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Jim Smith
Secretary of State

December 17, 2002

KAREN MARTIN
10515 E. 40TH AVENUE, SUITE 110
DENVER, CO 80239-3264

SUBJECT: HORIZON SOFTWARE SYSTEMS, INC.
Ref. Number: W02000035171

We have received your document for HORIZON SOFTWARE SYSTEMS, INC.
and your check(s) totaling $78.756. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a ceriificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitied to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions conceming the filing of your document, please call

(850) 245-6020. =,
o
Tammi Cline e
Document Specialist Letter Number: 702A00066326 ;7.
e
9‘-];

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

S

tw i

‘It“{-.)’ b' -

£3

3

]
0

BRI

{



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Eﬁi Ol 2.6 wsol;n['aqar_e Qg\_}/g ‘r(e?ms, j;JC- _

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,
“Certificale of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Loren Mar 4in

HOFFZQQ CSO‘(\.‘{‘LAJCL(Q

(Name of Ferson)
Sy d lrm :

VS Tens ;

(Firm/ Company')

Josis E. 4o fue

Suide o

(Address)

$0229- 320LY

Denver  Go
(City/State and Zip code)

For further information concerning this matter, please call:

aren. )Marli N oa(R63 3077, (2SS

(Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations

409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount;

' _$70.00 Filing Fee -, $78.75.Filing Fee &
Certificate of Status

e =
~rr (%]
B
(Area Code & Daytime Telephone Number) -~ :
S
P =
o ey
MAILING ADDRESS: = B
e
- Ly

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{3 $87.50 Filing Fee,
Certificate of Status &
Certified Copy

$78.75 Filing Fee &
Certified Copy

Q571
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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 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. HO‘"igon sogjrudcue SVS'L@VV\S} IJ\JQ.

(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 Geocaal s Of- nh®28L5
{State or country underthe law of which it is incorporated) (FEI number, if applicable)
+_ 05]08/2002 Pecpet ua

(Dat!e of imd’rporation) (Duration: Year Cé‘t‘p will cease to exist or “perpetual™)
[}

6. ; LD on. G)\LLLL -[\u“al’ww.

(Date first transheted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1302 and 817.155, F.S.)

L lesis  B. Ho™ Ave. _‘_5'95?_4‘5“0 DenuwCO

(Principal office address) ¥on3 ?
Same. | _

(Current mziling address}

8. EJLJL(‘Q_‘L‘Q(\ SQQ‘LuJa_r_;,_ _ Ov\_czl_ Sercuices

(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 /r?ustered agent: (P.0O. Box or Mail Drop Box NOT acceptable} =
:L"(.‘ w
. i
Name: ‘)’3’7 tC/\P e faW@éSon 5 &%
- sk o
Office Address: L}O(g L‘( /&em-é r Gou_f“][" ;«— Lo
. P i
mol T
%//0 Acl SSe< ., Florida 39303_ ﬁ‘% < O
(City) (Zip code) %g: >
S

10. Registered agent’s acceptance:
Having been named as registered agent and to accept sevvice of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. 1
further agree to comply with the provisions 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.

{Registered agent’s signature)

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.



*

[2. Names and business addresses of officers and/or directors:
»

A. DIRECTORS

' Chairman: ‘S & < /"\"{_ﬁa( [\-c (‘I @\l Qi'e P

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: . S <€ Mf& C K—P c;f QJ‘ Q/é‘ L

-

—f_ oo
o OO
i;‘?'.”* —
Address: Tia ir
a1
%.g:_;- [3es ] "
s -3 E?T
Vice President: LI -
Se=p
Address: _ s R
X Y
Secretary:
Address: n
Treasurer:
Address:
NOTE: If necis:?w may attach an addendum to the application listing additional officers and/or directors.
13. Az _ vadl [ gdea
4((Slg{1ature of Chairman, Vice Chairman, or any officer listed in number 12 of the app 1cat10n)
14, aren Magcdin . VP Busines # Finance

{Typed or printed narme and capacity of person signing application)



HORIZON SOFTWARE SYSTEMS, INC.

A Gec:rgia Corporation

Rider to Application by a Foreign Corporation
For a Certificate of Authority to Transact Business

NAME

Robert F. Read

Scott J. Shickler

Michael E. Schaefer

Karen Martin

Dave Celecki

Don Beck

NAME

Robert F. Read

Scott J. Shickler

Michael E. Schaefer

OFFICERS:
TITLE
President & Chief

Executive Officer

Treasurer

Secretary

Vice President of Business
& Finance and Chief
Financial Officer

Vice President of Software
Development

BUSINESS ADDRESS

10515 E. 40® Avenue
Suite 110
Denver CO 80239

12475 North Winds Parkway

Suite 200
Atlanta, GA 30004

2475 North Winds Parkway
Suite 200
Atlanta, GA 30004

10515 E. 40™ Avenue
Suite 110
Denver CO 80239

10515 E. 40™ Avenue
Suite 110
Denver CO 80239

Her =
Vice President of 11 Mulligan Circle E_rg“ e -
Technology Bluffton, SC 29910 ;;C =
DIRECTORS P o
- P
) o .
BUSINESS ADDRESS S T
oF 2
10515 E. 40™ Avenue
Suite 110
Denver CO 80239
2475 North Winds Parkway
Suite 200

Atlanta, GA 30004

2475 North Winds Parkway

Suite 200

Atlanta, GA 30004



; CONTRQL NUMBER 1 0221206
Sechtary of State DATE INC/AUTH/FILED: 05/01/2002
. . e s JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 01/06/2003
315 West Tower FORM NUMBER 2211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

HORIZON SOFIWARE SYSTEMS, INC.
KAREN MARTIN

10515 E. 4CTH AVE.

SUITE 110

DENVER, CO 80233

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of. Stata of the State of Georglia, do hereby certify
under the seal of my offlce_ that a '

fof thg above prinp date

This
as of the print date above It doeéfﬁot xext;fy whether or not a notice of
intent to dissolve, an appllcatlon for withdrzwal. a s aﬁement of commencement
of winding up or any’ other slmllar document Jhas been, filed or is pending with
the Secretary of State." (MH .

This information is elec' fnlcally transmltted issued and certified in
accordance with the Georgia Electrpnlc Racordé and Slgnatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030106164201245

Al o

Cathy Cox
Secretary of State




