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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I\(&wﬁoad SQPh;oar ¢, LG,

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business int Florida,”

“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Susan Burziwsiti WOLf’wﬁl{

(Name of Person)

New Qoad Software . T=he

(Firm/Company) ' —
Ys5D0 M alis bun/ Road Soite 350
(Address)
JocKsonville EC 22510
(City/State and Zip code)

For further information concerning this matter, please call:

o3
O — [ —
. t : o =
Ssanfurzinski (oY, 396- DB x30a & %
{Name of Person) (Area Code & Daytime Telephone Number) 2 ﬁr:
i e e,
b FEZ
]
-9 e T
. - "ﬂg"u(“'
STREET ADDRESS: MAILING ADDRESS: 3 :;i"’.t
Regisiration Section Registration Section = =X
Division of Corporations .Division of Corporations =
409 E. Gaines St. P.0. Box 6327 “

Tallahassee, FL 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee (O $78.75FilingFee &  (J $78.75 Filing Fee & .é( $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 20, 2004

SUSAN KURZINSKI

NEW ROAD SOFTWARE, INC.

4500 N. SALISBURY ROAD, SUITE 350
JACKSONVILLE, FL 32216 '

SUBJECT: NEW ROAD SOFTWARE, l.NC.
Ref. Number: W04000031774

We have received your document for NEW ROAD SOFTWARE, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the /

same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
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, S
must be submitted to this office. A translation of the certificate under oath of the ¥ oo .
translator must be attached to a certificate which is in a language other than the ;” &5
English language. A photocopy of this certificate is not acceptable. W ;%g
S
Please return your document, along with a copy of this letter, within 860 days or:_ig §5€57'
your filing will be considered abandoned. DA
e ==
If you have any questions concerning the filing of your document, piease call= =&

(850) 245-6958. _ -

Lee Rivers
Document Specialist Letter Number: 104A00051356

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



- . - 4
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 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA

NewRoad Sdtware . Tine..
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"[Ilc " ncov’u "Corp," ".l.ﬂc,:’ ”Co," or "Corp.")

1

NS Tine .
(If name umavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 03-05113LO
' (FET number, if applicable) ; SR

2. T asS
(State or country under the law of which it is mcorporated)
a. Ny 00D 5. per Qﬁ’l\)G\ l
{Date of Mrpomtion) {Duration: Year corp. will cease to exist or “perpetual™)
6 — —. P
(Date first ifansacted business in Florida, if prior to registration) - R
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)

(Pnncxpa] office address)

7. Y4sDo AL Sa\talcuuﬁocd Uik 350 \ncksonvyitle FL 30ail.
Ysto M Salistauy Road, SxY 36D, Jacksonville FL3s),

(Current mailing address)

8. v WG e SG&Q& . -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 7
9. Name and gireet address of Florida registered agent: (P.O. Box NOQT acceptable) ¥ f'.(cf
Moty K Ci g g
Name: oy \l U('L\ms ! - I G e %!%
: i & S5
Office Address: __11 ' N D( NS\ - QT -
T TT
dac \CSCV\ O Le , Elorida %33 29259 ﬁfg Sae
- (le code) C'.; :33_';;;;’
S S
&

(City)
Having been named as registered agent and to accept service of process for the above stated corporation af the place

10. Registered agent’s accepiance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to camply with the provisions of all statutes relative to the proper and complete performance of my duties,

Mﬁ L L
(Registered agent’s signature) ' T i

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

and I am familiar with and accept the obligations of my position as registered agent.

under the [aw of which it is incorporated
12. Names and business addresses of officers and/or directors



.
Lo

A. DIRECTORS

Chairman:
Address; _ . -
Vice Chairman;
Address:
Director: : )
Address: _ N -
Director: e
[ - —= f _g-<_,
Address: _ o 3"‘{1
- - Z=
B. OFFICERS - %a-’g
. j = A
President: \\(\Q('\“\J KU(Z‘ ﬂSt‘ oY, _%?-%
—_ S5
Address: e 60\/\\’\& Bﬂ\fj’(r\ b\’l\(ﬁ. = %w
decsowille . F 33359
Vice President: NQ‘H’\QV\ 6@0:’@(’ -

Address: %aq S l:[-Q&’Sg\m . ’- | | -
DeSohp, X 7505
Secretary: NQ}MV\ G{G(ﬁﬁ ' - LT L

Address:

Treasurer: W\QU’E’[ F\U\(z[mﬂcl - : 7 —r— — m—

Address: _ ] | -

=~ (Signature of Director or Offeer listed in Aumber 12 of the application) -
14, “ Marty KurzinsKi

(Typed or printed name and capacity of person signing application) ——




Geoffrey S. Connor
Secretary of State

Corporatiens Section

P.0.Box 13597
Austin, Texas 78711-3697  °

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for NEW ROAD SOFTWARE, INC. (filing number: 800164069), 2 Domestic Business
Corporation, was filed in this office on January 16, 2003.

It is further certified that the entity status in Texas is active.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 31, 2004,

Hd 6- 435 ¢
0 No
34

F9u
Geoffrey S. Confidr a»‘m
Secretary of State
TTY7-1-1

Come visit us on the internet at hitp://www.sos.state.tx.us/
FAX(512) 463-5709 . ~

PHONE(512) 463-5555
Preparad by: Virginia Tobias



