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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. LOGILITY INC. 2L » )
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATIOI@ or, t-% o
words or abbreviations of like import in language as will clearly indicate that it is a corporation mstead@f \ {"
patural person or partnership if not so contained in the name at present.) ThEe P '{ﬂ

E5 O
G
2. GEORGIA 3, 58-2281338 i R
(State or country under the law of which it is incorporated) (FEI number, if applicable) %?\ ié‘)
2
4. 1/23/97 . 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 10/97

(Date first transacted business in Florlda ) (SEE SECTIONS 607. 1501 607.1502 and 817.155, F.8.)

7 470 EAST PACES FERRY ROAD

ATLANTA, GA 30305

(Current mailing address)

8. Develop market for computer software sales and services, e-—Businegs Solutions
{(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: ©C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation - , Florida, _ 33324
(Zip code)

10. Registered agent’s accepiance:

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 1o act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fam:lmr with

and accept the obligations of my pesition as registered
Kg/\ /\ b TR A ATDLTM

(Registered dgent{ signarare)  © - - = * ANT SECRET" ¥

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 o 1clal having custody of corporate records in the jurisdiction under the law
of which it is incorporated.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

James 'C. Edenfield~ ©

Chairman:
Address: 470 East Paces Ferxy Road 2 = i
) - = -7 T
) -
Atlanta, GA 30305 - o 8~
Z= v a
Vice Chairman: ‘:f}{w ®©
T 2
Address: . ~h g
: ot
-
el
o

Director: Frederick E, Cooper

Address; _Cooper.Capital. -

170 West..Paces Ferry Rd, Atlanta, GA 30305.. .

Director: ___Parket. H, ‘Pei-:}i'ji;j-i

Address: _Matrix Healthcare- = - - -

lSSG;EkWay Place 12th Floor, Marietta, GA 30067
B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: J, Michael Edenfield

-

Address: 470 Faat Paces Ferry Road

atlanta, GA 30305

Vice President: _ Vincent C, Klinges

Address: A70 _East Paces Ferry Road
atlanta, GA 30305

Secretary:

Address:

Treasurer:

Address:

/"

NOTE: If necessary, you niay attach an addendum to the application listing additional officers and/or directors.

13. /]W\_,/

/S’fgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14 Vinfe

nt C. Klinges Chief Financial Officer - .
(Typed or printed name and capacity of person signing application)




CONTROL NUMBER : K623921

Secr etary of State DATE INGC/AUTH/FILED: 07/25/1996
M " = m JURTSDICTION -+ GEQRGIA
Corporations Division PRINT DATE : 06/01/2001
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1201 PEACHTREE STREET, N.E. _ 7 ) 2 @

ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary Wﬁﬁ,ﬁ
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