TO‘: Registration Section 50 ’/Of@ CU)ZE
Division of Corporations
SUBJECT: Lte P Dﬂf[ﬂ' DMVMW fc/,

(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”, and check are submitted to register the above referenced foreign corporation
to transact business in Flonda

Pleasg return all correspoud ce concerning this matter to the following:
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STREET ADDRESS: MAILING ADDRESS: >
Registration Section Registration Section -
Division of Corporations Division of Corporations T
409 E. Gaines St. P.C. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
gl $70.00 Filing Fee [ $78.75 FitingFee & . O 878.75 Filing Fee & = T $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
v ' BUSINESS IN FLORIDA - b

\ IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REG%?H FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE TATE OF FLORIDA.
1.

lorncive Dty evedgpment, Jove

(Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that itis a corporation instead of a

natural pegson or partnership if not so contained in the name at present.)
Tu Yz lello 340

2. 2NPIEE L 3 G .
(Staté or country under the law of which it is incorporated) (FEI nurmiber, if applicable) o
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(Date of incorporation) (Duration; Year corp. will cease to exist or “perpetual™)
o Hngast 5 zo0Z—

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502?17.155, FS/
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(Current mailing 2ddress)
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(Purpose(s) of corporation authorized in home ‘Stafe-dr country to be b@ﬁ_bﬁﬁ:mw of Florida)

9. Name and street address of Florida registered agfél;t: (P.O. Box or Mail Drop Box NOT accepta@e_);

Name: 3 56?‘/‘14 é}ﬁ'ﬂ! =%
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Office Address: 4782 '%7/9' {d’ / ﬁ nﬁ/\/ m ML " :- -_.: _. M i
Sarasota | 3Yz32

(City) " {Zip code) o o

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, ] hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and co.

mplete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

(Registered agent's signature) T

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.

e, v 37722-2570



12. Names and business addresses of officers and/or directors:

"A. DIRECTORS _ o e

Chairman: _. ) - .

Address: .

Vice Chairman:

Address:

Director: . - ) i

Address: — e e

Director: . -

Address: L. .

B. OFFICERS

President: =<8 17 // ﬂ/’)ﬁd o .

Address: R e e .

Vice President: _ o

Address: _ e

Secretary:

Address: e _ . —

Treasurer: N e - o

Address: e . . _

NOTE: I pecessary, you may attach an addendum to the application listing additional officers and/or directors.
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Interactive Data Development, Inc.
d/b/a Marketlinx Solutions
Officer List

Doyal H. Hodge
President/CEO

P. O. Box 24119
Knoxville, TN 37933-2119

David Bolt

Vice-President, Technology
P. O. Box 24119

Knoxville, TN 37933-2119

Thad N. Shows

Vice-President, Software Development
P. O. Box 24119

Knoxville, TN 37933-2119

Cindy Hodge
Secretary/Treasurer

P. O. Box 24119
Knoxville, TN 37933-2119



Secretary of State
Division of Business Services
. 312 Eighth Avenue North
6th Floor, William R..Snodgrass Tower
Nashville, Tennessee 37243

TO:
MARKETI,TNX
AT: DOYAL HODGE

PO BOX 2411319
KNOXVILLE, TN 37933-2119

ISSUANCE DATE: 08/23/2002

REQUEST NUMBER: @2235114

TELEPHONE CONTACT: (615) 741-6488
CHARTER/ UALIFICATION DATE: 11/21/1996
STATUS: ACTIVE

CORPORATE EXPTRATTON DATE: PERPETUAL

CONTROL NUMBER: ©321143
JURISDICTION: TENNESSEE

REgUESTED BY:
TLINX .

AT: DOYAL HODGE

PO BOX 24119 - _ A

KNOXVILLE, TN 37933-2119

CERTIFICATE OF EXTSTENCE
I, RILEY C DARNELL, SECRETARY OF STATE oF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"INTERACTIVE DATA DEVELOPMENT, INC."

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATTON AND DURATION AS GIVEN ABOVE;

THAT ALI FEES, TAYES, AND PENALTTES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED:

THAT ARTICLES OF TERMINATTON OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

FOR: REQUEST EOR CERTIFICATE

FROM:

MARKETLINX SOLUTIONS
11121 KINGSTON PIKE
SUITE F

KNOXVILLE, TN 37922-2890

ON DATE: ©8/23/02

FEES
RECEIVED: 542.00

TOTAL PAYMENT RECEIVED:

RECEIPT NUMBER:
ACCOUNT NUMBER:

A Dot

RILEY C. DARNELL
SECRETARY OF STATE

52.00
$40.00

00003134497
@@347996




