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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: MO SOFTITWARE |, 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:

GLotiA R TAwWnBLE.

(Name of Person)

AT SOFVWARE. I nC

(Firm/Company)
MOS . LA PLAnA DR, Qis 201
(Address)
OANA PoOwWT (A G2629-2572—
(City/State and Zip code)

For further information concerning this matter, please call:

W+ JUJ  wAM4 ) Me%-BELO Xiib

(Name of Persoryf/ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton 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 Filing Fee  [__] $78.75 Filing Fee & [ _] $78.75 Filing Fee & [ | $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



OCT-10-200C(TUE) 08:14 P.003/003

98/18/2098 11:97 349-249-7886 PAGE 82792

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLISNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE QF FLORIDA.

1. MAaNN SDETLNGS  INC.
(Eater nama of corporation; muk inotude “TNCORPORATED,” “COMPANY,” “CORPORATION,”
"Iﬂﬁ‘," "C&,' ucmn nmeln "CO.“ or "CDIP.")

(If nams uravailable in Florida, enter alternats sorporate name adopted for the purposc of transacting busines in Florida)

2, DILAWVAR S, 3, _ 20— R3I0q0Y
{Statw or country uider the law of which it is incorporated) (FET number, if applicahls)
4, ___Qlﬁ_gfsj_aﬂ_ojf_.___ 5. PERPLTYA L-
(Deta bf Incorporation) {Duration: Year corp. will coase to exdiat or “perpanisl”)
6. 049/0; [ 200%

(Dats firt transscted buslness in Florlda, if prior to rogirtmtion)
(SEE SECTIONS 6071501 & 607.1802, F.8,, to determice papalty lability)

7 AM3S WINGHESTER RD, Stg 100, mlZvmdwn)  2A 15 0Y- 2268
(Principal ofice address)
L 29 .
{Current mailing sddreas)
T o3
~rn gg
- =<
8. By P T
{Purpose(s) of corperstion authorizad Ln home etats or country to ba carrled out i sate of Flarida) S g S o
(T34 L ve—
9, Mamoe and jirset addreas of Floride registered agent: (P.O. Box NOT accepiabis) ,‘.{’.,33 o
N NEAL SERVGCES 1N rx g M
N ' ¥
ame giﬁ - CJ
Offica Addrass: 23y, Txfcutiy g €A DUV T, SUTL Y E N
vy [ax)
_WESTON Floriss 23331 >
(City) (Zip code)

10. Registared agent’s acceptance:

Having been ramad a8 registered agent and to accept sarviee of process for the above siated corporation at the pfm
designared in thix application, I hareby accept the appointmant ag ragistersd sgens and agras to act in this capaclty, I
Jurther agree 1o comply witk the provisions of all statutes relative to tha propar and complete performance afmy dutles,
and I am familiar with and accept the obllgations of my position as registered agent

NPAL Services. Zn,
_ﬁﬂr o Pt 111303 Amy Purdy, Asslstant Secratary

(Rzglste@ ageot's signature)

11, Attached is a certificate of existence duly authentivated, not more than 90 days prior to dellvery of this application to
tha Department of State, by the Ssoretary of Stats or other official baving oustady of sorporate records In the jurisdictinn
undar the law of which it iy incorporated,



12. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: 2, LA QW) UL IA0N)
Address: 2U2S U NCHESTEL, RY, STF 100, ALLZINTOW N R 18I104- 22 6%

Vice President: _ C M DR LES ¥, 3@A PP
Address: 2 = S va 1= & T 2206y

Secretary: _ CMARRLZS F. TEAEC
Address: _ M3 WOINCHESTENR Cn ST 100, Brlen oW ’. 2B \8lo‘-l -206%

Treasurer:

Address:

NOTE: If HCCM frj an addendum to the application listing additional officers and/or directors.

(Signature of D tor or Officer listed in number 12 of the application)

14, CHARLTS ©TRAPP | i S OESIDINT, SECRETARY

(Typed or printed name and capacity of person signing apphcanon)




Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAM SOFTWARE, INC." IS5 DULY
INCORPORATED UNDER THE LAWS 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 TWENTY-FIFTH DAY OF JULY,

A.D. 2008.

' \-2/2115R4-L_t. )ﬁl:ﬂadkataﬂ_/9%;:;.14ﬁ_4L‘,\/
AV —
% QM;J hﬁ@ i Dba Harriet Smith Windsor, Secretary of State

3934965 8300 e - AUTHENTICATION: 6753717

071 RN

080817720 DATE: 07-25-08

You may varify this certificate online
at corp.deslaware.gov/authver.sh




