
(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: 'MAILING ADDRESS: ey w S
Registration Section : Registration Section e
Division of Corporations Division of Corporations %f = -
409 E. Gaines St. o P.0. Box 6327 B T =
Tallahassee, FL 32399 ) Tallahassee, FL. 32314 FTEE PO i_r;;

KRy
Enclosed is a check for the following amount: ,'i_"‘f_,;; = O

o —

Sy EE

e -

B s
[] $70.00 Filing Fee [ | $78.75 Filing Fee & . [] $78.75 FilingFee &  [X] $87.50 Filing Fee, M\
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

3[s

STFFL3Z2376F.3




P -

'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 FI, ORIDA,

1. _ELOQUENT SYSTEMS, INC : o T

(Name of corporation; must fnelude the word “INCORPORATED ™, “COMPANY ", “CORPORATION™
language as will clearly indicate that it is a corporation instead of a natural person or parthership if no

2. .. ARKANSAS a3

or words or abbreviations of like import in
t 50 contained in the name at present.)

B L s . 71-0769624 .
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, FEBRUARY 3, 1995 = & — . PERPETUAL
(Date of Incorporation) (Duration: Year

corp. will cease to exist or “perpetuil”)

6. _UPON QUALIFICATION

(Date first transacted business in Florida, If co;po;:;ﬁon has ;o_t transacted business in FIorida, insert “upon unaliﬁcation.")
(SEE SECTIONS 607.1501, 607.1502 and 817, 155, F.8.)

7. 820 BARNES BLVD.. _.ROCKLEDGE, FL 32955 o
(Principal office address)
820 BARNES BLVD. ROCKLEDGE, FL 32955

(Current mailing address)

iieh

8. _COMPUTER PROGRAMMING e e e el g
(Purpose(s) of corporation authorized in home state or country to be carri

S

ed out in the st'at;a of fioﬁda}
— o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc@tcg'{';t:alfz)---L
gt .

- oy
Name: SCOTT D. ZACHARY L S : =

Office Address: 820 BARNES BLVD. - S

ROCKLEDGE, FL . .Florida 32955 _ = =3
(City) (Zip Code) Sz

(e Hd 2~ YVH

10. Registered agent’s acceptance:
Having been named as registered a,
designated in this application, I hereby accept the appointment qs registered
SJurther agree to comply with the provisions of all statutes relative to th
duties, and I am familiar with and accept the obligations af my positio

xﬁw@%

C{‘Pfegistercd ag@lgnature)

STF FL3Z376F.1



12, N‘amés and addresses of officers and/or directors:
A. DIRECTORS
Chairman: SCOTT D. ZACHARY

Address: 820 BARNES BLVD. L i
ROCKLEDGE, FL 32955 L .
Vice Chairman: ~ —_ =
Addresg: - -
Director: - L _
Address: - . . - = - B
Director: _ _ —— -
Address: e . i - -
B. OFFICERS
President: SC_'-_QTT__D. ZA_CHARY . _ L _ e
Address: 820 BARNES BLVD. L - -
ROCKLEDGE, FL 32955 : o s %; = j
Ll
Vice President: o o L e SRS B
. ey [
Address: _’_ e o 4"_ . S = I s E:?# g D - -
'_3;-* —_—

Secretary: SCOTT D. ZACHARY

Address: 820 BARNES BLVD,

ROCKLEDGE, FI . 32955

Treasurer: SCOTT D. ZACHARY

Address: 820 BARNES BLVD. _ 7 e _ <
ROCKLEDGE, FL 32955 R ) s
NOTE: If nec:s%ou ? ﬁ)‘? addendf to the application listing additional officers and/or directors.
(Signature o%1mm V' rar, or any ofﬁcer 115ted in number 12 of the apphcahon) -
14, _SCOTT D. ZACHARY - 3

(Typed or printed nan-l_e and capacity of person signing api)iication)

STFFL32376F.2



State of Arkansas

|

: s i
SECRETARY OF STATE (AR A o

Sharon Priest e - T R | | o |

CERTIFICATE OF GOOD STANDING
OF A -
DOMESTIC CORPORATION

A ary of State of Arkansas, and a
foreign corporations, do her

_ : S such, keeper of the records of domestic and
eby certify that the records of

this office show:
ELOQUENT SYSTEMS, INC.

a corporation chartered under the
1695,

laws of the State of Arkansas, filed Articles of Incorporation February 3,

I T - T o ) i ) T [ V
I further certify that as far as the records show, this corporation is at this time charteged: an%n g99d
standing, having met all the requirements governing a domestic corporation in this State,’,: . =
In Testimony Whereof, I have hereunto set my hand and affix
the City of Little Rock, Arkansa

st TN r_ .
ed my Official Seal. I_ign_% at my offite in
s this 9th day of February 2001. e, = I '

- o
P

B
S3 = -
= l
%w %&d,;c:
m&i\eﬁ)tﬁ% of State
by: »
DE Morrowr C-2/Rev 10-1-88

State Capitol - Little Rock, Arkansas 72201 {501) 682-1010



