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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 SUBMITIED T0
‘REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1, Ala Sovfrware North Awerics, Ing.
(Name of corparation: must inglude the word “INCORPORATED", “COMPANY™, “CORPOR.}TION" or
words or abbreviations of Tike fmport in language as wifl clearly indicate titat it is 4 corporation instead of
ntural peryon or partnacship if hat 2o contained in the name at prescnt.) ]

2. DBelaware

. 3w ﬁrru-J_Ef
{5tate or cowntry under tio law o which it it incorpooited) (FE] mamber, if applicablc)
4, 2 3. Pavjistixl
(Date of mecrporation) (Durstinn: Year corp. will cease to exist or “perpetusl'™)
¢. Upon Qualificseion

{Date first wansacted buaincss in Florida, 1f corparation hes not transacted busingas (n Flasids, insert “upon qualification.™)
(SEE SECTIONS 507.1501, 607.1502 and 817,155, F.8,)

2. 15 8idden Lake Way, Salre 102, Palm Coxst, FI, 32137
{Privelpal affice address)
~Spe_an_shove : o - -
{Current mailing address) 2RSS
=E = =
8. R
{Putpose(s) of carporation auttiorized in home stxle or cosntry to b carricd dat in state of Florids) - S o :_:’»‘-If-;
an A=
9. Name and girest addrest of Florida registered agent: (P.O. Box or Mall Drop Box NQacceptable) % = = 5
S e
Namer CT Corporation System : —J SO
D W
Office Address: 1200 South Pine Istand Rogd, o , } . =
Flantation, —Florids 33324
{City) (Zip cods)

10. Regivtered ageni®s acceptance:

Having been named as regiviered agent and (o accept service of process for the above stated corporation at the place

Aesignared in this apphication, I hereby aceept the sppoiniment ax registered agent and agree to act in this capacity. F
Jurther ngres to comply with the provisions af all statutes relstive fo the proper axd compieze performance af my
duties, and I'am familiar with and nccept the obligations of my position as registered agent.

T Corporation System
C {Ragistered agent’s ﬁﬁﬂj ﬁ é ¢

11. Amuched is 8 certifioate of exigtence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Staie, by the Secretary of State or nther official huving custody of carporats records in the jurisdiction
under the law of which it is incorperated,

FLRIP = LU TR O T Fyriere O line
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12. Names and buginsss addresses of officers and/or directors:
A. DIRECTORS

Chatrman: ___Paul Dixwven

950 222 7615 P.e3-p4

Address: ___ de Bongexd 40

— BSHT TG N dmegen, The Watharlands.

Vive Chairmoan:

Addrezy;

Director: Jan Foork
alkruxtdreef

Addtess; v 63

4235 WD Breds, The Notherlands

Director:
Addreis: __
— ‘E‘;UE P
e o
B. OFFICERS TR &
e
President: ____ Panl Dirwsn /)
T
Address: de Bongerd 40 S -
6381 TG Nijmeyen, The Netherlsuds o
Vice Preyident: o0 ey
Address: - _

Sacretery: Jin Poart

Adarese: __ Valkgusrdreef 65, 5835 M Brada, The Netherlands

Trepeer

Addresy:

NOTE: Ifnecestary, you may sttach an addendurm to the application listing sdditional vificon sad/or directory.

IB-MJ’M

Stymaturs of Chatrman, Vice Chadrmif, or sty ud"ﬁc:r Iisted in tomber 12 of the application)

14, Paul Dirven, President

YLOI9.- U UL T Zystem Culing

{Typed or printed name and capacity of péuon signing spplication)

L e T
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‘Delaware

The First State

PAGE 1

I, BAKRIBT SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “ATA SOFTWARE MORIE RMPRICR, INC.'"
IS DULY INCORPORATED UMDER TZE LAWS OF TEE SME OF DELXWARE 2ND
IS IN GOOD STANDIMG AND EAS A LEGAL CORPORATE EXISTENCE SO FAR
15 THE RECORDS OF THIS OFPICE SHOW, AS OF THE NINETEENTE DAY OF

JUNE, A.D. 2003.

Losnnit sbpsib Wi en

Harrlet Smith Windsor, Secratry of State

3573938 83040 AUTHENTICATION: 2483218
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