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COVER LETTER
TO:

Registration Section
Division of Corporations
SUBJECT: SumTebl Systems, Tune.
(Name of corporation - must include suffix}
Dear Sir or Madam:

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

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

Please return all correspondence concerning this matter to the following:

(Name of Person) ) i = N
SumToh/ Systems, Tne. .
N = = T
(Firm/Company) r:;—.é ::
L3 l?
(g% N, Shovcedira Blval, E —
(Address) ' - csgg 2 i
N by
Doon Bin View, CA FefOFT A m
' (City/State and Zip code) co =
o =
25 .
e o3 _t
For further information concerning this matter, please call: =
s o
Mochada L KEpsumiiy at{xef )} ALir- S6eto
{Name of Person)

{Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, FL 32314
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[1$70.00 FilingFee  [_] $78.75FilingFee & [ $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. SumTokl Sysdens, Tnc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"EDC.," "CQ.," “COFP," "I!'EC," "Co,” or "CDTP.")

(if name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Delsiare s, - 1607228
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. (934 5. /ﬁe vpetua |
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. ALSH

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty liability)

7. [ 808 N Sthee)ime Bivel. rlevabin Vier, CA F¥O¥3
{Principal office address)

[§og N Shoelid fild.  Movntoin View, et 99043

{Current mailing address)

e € mgagh. i By Ia L/ act o ackhuidy Ve whlch ©arpaoin, hap
8. be avdowitee tmans P2 Otfoeon Gopmara f Serpoahe (...
{Purpose(s} of corporation authorized in home state or country to be carried out in state of Fiorida)};t

lf

~ r—z
i =S :
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Q% ; “Tl
. - Ny & wo—
Name: j{ o R FE-SNE OO
Fr—C OO
Office Address: 01 Chesswigedd Court RS g
o —
T ncksomin'll ,Florida__ 32239 o -
{City) (Zip code) E};?;S 3

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 appointinent as registered agent and agree to act in this capacity. I
Sfurther 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.

Ll ang s Mo Chr

é/ {Registered agent’s signature)

11. Attached is a cerfificate 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

Chairman: Do:« alol Fowley
Address: JRE N Sha i, Blvd.
Mourhin Views, €4 79043
Vice Chairman; Tack Acosts
Address: [POF A Shoacft Hivd. = e
Mot i Vier, ¢t 9vedz rtz‘;':% Z T
Directot: Tohn Cava” gﬁ ‘:3 T
Address: /56§ Mo Storelia Alod. T (; w
Mot frin View, cA Y657 ;';:% = ~
Director: Sally Mave oJick gﬁ !
Address: JPE A Sho Mew flod.
Povetoin View, ch TYOSZ
B. OFFICERS
President: favin O2kes
Address: /o7 AL Shoellra Lhd-
Ploum foin View , ed  FYveo3
Vice President: Pove. Cvugse ]
Address: [e A Sheedlie Qivd.
Meoontain View, CA  Qyoql
Secretary: éﬁn'ka /Zc;géﬂ&,,?
Address: /S FOF M. Shae e S Ao #MMacn fain Vi'ew, €4 Forow?
Treasurer: A el L2irof
Address:

/FOFr A Shaefival Ahed.  plgun i Vi'ew, CA FYo¥T
NOTE: Ifnecessary,

ou friay atta, denduyin fo the dpplication listingadditional officers and/for directors.
— d/\'{\‘g/(
13.

ey
14.

(Signature of Direcfor or Officer listed in number 12 of the application)
el (aired, CFO

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

The Hrst State

I, HARRIET BMITH WINDSCOR, SECRETARY COF STATE OF TEE BTAIE OF

3

DELAWARE, DO HEREBY CERTTFY "SUMTOTAL SYSTEMS, ING." IE DULY
INCORPORATED UNDER THE LaWS OF THY STATE OF DELAWARE AND IS IN
GOOD STENDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDE OF THIS OFFICE SHOW, A& OF IHE FIFTEENTH DAY OF AUQUST,.

A.D. 2006.
AND T DO HERERY FURTHER CERTIFY THAT THE SATD *SUMTOTAL

gYSTEME, INC." WAS INCDORPOURATED ON THRE SEVENTEENTH DAY OF

OCTOBER, A.D. 2003.
AND I DO HEREBY FURTHEER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEER PAID TC DATE.
ANTD T b0 HEREBY FURTHER CERTIFY TRAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.
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Harrist Smith Windsor, Setfttaryof State

AUTHENTLCATION: 4375438

3716692 8360
DATE: DB8-15-08

$50753479




