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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTRS, THE FOLLOWING 15 SUSMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS [N THE STATE OF FLORIIA.

1. Perficient, lay.
{Enter namg of corporation; must include “INCORPORATED," “COMPANY,"” “CORPORATION,”
"Ine.,” "Ce.," "Corp," "Ine,” "Ca," or "Corp.")

(I name unavailable in Florida, enter alternate corporate name rdopied for the putpose of wransacting business in Florida)

3, 742833258
{FE] numbcr, if applicablo)

2. Delaware
(Stte or country under the luw of whish it Is inpomporsted)
4. 05/03/1999 s, Perpetual
(Dute of incorporation) (Duration: Yeur corp, will ccase 1o exist or “perpetual™)
6. 0710372001
{Date first trunsacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability)

7._Ome Cityplacs Dr. Stc 190, Saint Louis, MO 6314)
(Principal offive address)

Sams :
{Current mailing eddress)

§. Couduciing IT consulting service
{Purpose(s} of corporaton autherized in home sluts or country to bs carried out in nate of Florida)

9. Name and sreet address of Florids registered agent: (P.O. Box NOT acospteble)

Nams: C T Corperation System E‘i’,cn 2
25 B
Office Address: 1200 South Pine (sland Road p:‘g P -
m :
| , £ & A
Plantatioa ,Florida ____33324 wg:; — e
(City) (Zip code) e S B
Moy :
o1 2 e
!ace ,emj

10. Registered agent's acceptance;

Auaving bean named as registered ageat and to accept service of process for the above staled corpora@f: ar th
desipnated in this application, 1 hereby acoept the appelntment as regisiered agent and agree o act . tb r.apucfty I
Jurther agree to comply with the provisions of ail statutes relative e the proper and complete pcrfarmn e o_@a duties,

and { am faméiliar with and accept the vhiigations of my position as registerad ageant,
C T Corporation System

o

(Registered apent’s Signatury) &4 blae n oM aihm - Asst. Sec.

1. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application tw
the Department of State, by the Secretary of State or other offleial having vustody of vorpurate records in the jurisdiction

under the law of which it is incorporated,
12. Names and business addresses of officers and/or directors:

FLVIR - RO © T Fuimg Menager Dalie



A. DIRECTORE

Chairman: John T McDonald

Address: One Cityplace Dr. Sts 190

Saint Louis, MO 63141

Yive Chairmen:

Address.

Director; Ralph C Derrickson

Addross; One Cilyplacu Dz, Ste 150

Suint Louis, MO 63141

Dirsctor: Max D Hopper

Address: e Cityplase Dr, S1e 190

Saint Louis, MO 63141

B. OFFICERS SEE ATTACHMENT

President: Jolfrey S Davis

Address: One Cityplace Dr. Ste 190

Saint Lauis, MD 63141

Vice President:

Address;

Secretary:

Address:

Treasurer;

Aqidress:

NOTE: If necessaryzzou-may anech an addeddum 1o the application listing additional officers and/or directors.

13, K Ot\

{Signature of Diregtor or Officer listed in number 12 of the application)

14, Richurd 'I' Kalbfleish, Vice President

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

PLOIY - 09/28010U0 £ T Fiisng Msnuger Oniim



Attachment to Florida
Officars & Directors

Full Name: Paul E Marlin
Officer/Director: Officer
Offioer's Title: CFO

Director's Title:

Business Address: One¢ Cityplace Dr. Ste 190
City; Saint Louis

State: MO

ZIP Code: 63141

Fult Name: Richard T Kelbfleish
Officer/Director; Officer

Officer's Title: Vice President of Fiance
Director's Title:

Business Address: One Cityplace Dr, Ste 190
City; Saint Louis

State: MO

ZIP Code: 63141



You may vwrify this certiricate oilice
at ca;{:.dalnvxra.gov/aumvar.ahml

Delaware .. .

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO REREBY CERTIFY "PERFICIENT, INC." IS DOLY
INCORPORATED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFfICE SHOW, AS OF THE SECOND DAY OF JULY, A.D.
2008. _

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID T0 DARYE.

Harnet Smith Windsor, Secratary of State
AUTHENTICATION: 6704077

DATE: 07-02-08

3025034 8300
080752465




