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CT CORPORATION

CORPORATION(S) NAME

On Hand Software, Inc.

mﬁ‘i fm*'ﬂﬁwwnmﬂ {) Amendment { } Merger
} Nonprofit
ﬁ’g@@gzx — . © ()Dissolution/Withdrawal () Mark
{ ) Reinstatement
{ ) Limited Partnership () Annual Report { ) Other
()LLC {) Name Registration { ) Change of RA
{ ) Fictitious Name
() Certified Copy { ) Photocopies
{ ) Call When Ready () Cali If Problem {)After 4:30
{x) Walk In { ) Will Wait {x) Pick Up
() Mail Out )
Name 11/1/02 Order#: 3347867
Availability
Pocument KF
Examiner Ref#:
Updater
Verifier
W.P. Verifier Amount: $
460 East JeHerson Sireet
Tallahasses, FL 3230)

Tel. 850 222 10%2
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T
— (j"*
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBHZ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLURI

ED o
; -Ti
g -d- e
1. ON HAND SOFTWARE, INC. x ' - 2”,-)_,,, b i;;
{MName of corporation; must include the uord lNCORPORﬁTED “COMPANY" “CORPORATION™ cr‘i e "cj
words or abbreviations of like import in language a3 will clearly indicate that it is a corporation insicad ofa — ( =
natural person or partaership if not so contained in the name at present.) E g
= (_}1
T W
2. Delaware .o g3, 651106739 _ o CEEE TP
{Stale or country under the law of which it is mcorporated) (FEI number, if apphcabie}
4, April 27, 2001 ) ...+ %  Perpetua L
{Date cfmcsrporatmn} (Duration: Year corp. will cease ta existor ‘perpetual"}
6. | '

e Q#b\l Qualificansr .
(Date first transacted business in Flotida. } {SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.}

M&umt\) RBiwd U] L

- Moy Biscayng  Ee Z,3 045 L
{Current mailing address) ’

8.

Caftimaltd  TPuBurvhing AT DEUE-PMERT )
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: (B.0. Box or Mail Drop Box

NOT acceptable)
Name: T Corporation System -
Office Address: 1200 South Pine lsland Read . R S - .
Plantation ,Florida, 33324

{Zip code) _
10. Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated corporation af the place designated in
this apph’catfan, I hereby accept the appainiment as registered agent and agree 10 act in this capacity, 1 further agree ta comply

with the pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent.
C T Corporation System

G .o

. BABAHK X, BUSKE
{Registered agent’s signature) “EPECIAL ASSESTANT SECRETARY

Departrnent of State, by the Secxetary of State or other official baving custody of corporate records in the jurisdiction und-er the law of
which it is meorporated.

Y,

11. Atached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to the

12. Mames and addresses of officers and/or directors: {Street address ONLY - P.C. Box NOT acceptable}
IO - A5 C T Systona Onlize



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

Chaimman:
Address: - . -
:_if | ——_y
go ™
= B -
Vice Chairman: B = :-ZE
Address: . (g 23]
o E Y
=T
Director: KE W AT T ?, Cu'lgz_L Z & gr_; n
Address: o | C&-Awbab -%L..ub :}&“Lﬂ =
ey Rovscayur B 239
Director: _Sue An A CQP»&-; 1; o
Address: 2ot (C2 8 vdans ?DL—-ua. \W{‘
\<€“{ v seaNvr B D2ANA
B, OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _ < = o ’_f‘\‘ Coo g it e e
Address: 2eol TR wmDeys Tl %_\vmci . . e
Yoy Biscavre o XA .
Vice President: .
Address: __ - _
Secretary: ﬂl':’ | %3 w C‘/,Lf»;g’_ﬂ_ . e -
£
Address: oloot C&Aphap 7>L-va 1Ny . : o
M@c—awnt  E XN .
Treasurer: K E ot ?' Cgiﬁzf’_: Sa , . . . e
+
Address: Tt CRA LD By E,tL.H .
KE’:% EISC;M«H‘ME L Ziwgy
NOTE: [j'mgﬁy, you may atiach ag pddendum o the application listing additional officers and/or directors.
13. P el ez . . .
/ (Signaturc of Chairman, Vice Chairman, or any officer listed in number 12 of the application}
14, Susan A Currier, President

{Typed or printed name and capacity of person signing application)
FLO19 . %/199 C T System Online



- Delaware -

The TFirst State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE CF THRE STATE OF
DELAWARE, DO HEREBY CERTIFY "ON HAND SOFITWARE, INC.” IS DULY
INCORFPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GO0D STANDING AND HAS A LEGAL CORPORATE EXISTRERCE S0 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF OCTOBER,
A.D. 2002.

AND I DO HEREBY FURTEER CERTLIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.
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e

7
X
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL -REPO

eE R
i

-]

T8 HAVE

Yeh 1

-
]

wa

b~ ADN

HEINTE

BEEN FILED TC DATE,. LN
(e

1

T

YO
37
£5: Hd

Harriet Smith Windsor, Secretry of State

3385892 B300 AUTHENTICATION: 2012340

020608640 DATE: 10~01-02



