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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GuidE Sott , Tue,

(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 to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tuliz Brelpwsle

(Name of Person)

Guidesefi+, Ine,

{Firm/Company)

8236 pllison Pirinke Teail, STE 290
{Address) !

Indiapapslic, IN 46260
(City/State and Zip code)

For further information concerning this matter, please call:

TJulie B» 1A e A at( 21+ ) SFq - 1322

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing 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 foliowing amount;

[ ]$70.00 Filing Fee %578.75 Filing Fee & [ ]$78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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November 8, 2006

JULIE BIZLAWSKI / GUIDESOFT, INC.
8275 ALLISON POINTE TRAIL, STE. 200

INDIANAPOLIS, IN 46250

SUBJECT: GUIDESOFT, INC.
Ref. Number: W08000049142

We have received your document for GUIDESOFT, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being

returned for the following correction(s):

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,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6047.

Carolyn Lewis
Document Specialist Letter Number: 806A00065940
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




.

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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. GutdeSof+, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"[nC.," "CO.," ncorp,ll "InC," "CO," or "COI’p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2, Tndiano— 3. 26 -14% 494499
{State or country under the law of which it is incorporated)
a. 2/30]119 924
(Date of incorporation)
6.

(FEI number, if applicable)
5.

berpé&tupl

7.

(Duration: "Year cor'p. will cease to exist or “perpetual™)
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

2275 Allison Printe T, Snit® 220 Indpls TN 40250

(Principal office address}

8236 ulicon Pointe e SWYE 200, T, i, EN 44260
8.

(Current maifing address)
[T Hzariniing—
(Purpose(s) of corporation atithorized in home state or country to be carried out in state of Florida)
<
e
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 1‘?‘..!3’_‘) <
. e S T
Name: Valeri e T¢ ldH [ i i-} '\":
i
Office Address: |N03 Deve Creele D Yo g
R
i amda i , Florida‘3':‘?:"‘94;7 "'r:\,?; D
(City) (Zip code) D o
= ~D
>
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 appoimtment as registered agent and agree to act in this capacity. 1
Jurther 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.

(Reg{stered agent’s signature)

11, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporale recerds in the jurisdiction
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A. DIRECTORS

Chairman;

Address:

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

. .;/01/
Juli e B elawsile S/}.?{T o) o
8276 Allistn Pointe Thail {gM!-f"f“ m SO e 2\3;.\

L_L"_.’:’ _,/ N
Trdpls, TN dup.50 Nl

Vice Chairman;

Address:

Jo & p"\f"thS‘f—‘l
¢2 75 Allisen PoIntz feair, Sinife 200

Indple, TN 44260

Director:

Address:

Director:

Address:

B. OFFICERS

President:

Address:

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:

Thil® Bizlawsle)

§2% Alliesn Poinfe Teair , Suite 290

I»A?Jr, TN A2
Jee CAzf{aincl

Sl FZ 203

Trdwls , TN d62.6D

2295  Allidvn [Prinitz T:e.m'br

Twli & P e1Angka

2276 ﬁ’{ltron Printe  Thall SV & 200 Tndpls, TN dez ¢,
N2E erielansk)

8275 Allicon Prnre To, Quite 253 Tedplr, TN 422¢,

NOTE: If necessary, you may a'gach an addendum to the application listing additional officers and/or directors.

13. gty 7))
(Signatu(e of Directof or Officer listed in number 12 of the application)
14, Vulie Biglpwslpi — CEp

{Typed or printed name and capacity of person signing application)




.t STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, TODD ROKITA, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana,
the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

GUIDESOFT, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on September 30, 1994,
and was in existence or authorized to transact business in the State of Indiana on November 21, 2006.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

STA
el 10 . In Witness Whereof, [ have hereunto set my hand

£ and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Twenty-First Day of November,

2006.

O (s

TODD ROKITA, Secrctary of State

.
.

1994091350/ 2006112103993




