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MAY. 12. 2008 3:34PM

¢S ¢ NO. 120
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FL.ORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. CLIENT/SERVER SOFTWARE SOLUTIONS, INC
{Enter name of corporation; must Include “INCORPORATED,” “COMPANY,” “CORPORATION,"
Il]mnlf Ifco',ll “col.p'll IllnG,I IIC°1II or ll&rp ll}
{fname unavaiiabie in Florida, enter aiterngte corporate name adopted for the purposa of transacting business in Florida)
, NEBRASKA 5, 91-1844650
{State or country under the taw of which i is incorporated) (FE! nuinber, if applisable)
4, 07/22/1997 5. PERPETUAL
(Dats of incorporation) {Duration: Year corp. will censo fo oxist or “perpetual™)
6. 04/28/2008
Daie first transacted business in Florida, If priar to registratian)
(SBE SECTIONS 607.150t & 607.1502, F.8., to determine penalty liability)
3906 RAYNOR PARKWAY SUITE 201 BELLEVUE, NE 68123
(Prncipal office eddress)
3606 RAYNOR PARKWAY SUITE 201 BELLEVUE, NBE 63123
(Current mailing address)
':-'i (¥ Cg) -
5. Provide IT services to federal government = T
(Purpose(s) of corporation autharized in home staiz or country to be carried out in state of Florida) ‘;.-, = :-;;i i
'
9. Name and stregt address of Florida registered agent: (P.O. Box NOT acceptable) TR e %
e ;
Neme:  COrporation Service Company \“-.‘_;:;‘53 ’ﬂ m
Office Address: 1201 Hays Street -
Tallahassee . Florida 32301
(City)
10. Rogistered sgent’s acceptance:

5!

(Zip code) B

Having been named o3 registered agent and to iecept service of pracess for the above staied corporation ut the place
designiated in this application, I hereby accept the appointment as registered agent witd agree to act In this capacily. I
Justher agree to tomply with the provisions of oll staiutes relative 1o the proper and complete performance of my duties,
and I om fomdliar with and accept the obligations of sy position as registersd agent.
Corpora ion Service Compan

MA ZA

(Registered pent’s slgn(mra)

Heather Chapman

as its agent
11. Anached is a eartificats of existence duly authenticated, not more than 90 days prior to delivery of thiy applicationto
the Department of State, by the Secretary of State or other officiat having custody of corporate records in the jurisdiction
under the Jaw of which it [s Incorporated.
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12. Names and business addresses of officers and/or directors;

A, DIRECTORS

Chairman:
Addross:
Vige Chairman:
Address:
- o]
. 2h <
Director: ek P
T e
Address: T A
i o
"; 0 ey ':3.-?_
Ditector: et
i W
' LR
Address: P =2
B. OFFICERS
President: 1452 N. Wolford

Address: 1004 Beaver Lake Boulevard

Plattsmouth, NE 68048

Yice President:

Address:

Seerstary:
Address:

Treasurer:

Addross:

NOTE: If ary, you may nti?cjl an addendum fto the application listing additional officers and/or directars.
13. _&%J [ M ¥

(Signature of ﬁim-@nr fo.ioer listed in number 12 of the application)
14, Lisa N. Wolford ’

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

Departmment of State
Lincaln, Nebraska. . -

PoATAN
o

- ‘__, ""D
&3-3- e .-mmu‘n s k_&: -“ I,

United States of America,
State of Nebraska } 88.

1, John A. Gale, ,c}g Gary? of“shg@x %ﬁeb‘rasi(a‘do‘ﬁg\gf certify;
',,;‘./"‘ ' YD) ":-':H,h f 5
(i ? {5; 1;.05’{ wat:»%"“ & S
AN/ SERVERNOFTWARE S
) T G
L MJ gf‘f,-.’-f:,‘:-‘ > P .-

was djl; ig%orggrated'under th&JaWs ‘of: t}us state onJ ury 22, 199
and dj; rtheﬂf;};"certffy:\ivﬂhat--no-orfé‘ﬂm Hbnitax Fg assesseQQ ,mlpgl
and 1 i?gni(&‘l reports 'ime deligq‘u.ent* artic f d:.ssﬁlu%omy ,e,not
been: il ahd; ESm "“rp‘o $Hon l,l%‘mcexlst,ence “of‘t Jégi:'e of
certif] e, & ffgnﬂlﬂ -: S 7 (gt R “Eiras B

kY [n. r .i'"
»’«* ’f

i1 _,e*helfeim‘tolﬁg ,]‘nyéhl ddnd
fiifed the GregriSeal of fh state
rask@rpn Mamhdgmos.

21

.f‘;

SECRETARY OF STATE

-

Thiz cartificate is not to be construed as an endorsgment,
recommendation, or motice of approval of the entity’s
financial condition or business activities and practices.




