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CORPORATION SERVICE CONPANY

ACCOUNT NO. : 072100000032
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ORDER DATE : April 5, 2004 2%, 5
o
ORDER TIME : 10:27 BM =
ORDER NO. : 548382-005
CUSTOMER NO: 7163503

CUSTOMER: Mr. Jaleel T. Malik
Serenic Software, Inc.
7175 Wegt Jefferson Avenue
Suite 3500

Lakewood, CO 80235

———— e —— —— —

NAME : SERENIC SCOPTWARE, INC.

KXXX QUALIFICATION  (TYPE: CQ) ' -

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
EX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward -- EXTH 2935

EXAMINER:




‘ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

}N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

g

1. SERENIC SOFTWARE, INC. .
{Enter name of corporation; must include “INCORPORATED * “COMPANY ” ‘CORPORAT[ON v
!!Inc M "CG n !ICDrp L F'inc " “CO n er "CGTp It)
S F
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{If namte unavailable in F lcnda, enter alternate corporate name adopted for the purpc«se of iransactmg busm
m’; 3
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3 §¥ 503393

(FEI number, if applicable)
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2. DELAWARE
(State or country under the law of whmh it is incorporated) - r.ﬂ
A
. ' o
- ?‘Lﬁmfux« , - =5 e
(Duratibn: Year corp. will cease to exist or “pe@ua‘i”

4. (08-31-15938°
{Date of mwrporaison)

5 =

Boal: ‘[’RZH
{Date first transacted business in Florida. [If corporation has not transacted business in Fionda insert “apon qualification.”)

6.
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}
1% 4 £ L Kite L Lo FRIT )
. - {Principal office address)
é’&ng . . RS _
' e LT {Current mailing address)
8. [41«{ m’-/ ﬁ?ﬁuﬁm& il §M¢ s w3 E
(Purpose(s} of corg_ratron authorized in home state or country to be camed out in state of F[onda)

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

Name: Corporation Service Company
Office Address: 1201 Hays _,_Sz;;éet . . S i .
Tallghassee L g , Florida 32301 . ) e —
{City) {Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurtirer agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I am familiar with and aceept the obligations of my position as registered agent,

Corporation Service Company

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



A. DIRECTORS

Chairthar:

Address:

Vice Chairman;

Address:

Diractor: J/é‘;/ g&\ﬁ%/té

Address: _ /25 /) ;ﬁﬁi@/gﬂ »s uite 500

A/{mc/ / S35

"~ Director: Z/f.ﬁ»’ %/rg

Address: AR5 LS ,/7/ o e ol 3{3’0

Aékm/ / 7] ZOR?J’

B. OFFICERS

President: ‘fg’o/ ﬁ;)

Addeess: M Ao i -/c o

Laboiid O Bazs -

Vice President: LES2 M [g

Address: ;Z[ ?5’ K/ Mé’:ﬁn A{ s—g/ 55@.’9

Sokood L2 502135

Secretary: '_A{ vt 4 i/&é /L

Address: 6@ f)

Treasurer: é(.)’t %th

Address: @ﬁ 6)

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. @ ] 3 |
(Signature ofDirector or OFTicer 11sted in number 12 of the application)

i4.

///14‘;70
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{Typed or printed name and capacity of pefson signing application)
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The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERENIC SOFTWARE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOCD STAWDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF TSE SIXTH DAY OF APRIL, A.D.
2004 .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “SEREN;C
SOFTWARE INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF
AUGUST, A.D. 1298.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRDNCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

mzébub;bt-xi%m;iﬁ/g%Z&u&44ﬂﬁ
Harriet Smith Windsor, Secretary of Szate '
AUTHENTICATION: 3035641

2838828 8300

040251239 DATE: 04-06-04



