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’ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY F l L E D

BUSINESS IN FLORIDA
&y Ly 17 o 2
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FQLLOWING 15 SUBMITTED 10 : {
REGISTER A FOREIGN CORFORAZION 10 TRANSACT BUSINESS IV THE STATE OF FLORIDA. SECRETARY

. TALL
1, Brain North Amedes, Ine. AlASSE
(Biitr mame of cosporation; must inclode “INCORPORATED,” "COMPANY," “CORPORATION,”
g, *Co.7 "Carg,” "Tne,Y *Ca,” ot "Corp)

OF STAY
£, FL@R:5

(¥ name unxveifabie in Florjda, enter alturmele corporate name adopted for the purpose of tranaroking bosiness in Florda)

3. Michipau 3, 35-3AB008%
{Gtate or commiry undar the lawr ol which it is ncarparted) . {FEZ tunker, if applcablel
4. 0370971938 5, Pespotdl
{Date of Inentporation) {Dupgtione 'Year carp. will cesse to exist or “parpetusl™)
&

' (Data fir: waraacind pusinee in Flanda, 1f corporarion Ba3 Rot tanwaied business i Florida, nsert “upon qualificarion '}
(SEE SECTIONS £07.1501, 607.1502 and 817,155, F.8)

7. One Country View Rotd, Malvera, P4 (5355 )
) {Princips) offics addrécs)

ne

(Current mailing address)

B. See Attachmant : .
{Purpaso(s) of corporaton nuthorized i home state or noaniry ta be cxmmied out in shate of Florids)
5, Name and street address of Florlds registered ngent: (PO, Box or Mail D:_crp Bax NOT scoeptabls)

Name: © T Corporxion System

Offics Addreg: o € T Corpomtjon Systers, 1200 South Pine Iland

Plentasen . Fiotida 33324 B, -
i) (Zip codt)

10. Registered agent’s acceptance:
Bvingy been named o regisiored agerg and (o accapt sarvice of procesy for the above stated corporation &t the place
dexignated in thiy spplication, I hereby wcerps the appolnonent as regisiered agent and ggres o act i this capacity, I
Jurihar agree to comply with the provivieny of ell ticiutey relotive o the proper and complete performunce of my dutles,
end I ast familiar with ond accept the ebligeations of my position as repictered agent,
cT Corponﬁan System

Tina Perrin

" "ﬁ/‘j\— O - Special Assistant Secretary

{Registered agem’s signature}

11. Attnched ig o certificate of existance duly authenticated, not more than 30 deys prior to delivery of this applcation t
the Department of State, by the Secretary of Smm o other officlal bavicg cuatody of corporats recosds in tha jurisdiction
under the law of which it Is incorporated.

12, Names 3ud buginess sddresses of ofSeers saffor Sirsctors:

FLOR-ARTAS 7 Milafhlapazy Sudier
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Address: :
ﬁ ‘ S AL T
TALLAHRggg!;EggIgA
Vics Chairmsm |
Addrese:

Dircotor: € James Schaper
Mslvem, PA 19355

Dirzetor

Address: = : —

B. OFFICERS SEE ATTACEBMENT

Pregidant: ©. Jamet Schape

Abdrese: Oms Counity View Road
Mulvern, PA 19335

Vica Prasideqt
Addrers: -

Secrgtary: Gvegory Glingierdano
Addvoes: One Country View Rosd Melvern, FA 19335

Trezguran |
Addreas; -
NOTE: Wnecetseryfvou may an adden Jicavicn listing additions! officez and/ox direators.
13. ¢ )
' ( (8 or@i-}?‘f or\?ﬁm listzd 1o puember 12 of the applicesion)
14, Ore j ndann, Ssorstary

{Typed or printed pame and eepacity of person signing spplication)

PSP - VIR ©T Rifixx Masiger Dalim
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Araconment §

a, Altachment to Fiorida

. Purpose Clause - | F g g_ E D

Development, marketing sales and implemnentation of softwarze solutions, Notwithstanding the foregoing, the purpose of

the corporation is to engage in any lawful act or activiry for which corporations may ani mgingss ande
the laws of its jurisdiction of incorporation and are permittad under this state. WW}“’ gy
: SECRETARY OF STATE

Officers & Directors TALLAHASSEE, FLORIDA
9%  Full Name:
Officer/Director:
Offfcer's Title; -
Business Address:
City:
State:
ZIP Code:

1 Ful] Name: C. Jameg Schaper
Oficer/Directorn: Offfcer, Director
Officer’s Title: President
Director's Title: Other Director
Business Address: One Commtry Visw Road
City: Walvemn
Btste: ‘ FA
ZTF Code: 15355

a. FPull Wame: Gregoty Giamgiordana
Offcar/Director! Officer
Officer's Title: Besratary
Business Address: One Country View Road
City: Malvermn
Btate: PA

ZIP Code: 19353
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Lansing, Michigan

This [s fo Carlify That
BRAIN NORTH AMERICA, INC.

was validly incorporated on Seplember 3, 1829, as a Michigan profil corporation, and soaid corporation
Iy vafidly in existenice under the faws of this state.

Thiz cnrfificate is I3sued porsvant 1o the provisions of 1972 P4 264, as amendad, 1o aftest io the fact that fthe
corgoration is in good standlng in Michigan as of this date and is duly suthorized fo transact business
and for no other purpose,

This cartifcate 18 in due form, mada by me as the propar offfcar, and is entitied fo have full falth and oredit
givan it in every countand offfice within the United Bfaips.

in testimony wheredf, | have hereunic sat my
hand, in the City of Langing, thiz 22nd gay
of April, 2004,

Al ST

Buregu of Commearcig) Senices



