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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: PANORAMA JOFTWARE INC.

(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:

EHRISTING KA

(Name of Person)
SOFTWARE  |NC.

{Firm/Company)
by EGLINTON AVENUE EAST,

P ANORAMA

JULTE 400
(Address)
TORONTO |, ONTARID, M4l 164,  EANADA
(City/State and Zip code) S
=
2 z U
FFor further information concerning this matter, please call: “;;—n& =2 .
faz o 77
. 1 Tt
CHRISTING  KINAN at (Wb ) 545 - 0990 XT L34 S 3 =
(Name of Person) (Area Code & Daytime Telephone Number)Z¢%
23 n
AR

STREET/COURIER ADDRESS:
New Filing Section

MAILING ADDRESS:
Division of Corporations

New Filing Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
[]$70.00 Fiting Fee [ #] $78.75 Filing Fee &
Certificate of Status

TO - W’

Division of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

[-1$78.75 Filing Fee & [ $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2007

CHRISTINA KWAN
PANORAMA SOFTWARE INC.
164 EGLINTON AVE. EAST, SUITE #400

TORONTO, ONTARIO, CANADA, M4P

SUBJECT: PANORAMA SOFTWARE INC.
Ref. Number: W07000051621

. We have received your document . However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

WHEN TWO FOREIGN CORPORATIONS MERGE AND THE SURVIVOR IS
NOT THE CORPORATION QUALIFIED IN THE STATE OF FLORIDA, THE
SURVIVOR MUST QUALIFY TO TRANSACT BUSINESS IN THE STATE OF
FLORIDA. THE MERGED CORPORATION SHOULD BE WITHDRAWN.

We are enclosing the proper form(s) with instructions for your convenience.

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

(850) 245-6906.

Dartene Connell
Regulatory Specialist I Letter Number: 307A00061350
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~ 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.

L. PANORAMA JOFTWARE  INC.

(Enter name of corporation; must include “INCORPORATED,” “CCMPANY,” “CORPORATION,”
IIInC.,” IICOH"I "COrp]" "lnC_.” "CO," o,r IICOrp‘II)

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

2, DELAWARE 3. FEIN#: FI- 102047

(State or country under the law of which it is incorporated) {FE! number, if applicable)

4. SEPTEMBER. . 12, 200 5. PERPE TUAL

{Date of incorporation)

(Duration: Year corp. will cease 1o exist or “perpetual™)

6. - . -
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
71230 AVENUE DF THE AMERICAS, H FIDT  NEW YORK NY, (0020 - 1513
(Principal office address)
E T E 10, M4PIGH, EANADA
(Current mailing address)
S e
8. JELL  BUSINESS INTELLIGENCE SOFTWARE St -
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florid _):;:T% - Ty
. :‘f‘_- :—’. E:f:j' P B
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ﬁ;ﬁ . =
i ~o o
' b A ‘.:
Name: ET EORPORATION JYSTEMS [(MARK S, EPP[EY) S T fq:?}
' ::I—"c_;"‘ -Lu,zbj
Office Address: I iU I oR
STy
PLANTATION  Florida _333 24 .

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo 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. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
amd I am fumiliar with and accept the obligations of my position as registered agent.

Mark S. Eppley

4 Assistant Vice-President
%, w / and Secretary

1 7o K . s
(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 businéssladdrésses of officers and/or directors
.
A, DIRECTORS

Chairman: RONY R0SS
Address:

[bY ECUNTON AVENUE EAST , JUITE 40D, TORONTD BNTBRIO , MAP 164

CANEDA
Vice Chairman;
Address:
Director: EYNAYV _AZARYA
Address: bl EGUNTDN  AVENUE EAJT, HIITE 43’0'. TORONTD DNTBRIO . M4p 1 6d | EANAYA
Director: =i .
: - =S
Address: :E ':' ""ﬁ‘é
parod Sk B e ]
e T e
LN e
Yoy ¢ >4
B. OFFICERS 1'::_' > :j
President: EYNAV AZARYH (U:-D) 2735?“ o
Address: Jb4 EGUNTON AVENUE EAST, JUITE 400, TJORONTD ONTARIO , IM4P JG4, CANADA
Vice President: __CATHERINE  fLAYFORD [CFO>
Address: by EGUNTON  AVENUE EAJT’_ JUITE 46D 2 TORONTD ONmmO,, Maf 16, tANAGA
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum to the applicatj

listing additional officers and/or directors.
13, ‘ @Cﬁ‘
(Signature of Director or Offider ¥isted in number 12 of the application)
14.

CATHERINE _ PLAYFORD . RHIEF FINANGIAL OFFICER
{Typed or printed name and capacity of person signing application)




" Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PANORAMA SOFTWARE INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE S5HOW, AS OF THE TWENTY-FOURTH DAY QF

SEPTEMBER, A.D. 2007.
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Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 6022807

4192911 8300

070987427 DATE: 09-24-07




