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COVER LETTER

TO:  New Filing Section
Division of Corporations

SUBJRECT: Zywave, inc.

Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporaton for Authorization io Transact Business in Florida,”
“Certificats of Existence,” or "Certificate of Good Standing”and check are submitted 10 register the above
referenced foreign corporation to transact business in Florida,

Please return 21! correspondence concerning this matter to the following:

Narmwe of Person

Fim/Company

Addrets

Clty/State and Zip code

-Inail 8 5. (+0 be usad for [uture annugl report natification

For further information eonceming thic ntter, pleage call:

at { )
Namg of Ferson Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Buildiag P.0. Bax 6327

2661 Executive Center Circle

Tallahasses, FI 32314

Tallahasece, FL 32301

Enclosed is 8 check for the following amount:
[]s70.00FilingFee [] §78.75 Filing Fex & [ 37875 Filing Fee & [ $87.50 Filing Fee,

Certificate of Status Certified Cop Certificate of Stas &
; Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18§ SUBMITTED IO ;:":t;ji
REGISTER A FOREIGN CORFORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. o =
o 2L
1. Zywuve, Inc. x, v.'::
(Enter nsme of corporation; must Inglude “INCORPORATED,” "COMPANY." “CORPORATION," wnZ
“Ing,,” "Cp,,” "Carp,” "Inc," "Ca,” or "Comp.") f:,f; )
. "riees
N
s
(If name unavaifuhle in Florida, tnter alitmate corporate yame adopied for the purposs of runsucting business in Floridy) }i f_’;
' pan)
2, Wiscongin 3. 19-1810743 el
{State or cauniry under the {aw of which it is incorparared) (FE! number, i( upplicuble)
4, D1/05/1595 §. Pepewal
(Pate of incorporation) (Duration: Year corp. will ceasu to exist or “pempetual')
6. —

{Dats first tranaacted business in Florida, iT prior 1o registvation)
(SEE SECTIONS 607.1500 & 607.1502, F.8., to determine penalty Hability)

7. 10700 W, Research Ave, Suite 400, Milwaukss, W] 53226
’ {Principal office address)

TR

{Current reiling address)

8. Saie of softwure and refaied services
(Purpose(s) of corporation authorized im home stole of country to b carried aut in state of Florida)

9, Name and strest address of Florida cegistored agent: (P.Q. Box NOT scceptabls)
Name: €T Corpornution System

Office Address; 1200 South Pine [slaad Raad

Planeation , Florida 33324 .
(City) {Zip code)

10. Registered agent’s acceptance:

Having been named as vogistered agent and (o 8ccept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appolutment as vegistered agent and agree to act ir this capaciy. 1
Jurther agree to comply with the provisions of ali staiutes relative (o the proper and complete pecformance ef my duties,

and I am farmiliar with and acceps the obligatlony of my pasitivn as registered a@h ris M CN eﬂl{

Assistant Secretary

11, Atached iz a eertificats of existence duly autherticated, nat miors than 90 days prior to delivery of this application o

the Deparument of State, by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it i3 incorporated. '

LI - (NAL/Z00 C T bing Maawgar Online
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12. Names and business addresses of officers and/or diregtors:

A. DIRECTORS SEE ATTACHMENT

Chairman: Robert Smith / —_ o
= =3
Address: _130 Califurnis Strect, 19th Flr ) -
g i
=M 22
San Froncisco, CA 94111 P @ m
Vics Chuirman: fae w0
e T
Address: '—K‘I k g D
=y
el A
N e f:
Cirector: William Haack / =45

Addregs: 10700 W, Research Ave, Sulte 400

Milwaukee, W1 53226 i

e

Dircctor: Brisn Sheth

Address: 150 California Sweet, 19th Fir

Ean Fruncisco, CA 34111

B. OFFICERS SEEATTACHMEN/

Presideny; James M. Bmlting

10700 W. Resesrch Ave, Suite 400

Addrags:
Milwaukee, WJ 53226

Vice President:

Address:

Secretary:

Address:

Tressurer:

Addeess:

NOTE,.-»ﬂ‘ ncn.essary watmh an addendum (o the applicution listing additional officers and/ar directors. ‘

13.
{Signa f Director or Officer listed in number 12 of the application)

14, ﬂ‘__&_mﬂ&mdm
(Typed otprinfed name and capacity of person slgming application)

Flaivd - 3 0lM (T Plling Menuger Dudine



Atftachment to Florlda
Officars & Directors
Full Name:

Officer/Director:
Officer's Title:
Dirgetor's Title:
Business Address:
City:
State:
Z{P Code:
Full Name:
Dfficer/Director:
Officer's Titls:
Director's Titte:
Business Address;
City:
State:
Z]P Code:
Full Name:
Officer/Director
Officer’s Title:
Director's Title:
Business Addresy:
City:
State:
ZIP Code:
Full Name:
Qfficer/Director:
Officer's Title:
Director's Title:
Business Address:
City:
State;
ZIP Code:

v

William Haack

Officer, Director

Chief Executive Officer

Other Divector

10700 W, Reswarch Ave, Suite 400
Milwaukee

wi

53226

Christian Sowul

Director

Other Director

1BO N, Stetson Ave, St 4000
Chicago

L

60601

Martin Taylor

Director

Other Director

150 California Steeet, 19th Flr
San Francieco

CA

94111

James Hickey

Director

Other Dizector

180 N. Sietson Ave, Ste 4000
Chicago

IL

60601
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SECEEVARY OF STATE:
FALLAHASSEE, F cripa
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United Stares of America
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

1, RAY ALLEN, Deputy Administratat, Division of Carporate & Consumers Sexvices, Depurtment of Financial
Institutions, do hereby cextify that

ZYWAVE, INC,

is & domestie corpomation or a domestic limited liability company organized under the laws of this stats and that

its date of incorporation or orgauization is January 3, 1995. —

men a3
-t ==’

I further cemify that suid corperation ot limited lability company has, within its most secently completed report g o=

year, filed an anounl report required under 5. 180.1622, 180.1921, 18).1622 or 183.0120 Wis. Stats., and that it _i?r: :: = H2

has not filed articles of dissolution, EnE ";‘ e
e oo
Ty ® O
S w o f
T cy L

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and affixed the officiel seal of the
Department on December 2, 2009,

RAY ALLEN, Depnty Administrator
Division Of Corporate & Consuraer Services
Department of Financial Instimtians

Effective July 1, 1996, the Department of Financial Instirutions assumed the functions previously performed by the
Corporations Dvision of the Secretary of Stte and Is the sucesssor custodian of cerporate records formarly beld

by the Secrotary of State.
DFI/Corp/33
Ta validate the authenticity of this certificate

Vislt this weab address: http:/fwaww.wdfi.org/appsicee/verify!
Enter this code: T2097-H6K4CIR0



